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Table1 . Hematologic values on admission.

Urinalysis Qcc. Blood (4+) Blood Chemical Findings CPK 31U/ ¢
Stool Occe. Blood () TP. 76g/d CRP 0.9 mg/d
CBC BUN 40.9mg/d0 AST 37U/10
WBC 4000/u 0 U.A. 6.0me/dl ALT 10U/0
Gr 76% Crea 3.2mg/d0 ALP 75U/¢
Ly 22% Alb 2.6 g/db LDH 260U/ 8
Mon 2% Chol 143 mg/d¢ serum protein fractionation
Bo 0% Cl 107mmol/ 2 Alb  39.6%
RBC 303X 104/ 8 Na 142.4mmol/ ¢ alel 3.7%
Hb 7.6 g/dt K 4.57 mmol/ ¢ a2gl 6.2%
Hct 23.6% Ca 8.3mg/dt B-gl 5.9%
PLT - 87X 104/u 0 T.Bil. 0.39 mg/d0 r-gl 44.4%
IRN 48 pg/d0 UIBC 74pg/dl

Table 2. Additional laboratory findings on

admission.
HBSAg [e25] anti-nuclear antibodies  (+)
anti-HCV-1I - AT M 30.7 mg/d@
IeG 4215mg/d .  SFMC Q)
IgA 777 mg/de LE test (&)
IeM ' 330mg/dt  Rheumatoid factor 826.0U/md
TPHA (O] anti-Sm X64
coagulation time 7.5min anti-nRNP X256
Fbg 365mg/de ~ anti-SS-A < X1
FDP 40.0 ¢ g/m) anti-dsDNA-IgG . 3270/ml
APTT 33.1sec serum complement titre  16.6 CH50/m0
PT 1001 %
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A case of systemic Ilupus erythematosus
(SLE) associated with disseminated
vascular coagulation (DIC)

intra-
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A case of disseminated intravascular coagula-
tion (DIC) in a patient with systemi¢ lupus
erythematosus (SLE) was described. A 73-

year-old female was diagnosed as having
rheumatoid arthritis when she was 64 years
old. In Jan, 1999, the patient was admitted
to our hospital with the complaint of loss of
appetite. She was suspected of DIC because of
thrombocytopenia, increased fibrin degrada-
tion product and prolonged prothrombin test.
Abnormality in coagulation system is recog-

" nized in collagen disease. In this case coagula-

tion system was activated and DIC occurred.

In this case rheumatoid factor was- posi-
tive. But she was suspected of complicating
other collagen disease because she was poor
in typical characteristics of rheumatoid ar-
thritis, such as morning stiffness. SLE was
diagnosed on the basis of renal injury,
thrombocytopenia, positive anti-Sm antibody
and positive antinuclaer antibody ‘in this
case. )





