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Table 1. LABORATORY FINDINGS ON
THE ADMISSION
LABORATORY FINDINGS ON THE ADMISSION

HEMATOLOGICAL EXAM. LIVER FUNCTION TEST
GOT

RBC  393x104/mm3 45.5 u.
Hb 12.4g/41 GPT 37.0 u.
Ht 35\3 ALP 16.4 K.A.u.
WBC 3700/mm LDH 300 u.
Rod. 2 Seg. 44 Ch.E. 0.83 ApH
Lym. 53 Mo. 1 (%) TTT 4.1
27T 12.2
SERUM ELECTROLYTES CCLF (+)
Na 142 mEq/L
K 4.6 mEq/L SERUM LIPIDS
c1 106 mEq/L Triglyceride 185mg/dl
Ca 4.4 mEq/L B8 -lipoprotein 300mg/dl
Cholesterol 138mg/dl
SERUM PROTEIN
T.P. 8.2g/d1 GIT  (50q)
Alb. 54 % before 75mg/dl
@; -glb. 5.1 % 60min. 169mg/d1
% -glb. 5.5 % 120min. 92mg/d1l
8 -glb. 11.2 %
Y -glb. 24 % URINALYSIS

no abnormal findings
SEROLOGICAL EXAM.

CRP (=) STOOL EXAM.

RA (-) parasite (=)

Wa-R (=) occult blood (-)
MANTOUX'S TEST (=)

ENDOCRINOLOGICAL EXAMINATION

THYROID FUNCTION TEST

BMR +13 % PBI 8.4 ug/dl
T4 CPBA 8.3 ug/dl {nor. 3.5 - 8.0 ug/dl)
T3 RSU 29.6 % (nox. 22.3 - 39.7 %)

HYPOPHYSIS - ADRENAL GLAND
urinary 17-OHCS
7.3 mg/day (nor.
urinary 17-KS
2.8 mg/day (nor. 5.0 - 12.3 mg/day)
ACTH test normal response
Dexamethasone suppression test
normal response
normal response

3.5 - 6.0 mg/day)

Metopiron test
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A case of poikilothermia with characteristic electrocardiographical
changes during hypothermia
Hidenori YOSHIDA, Seiichiro UESUGI, Shiro YUASA,
Showzo KUusAcHI, Taiji S0GO, Nobuyuki YAMADA,
Osamu NISHIYAMA, Kouichiro YASUHARA, Minoru UEDA,
Daiji SaITo, Ritsuo MAE, Yoshihiro SHIMADA and Shoichi HARAOKA*
The First Department of Internal Medicine, Okayama University Medical School
(Director : Prof. H. Nagashima)

*Physiological Section, Central Laboratory, Okayama University Medical School

A 60 year old female died suddenly, probably due to arrythmia. At autopsy, cerebral
softening from the hypothalamus to the central thalamic nuclei was seen. This was thought
to be secondary to a cerebrovascular accident with consequent poikilothermia. During the
clinical course, ECG findings characteristic of hypothermia such as sinus bradycardia, bradic
atrial fibrillation, prolongation of QT interval, T wave inversion and appearance of J wave
(Osborn wave) were noted in association with cold weather. The case is discussed with a review
of the literature.



