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A case of refeeding triggered by severe hyperemesis gravidarum
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Abstract

Refeeding syndrome (RFS) is a condition in
which prolonged starvation and undernutrition
are followed by rapid nutritional replacement,
causing severe functional impairment related
to changes in fluid volume and electrolytes. We
report a case of RF'S that developed as a result
of severe hyperemesis gravidarum.

The patient was a 26-year-old two gravida
nulliparous woman. She had been treated for
her previous

hyperemesis gravidarum by

physician, but at 16 weeks, she developed
worsening symptoms of shoulder and hip joint
pain and general malaise, then she was

transferred to our hospital. In addition to



hyperemesis gravidarum, hypokalemia,
hypophosphatemia and QT prolongation were
observed at admission and rhabdomyolysis was
subsequently developed, therefore, she was

diagnosed as RFS. With electrolyte
replacement and energy management, her
general condition gradually improved.
Antenatal checkups were uneventful, and she
was delivered vaginally at 39 weeks 3 days.
Hyperemesis gravidarum could lead to severe
malnutrition. Once RFS is developed, fatal
complications might be happened for both
mother and fetus. Careful management of

nutrition during pregnancy is recommended.
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KiE:36.5°C, IME:119/78 mmHg., WRH1:9141/%5 .
Sp02:99%

FRFT A - mAE RS OKFH V. 2 RN
WFRICHREZDITVH Y, KEERH Y. JE
iR FTRE. (RENREE, B O RS L
MR AR R« £ 1 38

PRIGAFT R, « AiEk -, M -0 7' b3+
12 FFE0ER - QT LR, 11, T, aVF 2T

ST DX T

Y w8V el V4 N VAN r g 4
PN T RE I - IR RO IE . BRI
e —
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FriZ. RFS ORI IR Y MAETH Y |

TSNS 2 R O ARER 38 25 e b e pR &
SNTWD, ARY rfELfE Y > 28 3.0 mg/dl
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LRFEOKRLGZ, 4T AU ENT CHERGEE
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U EEKRFET Y O LKk - U g IOKET
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S SUTERIRICAE - T RFS &3k L7z 8 JEf
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NICE: Mational Institute for Health and Clinical Excellence)
IUFDrintrauterine fetal desth. DDudichorionic diamnionic. CS:caesarean section, eCS:emergency cesarean section
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