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LT, A& T aortitis syndrome & i M EH
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RELE-EETIIRESNT, EFOXMHIERE
MAHRET 5.
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ABREIRAE : HE 1592cm {KAE 47.4kg IfE

122/70mmHg (EHAZ7 L) 0% 84/min -
B.OB9ES  OME, BELE, SEEERET.

REER : BF, B, MEAMET. MEMES2ERY
T, FHZEZZDT, HRFMICEREZEDR
W, .

ABBS1RZERI R © (Tablel)

ABR&#RB : ABLRE O M E I REEFINART T
122/70, LER EOEZBKIZEDT, KEf X &
BHE EO.LBREOILKRIZBD SN >z, £/HRE
FRRIZ KW 1 Th ol BHEEIL Cer77.6 EIEH
TEMERE O H NN, PRA &£ PAC %
—7 1 V¥ UBIKEF 40mg/day MR, Na8g #ifE
BEHH T THRLZEZA PRA (81 u g/d),



PAC (300ng/ml/hr) & &EfE %D 7z (Tablel).
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EOMBREEIT RSN, (Figd).
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FWARR © EMIBNGL, AR B TR A
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E L7z
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collagen fiber DEEAEIZ XV IREZZED /-, NI,
SIEICIZE AR, RIEFTRHRDOT, HEFTH
F, FMD &@2krxiniz (Figd).

iTi&EA © IR R Tl CT £, RS
77 MEEZERDIEMN - - (Figh). FBRIEREP L
% 110-130/62-82 & fiEIFEFLL, BT, H
BRI B IR LI RARBEIRP TH 5.

Table 1. Laboratory data on admission

Complete Blood Count
WBC 4.900/mm3
RBC 434 X 104/mm3
Hb 13.5g/dl
Ht 39.1%
PLT 21.4 X 104/mms3

Urinalysis
S.G 1.010
pH 7.5
protein )
suger )
keton )
occult )

Ccr 77.6ml/min

Blood Chemistry

TP 7.1g/dl
Alb 4.6g/dl
GOT 21 IU/L
GPT 15 IU/L
BUN 16.0mg/dl
Cr 0.9mg/dl
UA 4.8mg/dl
Na 138mEq/L
K 4.0mEq/L
Cl 104mEaq/L
FBS 75mg/dl
HbAlc 4.8%

PAC 300ng/ml/hr
PRA 8.1 1 g/dl
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After 20min supine After 20min standing
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