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RBC 313 x 10* /mm?® B®ER
Hb 5.2 g/de Ea(-), #(-), Bl
Ht 18.3 % L& WBC 30-40 /hpf
WBC 8100 /mm*®
Pl 96.3 X 10* /mm*
Na 142.2 mEq/L TP 6.6.g/de
K 452 mEq/L Alb 36.4 %
Ca 8.4 mEq/L a; 8.0 %
Cl 102 mEq/L a. 132 %
BUN 16.8 mg/dé B 10.8 %
Cr 0.6 mg/dg Y 316 %
UA 3.8 mg/de
S-Fe 2 y/de RAHA (++)
UiBC 190 v /d¢ Au 221 vy /de
Jini by 127 /hr ANF (+) diffuse
CRP 8.3 mg/de
T-cho 104 mg/de 1gG 2140 mg/d2
TG 52 mg/de IgA 450 mg/d2
T-Bil 0.24 mg/de laM 350 mg/de
GOT 23U/L
GPT 15U/L
ALP 108 U/L
P-chE 8.62 U/me
LDH 106 U/L
Y-GTP 8U/L
LAP 130 U/L
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Hb 8.2 g/d¢ EH(-), #(-), Bil(-)

Ht 270 % hE EE

WBC 7400 / mm?

PI 70.1 X 10* / mm?

Na 139.0 mEq/ L TP 4.1 g/de
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A case of rheumatoid arthritis with
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A patient with classical rheumatoid ar-
thritis was treated with D-Penicillamine
and other drugs. In the course of treat-
ment, the episodes of hypoproteinemia were
found twice. The first hypoproteinemia was
mmproved almostly by supportive therapy and
withdrawl of administration of medicines,
including p-Penicillamine. The

hypoproteinemia was severe and resistant to

second

the treatment. It was suggested that the
agent eliciting hypoproteinemia in this case

might be D-Penicillamine.



