R I SE it 2 F5 P & 3 2 B s A B o
BemitEMERRE DAER L WA Al )
1 47 BURE IR s AT s oD 1 {31

ms =
HE RE

BE &
T EE

B ER 27 20 ARG A - X R T, BTG ST A T F—
REREL LM e MEL R aEESH SR Shr. ARSS (R RN i
B AL teafod, A XAV NGCL CECOBNcERC L TR chMeETadi-L
O oA, NG AR LR 10 M T R L R AR T L . AR ARG S T A
fub=at, HCMmMNE R ORFRmME Lo — A AT EE AR TS ECRTe,
B & ®IEfE L = £ 28, EEEEEEe 2w L, SR FES AT AR gk X h
Foo el B A EBETERE, WMeEENIiERICEEL A TRRATICDA T, nMED
BRTHEEOR2WETAFOFEREL 2 EELIGNE, JOXRE ZINNDEREETO 2HE
D-—i, HSOFEOFET TS Tl bR LOTHRD, CIEENEIOTEST

]

Key wards ; (D BEEMEITSE 0 PRMEEE 3 aCmiFsE

B E

DRET A RN | S o P 2 R
Ao ERL AR TLAS, —NTid, RSk
MERCANEESBEA S Z L SR T
L, HEEE L, S ES mERER
B AN e E T 32 b 2 AEESE
L, MRS AR e, FoRERN
S o 0 T - 0 4 R 0 Y S 4 A
42 AU ARTERINEEN (LT IDDM 28T}
I EEERL Tl 5.

[HEERE % (100 ! OES~-901, 1901]

i A

mE Y027

£l BEmEowE

R AR E L

B e T<E I ERL.

FIEERE ;476 1388, RAEANI a0 B, %W &
WHE, BReaEIAWEL D580,
PR L,

M | B 56 5 (20 1) CEWRR 8
MESHESEL . FoRERE I 1 ER
B, WeOchRl%S 20 -1 [EIEER LA 1 ED

" ZRATET A AR (T i-ﬁfr',r.P'iz 174)
“H BB ME L

FFE I FRIFEN AWH
WEOD . FHIE T AH

—415 —




L LLPEEET]

B oMk N EESA T, I6R 63 5 4
H 13 OFEMNT L DREi. MEMEY F 7o
F—zo (il 402 mg/d), #ilsm pH 7.06)
MEL Bz AR ESD, f¥RU1H
? EER RS B Y, MR 2R AR S
w4 il MR 10 fAH M E A 5 H
6 Hizivi & b s a, oAt
Th-foT, EESEROWMESERE LTy
EHor s, MRCEARERIC T -2 0
SRk, $dierT e ey, Rl 2R Y, Sl
shid 6 e, oIRGB TR f

ARBHNE: S 15iem, 4l 52 kg, MFE
11163 mmHyg, Wfr1 T3/45F, ¥ FOREFRYENTET R,
BUErmE TR Sl h s, R
BB W RIS 35 mm, BEEmMERS 15 mm T
R RatREEE s iz, MM BES ETMEER &
DEENER N2 B - 82 Sk, BAFTEEE
Pl Y 8 3 ThH ok IRECEIECT R
B sht, MERTRESEL 1O TE S

ARERHETE (Table ) : m#, BRTHR
WA ¢, b T I TR 179 mg
di HbA, 8% (FERE5.3~7.2%), HbA
9.2% (EMHM4.9~6.5%), 77 42 > 311
mepol /(200280 mmol/f), {4 w2 0 ik
A%, BRCATFF 9ng/miTH ot &1,
MBI B0 TER,

F1MARS (CHIMIA~12 86 H) O
B oM ERE 1 876E (W, B Vi
IR 2R L RN MEser. &
fr TR 1 E HbA, HbA:, 705 B4 2 o
EWEL £z, Wit 1500 keal, 3 ML L, 1
AN ARG EE, WHThE 8 Hi6, chmE 32 B,
SR 6 mE, PRI MWL, B
IUBFARI B A F A B S g S
DHEETEE . i 100 mesdl LU, frik 2 B
fill 130 mg/dl BUF & L, B CiseEm & e
LT, 1HBE 18 TO »2 9 v ROFE
LD, MERE s Bl L WL~ £, B
IR T med) & FE - 2Bt 8
Fa—Aa kRGOS NNt 2 LS
Lf:. EEMECOElMbardl (M5HE, fEfeafsp &) &0
M2 ~IEEERSH, £/ mMEMNERIE LR

