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19554, Sieker 51, Auchincloss 5 {32,
IER, F2—YAb—2 AR, FT7/—%F,
ML, ECG A#REAEZL, FUIIL
whA N OIERO—IREISFEREHEZ DN B IE
Bl 20O THE Ui, 19564, Burwell 5 (3,
R DORER ZHE L, T ORI E LT
1) o0& 8IFHE A#&%YY, Charles Dickens
D /NEL “Posthumous Papers of the Pickwick
Club” hic &3 5F UL 1o D F O
B, ZOEMORME IS —HITLHETHD
5, “Pickwickian Syndrome” 4% 7 52 &
ZIRIB LD, DIREAAED O RED REHNS
BAHONDBH, APKBOLTIE, 1963F—2ZR

31 Clinical Features of the Pickwickian
Syndrome (Burwell X 9 5|f)

1) Obesity, marked

2) Somonlence

3) Twitching

4) Cyanosis

5) Periodic respiration

6) Polycythemia, secondary

7) Right ventricular hypertrophy
8) Right ventricular failure

S>DIEFZII U E ULTIITAE F TIt26810 H
EBHBHY, SEEOAERBELE EZZOND
—BIERER LD THET 5,

CESD) MERE2TFHFET 2647 0H, R
e

BRTERE | MARI4SEELLSR, &I FEAE TN % 3%
JTH D, 150/90 mmHg BEFica v o —a
INTVB. BEAO~S50AK H, SKEET, &
&, FHA404E 72 kg, FARIS14E 96 kg,

KERE BRI NXb0iL, 455D
BRAE | BBABLERE LD, BRERE LR
BOEI VRV ETEXHICIRD, R, K
BARERZFZLL LIICE -7, A48 XD
AERKET, BEE2 s LTz, A4 514
H, FALREE A — b VBT, BFLE, &
i, EEAE &L, DBRERERSHERL, &
HhOEDAZF>TCEEITIEFEZLOTER
DAL X HICIED, FRAE, 57/ —+, #
BEHEEZRDIOT, 4 B25HABE LT,
ABEFRR © B E 162 cm, {AE 98 kg OfE
iR (A1), 120 s HIRIRTH 5 H0E
ZICRIGEDH V. MEFHICETRHIZIED
T, BAAGRAL L, BEHRADT, OB, K
RicF 7/ —¥ 28T, ~FRI\BLE L. LHEH
Rwd, MHEERL, RM%E, 864, ME
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M1 & & K&

146/100 mmHg,, FpWEH £ 20~24 74y, 4§ jﬁ;ﬁ'rﬁ-‘,
REHY , M7 HEROT, FHE) . JEKEE
(+). FHIZL,

FRAREL ¢ (FR2 BR) MIMEKE 541 <104,
Hb16.5 g/dl & RMEkEL H 0. FfskE9600
THhERMZ H O, MERETE L, ikt
T~ K3.3mEq/L, CI88 mEq/L. & {&F. UreaN

36 mg/dl 88, CRP(2+4), I Bt H s L,
50 g 7 F o el TRESRIEEL., WNoWw M & T
T3RU, Ty [3iER, bR 17-OHCS 38R N LT

isb, fdr=ov F o — L EERT FRE, GH (3
EATHEPH, rova g X-P BE L L, DEXE
Va, Ve TS BAEL, ~7 bV EKTIEA
Bl D7 P ISTEL, L‘@“ﬂi b A BN D
HAade (B2, 3. kil T (EB4) o
<, W7J<ﬁrﬁ§<‘:ﬁ’rﬁ“)’3[ﬂl%<‘:7%§§&>%ﬂ a7
2987 T, PaO: 3 41 mmHg, PaC()z 12 58
mmHg &, Hypoxia, Hypercapnea % i %
pH J7. 42 THRE#EH IS T 5, ,&&3
HE (EREHER) Kl Tl

Ew 794y 7IEBEIO—IER]

