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=Abstract=

Hypothermia developed after treatment of high—dose
corticosteroid in patient with systemic lupus erythematosus

Un—Jung Choi, M.D., Yu—Seob Shin, M.D., Jeong—Eun Kim, M.D., Jeong—Hee Choi, M.D.,
Dong—Ho Nahm, M.D., Hae—Sim Park, M.D. and Chang—Hee Suh, M.D.

Department of Allergy—Rheumatology,
Ajou University School of Medicine, Suwon, Korea

Systemic lupus erythematosus (SLE) is a systemic autoimmune disease characterized by various
clinical manifestations. Hypothermia is rarely associated with SLE and only five cases were reported.
It may be due to corticosteroid, which is administered in severe SLE. We report a case of
21—year—old woman with SLE and hypothermia. After using prednisolone, she became hypothermic
for 3 days without any neurologic manifestation.(Korean J Med 67:S892—S895, 2004)
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Figure 1. (A) Flow sheet of the patient's body temperature and heart rate shows hypothermia for 54 hours. Prednisolone
60 mg was initiated at 8:00 PM. (B) Flow sheet of the patient's blood pressure shows hypotension for 5 hours during

hypothermia.
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FFATE, FERE, dERE, F5ABEd 4Eel
AR, A 25ET G deA e 282 VNV
2 ok} 24 Bt

AAb 27 g HAplA HET 2810/mm’,

I 542/mm’, DA 11.2 g/dL, SIVFEAR 32%, i
2 206,000/mm’, A&F A7FEEE 32 mm/hrich 3
4 AeE AAlelA F @ 6.6 g/dl, EF-H 3.6
g/dL, AST 123 TU/L, ALT 90 IU/L, ZdeleEld 0.8
g/dL, CK 58 IU/L, LDH 829 IU/L3 o™, CRP 0.23
mg/dLellt. FutE 291 20 IU/L ofst, 333hA)|
+ 1:2560 (speckled type) ¥AJollal, 3 dsDNA+
91.3 TU/mL, & Sm@A|s} & Ro@Al= Fgellar, &
Lagkll, & RNP&A|, & cardiolipin®#l, lupus anti—
coagulanti= S-43o]At}. TSHE 0.66 mIU/mL, ferritin
2 600 mg/Lel¥ler, C3 38 mg/dLZ #AsIon}
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AR1E vheFah ALlell wheh AR} ojad A AL <3 oA A 8], ol el7E vk 234 oA fAkE
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Fololl =FHAE vebd = lan, o]akd AAXS Apebahal, T 24EAE ASH o7 Ap=sto] AAlE
= 714 Agho] A gl o AAFo] T o TF ABA A4S gagta 7Hgstar, LHE
3 Afolth AALTE dovle dRAll GERe ol=2] ALgo 7 39| dFNkeS Alste] AA2T
ethanol, phenothiazines, barbiturates, anesthetics, neuro— o] ATl Bt} Kugler & thiA ]
muscular blocker o] At thi-Ze] Ad AAeT o] ofspel A S FWEIGE FHL fhAt]
714 7‘@}0] 3}& Aol I Aot 44 Al prednisone FIE AlZste] 547 AA TS HI
A, 2 T 7R B2l SJsiA vEkd 5= Sl | g B GAck Suelde & 5] SLE7} otst
o2 g H’ﬂ@@ RS do 5 Qe VA Adke o] 393t solumedrol 125 mgs Fof whil, AAIRE
o~

5]
2E IR A AE, R )5 AE, WA B AdEPEs RAY 364 o B4F Basan.
% o

, A B, A48T, da ARAS, F22] eol A= steroid o] F- 48A]%F ool A A
5o

PEZF, 853 50 Us 5 Aok 8 wollAl Aex 5o Yo, & F#H A% prednisolone
e A wApAe] A sl A wdsie, b 28A1%F Foll AA T BAUT AG7HA] Bagl o
217719k ACTH, TSHSF 22 iAol 93] 24 ANME 3 oo M mERo)EE Fbetal, Alo] A
' Aow geA gt A3] B EE Ao Ao MA 7 GE Al delM= aL

ool M= @At & ds-DNAZA, & || 2HEo|=L 2| RolE FAHQR ol A

w
B
ot

Al, & RoFANA FAolNaL, BA Az, Wi 3 2o 2 3 EH
2(HEF 7)), 95 31, G994, HE 58 2o AAZA] B = QE AAF 7 Rk R4
0] ek )] Fdetleh 18al 5 & ds— = 71AS AF HAAWEE, s JA, A A
DNA#HA, C37+4, iy #d9 502 3ixe] 44 A} e AATA S-S BAon, olgfg 9o A
273 AFE(SLEDAD 7} 208 0% 31, 39TC o] e 1 A&Fo] T2 g F4ow A" 4 vk 28
I s, AYE s4dte] ARA FAAAS) AL 2 g AAF FAl 2gt Fet 1A el
F HZoEE Y ddFH 5837 A&t 2] A8} 5o AT S HolA] gokal, 2EH =R
Prednisolone 3-8 2813+ $45E 325CE AALSE = 5o 48417 ool AA&F0] Y, AERo|=
1] heating lamp, hot bag, &9 2% X|&3}7] A2 o &3] YA AR AAeFol FLEHAS o2 A
3N oq, 541\]7} o} ;q]&o] 35C o 3}; %@QQ}E}, o] 71—3}011:}

7IRERE AARZ 2ol o2zt o] & A8 & A2zdol B3k Aol oJshd /‘Eﬂiolcﬂ' A
S FEEA] U ARES 2 A A AASTE o #olgiths BaEo] gloy™ ) I oA} ol
doZ 4 Qe vE AJES AT 4 AL, A2 AALTS Hole AL o], ofd7hA] A2zx4d
52| %12 prednisolonel &3] ¥ US 7He A lox] sERej=e] ke FrideiA| gic) Ela &
3 SLE9] 3 574202 YElS 7S Aesith F220] AATAR] 4L HEH Foflo] o3 HAys

A F7HA ?ﬂzﬂ%%o] EWke SLE® 597} Bl HSl B Aow AztE I gl ke Y AEA] A A

ok A AR 195510 Kass 58 3-8 cortisone o] TN T2 Sk AAEE S-S AdEhe
o] 24A13F f? A A5(87.8°F olah) A4l -zl A ol QlojA] WAl gxlo] HA| ekdth. webA o]
Wl A7 A WS (EFUHR RS, 749 2F, o4 23k AA2Fo] 2HZol=0 o3 fide A1A|, F
A E H cortisone FIE FH3FIL 39 Fof] A 220 HEH HFoffell o3k AATEA FAIAE e
Ao IHENG 324 FAL A5 Barsigleh 1968 7] e AHHJ A57F e

ol = Johnson 57¢] cortisone ¢ 2 of] 93.4°F
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