al6

a4 L e

Table | Laboratury datn ot the lime af gk fGret
admil=siin
e clllll.ll serum chetmieg
LR T SR i TH [
REC e Wt mm* Alb R RAE T
Kh 126 p by [} L] Bt
Hi b il Cread i g o
P w9 /mm* Na L mE=/ |
uripdry lest  =sugar - il lid mEa/{
proiedn (-0 [ L2 mEa/f
etone | —) [ BB s
plazma gloces: 179 mg/d) CANT G L
HEAC = GPT WISy
ricicsaming %11 meesl LIvH T4 IL ¢
urinary O pegtide T-Chid 122 e el
A% md Trig 75w
mmip -ingulm A AT

ICA =]

Auifsdh (HCMMHE TR 46 mg/dl s 236
mu/df), FE8E 10 3 L0 1,500 keal, 5 £ » L
o, TS TOES S A Y R TESY 14
i, chRRE 32 AT, SRR 0T, EREER R
(W1 14 BhE T 0 e, 28000 2 0 ILBESE R 1.
&L (BT TRE 60 mg/d) BT 170 mg/
dll, ¥ 1238 6 B TR 082 1 S
B CEEMSTREEHSMA [ YR h
FETIR, MEERE AR TR
0O 45 meddd, Bas 180 mgsdh, £ 5= 28 H
Al 196 Flo B2 MmO 3 5 8 B 60 mg/d/!
EFTFEEMG RSN S G 2 mEio HEF 4 iy s
fo. EMMGERE FE PR LOTRE S, £
ILENL ] TR O ABRTER LS,

B2 [ A B (4EW 16 M 6 B30 3 8) o
A D ATAE 16 08 o ARG (R ST B
I} ~EfRLE8, AR ES -8, BHEY
i:'.ﬂl!ll.t B5.4 mgdl Mk 1.4, Hh&ehl: [ 4
5.0% T o o EERIEE o 1 (10 ot i SRR 0 [0 1 0
MEEGIEIDELTEE G Fol L, S 17 W
OB T 1 2 U iz AW (T CSI reg
)OO e @A RS R 1.5 M,
HE 1 BT /RE, bolus TOHEA RS 16 T, 28
Wi, & BH{E Lo FHE 208 FEE E
P 974 m/ds, MfIE 6.7, HbAye 12 485
Bt PR G R AR e




(o Bl AR

A =T ST R

- R B L O

A = 1D G

Fig. 1 Chnilar fundi at 13 weeks of preghancy

A ¢ The elght faelus was dizgoosed az B I (Fukiuda!
fundis was diagnosed as B0 (Fukada) . Signs tha iedicare proliferative
retinopathy such & soft pxudate, peovascularization, and retinal hemaor
th.a(' A sl
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Fig-2 Ocular fundi at 34 weeks of pregnancy. Bodh the right (A] and keft
(B} fundi were diagnossd as A [ (Fokuds). No sges mdecative of
profiferative retmopathy can be detected in  either fundus,
Photocoagulation spots are vighle in the left (undos
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A Case of Insulin-Dependent Diabetes Mellitus (TDDM)
with Rapid Development and Dramatic Regression of
Proliferative Retinopathy during Pregnancy

Sachike Yanase®', Nagayasu Toyoda®', Mika Arima*® and Yukitaka LTj*?

" Department of Obsteteics and Gynecolagy, Mie Undversity School of Medicine
*Dapartment of Oplthalmology, MMis University Schood of Medicine

A I7-vepr-old woman diagnosed with [DDM ot the age of 30, was admitted toa hospidal in Apeil
1988 becausze of diabetic ketoacidasis, and then found to be pregnant. In May 1958, she was referred
to aur hospital for condrol of her diabetes,

At & weeks of pregnancy, no diabetic retinapathy was detected s=ven thoogh ber ghycemic contral
was poor. After normalizing her blood glueose level on the basis of s=lf-manitoring. she daveloped
retinapathy which progressed rapidly to the proliferative stage ot 19 wesks Photoceagidation was
pecformed in the left eve. Continuous subcutaneous insulin infusion (CS1} was started. and the
target level for glycemde control was reset slightly higher, whereupon dramatic regression of the
profiferative retincpathy was cheerved.

[t appears that the transient proliferative retinopathy in this case was caused by a rapid and large
decrease in blood glucose levals.

1. Japan Diab, Soc. 34 (10) : 915~B21. 1981
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