41 —
g2 W M A R AT

1) JR @ #HE 100 mg/dl, $f(—)
2) Iy @ FRiEREr 541 < 104, HL 16.5 g/dl, Ht 53.3%
FrEkE 9600, 1% % (St 8, Seg 64, Bas 1, Lym
27), 1fiz 18.8 104, RERIMEK1ISS, AREk
3) Muifbs . Na 145, K 3.3, C1 88, Ca 4.4, (mEq/L)
Urea N 36 mg/dl, Creatinine 1.3 mg/dl, CRP
24), MERFE 8.4 g/dl, A/G I 0.85, Choles-
terol 205 mg/dl
4) HFEEEE . GOT 29 K.U.,, GPT22K.U., ALP 35
K.AU., LDH 400 Wr.U., Ch.E 0.68 pH, Bilir-
ubin 0.8 mg/dl, Cholesterol 205 mg/dl
5) GTT: §i 304> 604> 12043
g 117 200 254 190 (mg/dl)
IRI 15 33 68 90 (nU/ml)
GH 2.0 1.6 1.5 1.3 (ng/dl)
6) NATIEETE - TsRU 309%,, Ta 8.4 pg/dl, K 17 OH
CS 2.8 mg/day, [fiith Cortisol 9% 9.5 pg/dl, 16
4.5 pg/dl, PRA (ZZF#EA{L) 2.1 ng/ml/hr
7) EEG (8/May.) No Focal Sign, Back Ground Acti-
vity 7~8 cps
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LA -tc. REIZ, 18T 6 kg OM
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Mg A A s (RI) O L &ELERL
726
ORI BRI B9 A ek o ABE 3B E (fREE 92
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W, BEREMUTRER, 1 HRAIEMSMEL, 0D

Focal Sign | 7~8 CPS
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(£ %)
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#:3 M & 7 R & M B

o i X % B H

(ABE 17171

e B &

SKEA B TR

T DATE ‘ 1
¢ - 26/Apr. ilO/May. ;27/May. 11/Jun.
; I
pH 742 7.39 | 7.47 ‘ 7.44
Paos 41 45 | 60 ' 63 mmHg
Saos 77 80 92 929
Pacos 58 52 35 | 37 mmHg
BE +10 45 - 42 | 41
. DATE)| T T
12/May. ‘ 15/Jun.
K SR B
VC (ml) 2160 | 2460
% VC (%) 65 75
FEV: %(%) 75 72
FRC (ml) 1370 ‘ 1620
ERV (ml) 170 | 360
RV (ml) 1200 | 1270
RV %(%) 36 } 34
TV (ml) 290 ‘ 480
Drco (ml/min'mmHg) | : 10.9
Os 425 (ml/min) 263

KA & Im| A =

BARLL05% 4
pH } 7.47  7.44
Paos (mmHg) 60 71
Saos (%) \ 92 9%
Pacor (mmHg) : 35 | 36

G & Bl OB

DB B & fE
VC (ml) " 2490 \ 2640
% VC (%) 73 | 78
FEV, %(%) 74 79
MVYV (l/min) 38 45

| 43

9% MVV (%)
Btz 754 TR
0.148 L/cmH-20

36

FRREWHCE B11% 1, 25
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Diet ; 1400 Cal.

Treatment

Neophyllin : Lasix : Remeflin

D Oz Inhalation

o8
92 B 92
839
&8 86
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Periodic Respi-
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mmHg Pa02 ®
601 o i
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- 4
T
T T T T T T v orT T T T T T T T T [T T T I [T T
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Rate” 201 ' !
/min , 218 50
i '20- i 18.5
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HEFEBEOEREZ LIEFDORE & A 5 h,
AIEE RO A 2 E RS 2 | T B RE WD D,
Burwell /34218 U7-BBUCHES 12 5, A
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Ve =6.241/S
Vs0=3.01L/S
Vos=0721/S
\750/\725= 4.2

K8 Ilow-Volume Curve

(N2 7%
(Resident Gas)

CV=150ml
CV/VC=7.14%
AN2750-1250 =2.8 %

K9 Closing Volume Curve
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A CASE OF PICKWICKIAN SYNDROME

Hironobu IWASAKI, Takashi OIDA, Makoto HATA,
Kyosuke ISHIHARA, Akira KURODA, Bunichi UMEDA,
Hitoshi NAKAI, Mineo OWAKI, Okisuke Tsunoda

Department of Internal Medicine, Kobe Central Municipal Hospital, Kobe, Japan

Masanori FUJITA

Department of Clinical Pulmonary Physiology, Chest Disease Research [nstitute,
Kyoto Untversity

The diagnosis of Pickwickian Syndrome was established in a 64-vear-old, height of 162 cm,
body weight of 98 kg male patient associated with somnolence, cyanosis, periodic respiration,
secondary polycythemia, right ventricular hypertrophy and right ventricular failure. These
symptoms, manifestations and laboratory findings covered seven of eight essential ones to esta-
blish the diagnosis of Pickwickian Syndrome. After weight reduction the patient showed signifi-

cant improvement clinically and laboratory findings.



