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Case 29-2011: A 66-Year-Old Woman with Cardiac and Renal Failure
(New England Journal of Medicine 2011;365:1129-1138)
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BP 143/80 mmHg, HR 60bpm, RR 18/min, TRICEEEDIRIELSTRD S 41, Z Ofthd B ARFTILIZER T
Hote, M, MbE EMREICRFEEZZRO SNT, AEEFTRIC DWW TIERED Table 1 ITTR L
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furosemide () — 7"FIIRZE), ezetimibe (Fifm LDLIMAESE), atenolol (FEZEIRKY B HEWTHE) | pravastatin
(Pirs LDLIMAERE), valsartan (ARB), acetylsalicylic acid (NSAIDs)
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[RIRFE] ~F @ REZE (86 %), A : AMI (76 %), Ui : BFHZE (45 %)

[(BiAPR]
(Vital) BT 38.3°C. BP 164/94mmHg HR 83bpm, RR 20/in, SpO2 93% (r.a.)
(3E3EEN) R (B D 11lem B75), WD A (-), EISPER (-)
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[REFAR] * Fistoiiiig Tiblel 220, HLL—F > DA OEH OB Ll L <TH 5,

(1) Na, K, Cl, Glu, Ca, P, Mg, T-Pro, Alb, T-Bil, D-Bil, AST, ALT: n.p.

(M&F/£E) n.p.

(ECG) low voltage, FERFEEHY T IREEH, A5 HE KT HL (&8 Xp)  n.p.

(BERCT) Al i s, Al BEEEIC 2 ) 20T R IREREE RS, S8 SCRE - /NEEMIBRIREE O %
ANENEE, BHEIIREEEEHATR, lom AT DHMENE U > SEIDMERGIUR, O % AEE A

(#MEEUCG) EF56%, mifllLaEEEE, ABEIA (55mm), ABEH L5, H=IEHHE (7

HIfE) 49mmHg itz Figurel 20 < &

(RH&E)  IRIE 1.012, pH 6.5 /) (2+), Jvn 7 (3+), FRIMEK 20-50/hpf, ¥ a9t 2-3/hpf,

va%y 1-2/hpf

(58 W5 - PRAGIC B L
(=) HBV, HCV, HIV, #f##g, A~ 7 VT4 A B Wi d negative
ONEE 33 E)|

day 1 : furosemide, levofloxacin (7 VAR ¥/ wy) 2051 7%,

day 2 @ FRIRIZIEFAL L 7223, WiliEEES crackle 134K & L Calo 72,
day 3 : WPUREERE % M5 72 & 2 5, FVCY%: 72%, FEV, %: 57% T -7z
day 6 : BHIENBIREZITOREIBZEENROM oI,
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Table 1. Laboratory Data.*

Variable

Blood

Urea nitrogen (mg/dl)

Creatinine (mg/dl)

Estimated glomerular filtration rate (ml/min/1.73 m?)
Alkaline phosphatase (U/liter)

B,-Microglobulin (mg/liter)

v-Glutamyltransferase (U/liter)

N-terminal pro—brain natriuretic peptide (pg/ml)

Urine

Urea nitrogen (mg/dl)
Creatinine (mg/ml)
Microalbumin (mg/dl)

Ratio of microalbumin to creatinine (mg/g of creatinine)

Reference Range,
Adults{

8-25
0.60-1.50
Abnormal if <60

30-100
0.70-1.80
5-36

0-900
(age 50-75 yr)

Not defined
Not defined
0.0-2.0
<30.0

5 Days before Hospital
Admission  Days 1-4

60 H 58 H
3.10 H 349 H
16 L 14 L
189 H
16.30 H
154 H

40,457H 56,906 H

353 H
045 H
202.5 H
4500.0 H

* To convert the values for urea nitrogen to millimoles per liter, multiply by 0.357. To convert the values for creatinine to
micromoles per liter, multiply by 88.4. To convert the values for B,-microglobulin to nanomoles per liter, multiply by

84.75.

T Reference values are affected by many variables, including the patient population and the laboratory methods used. The
ranges used at Massachusetts General Hospital are for adults who are not pregnant and do not have medical condi-
tions that could affect the results. They may therefore not be appropriate for all patients.

Figure 1. Transthoracic Echocardiography.

A parasternal long-axis view of the cardiac chambers
(Panel A) shows concentric left ventricular hypertrophy
(between arrowheads, in the left ventricular posterior
wall [LVPW] and the interventricular septum [IVS]). A
parasternal short-axis view (Panel B) shows hypertro-
phy of the IVS (between arrows) and thickening of the
mitral valve (asterisk). An apical four-chamber view
(Panel C) shows left ventricular hypertrophy and biatri-
al enlargement. Ao denotes aorta, LA left atrium, LV
left ventricle, RA right atrium, and RV right ventricle.
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