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A case of Pseudo Gitelman Syndrome developing Convulsion
during her pregnancy
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W%, iR 30 1 4 H, i B D%,
AR L& Lz, B U AK - K~ Abstract
723 LM MAE, &L= iatE, REHE A 35-year-old woman, Gravidity 2 Parity 1,
TvIr e — v AR, Gitelman FEMERED EED got a spontaneous pregnancy. She had a
iz, K+ Mg OFfEZ 30 R A ek gastroenteritis, and after diarrhea and
L. EO% b IEmtdi2 (2 CEME O 1E 2 kbt anorexia continued one week, the pain of
U7, HRFREIAFR T, 4F4R 40 8 2 H TS both arms, numbness and tetany appeared.
DL 7rolz, FERIZ K ifRE& T L7oh, Hypokalemia, hypomagnesemia,
1 7 AfEZ R K EAIER &P IZEE LT hyperactivity of renin, and metabolic
BO., HiRFO—BIEOREEEZ LT, alkalosis could be seen, suspected of
Gitelman JEGERE & 1AL RME CTOA A Gitelman syndrome.
IEREEREREE I LV  ERERE A &3, [k The amount of Potassium and Magnesium
DGR TR FRE L bRk s LT, was corrected, so that her convulsion
A1 Gitelman JEERE L WV O BEEN H AEIN disappeared. In the pregnancy checkup, the
BIBRIC X D IRRERIRRBIZ . SEIRIFF D AR /VE correction of electrolytes was continued, and
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at the gestation of 40 weeks and 2 days she
delivered her healthy boy without any
difficulties. After delivery, the potassium
concentration was within the normal range
in the postpartum checkups, considered that
it was a temporary event during the
pregnancy.

Gitelman syndrome appears abnormal
electrolytes due to the disorder of ion
transporters at the distal tubules. The same
pathology without the genome disorders,
called pseudo Gitelman Syndrome, 1is
distinguished from Gitelman Syndrome.

In this case, it was considered that hormonal
change at the pregnancy induced these
pathologies. We must be especially careful
with abnormal electrolyte balance under the

malnutrition during pregnancy.
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