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Table 1
Hematological examination

RBC 422 x10°
HG3 13.7g/dl
HCT 380 % .
Thrombo 20.5x10
Reticlo  20.5x10"
WBC. 8000
Band 6 %
Seg 53%
Lymph  35%
Mono L%
Baso 0%
Eosin 2%

Sedimentation rate
in 1 hour 5mm
in 2 hour 14 mm
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TP 8.0g/dl
A/G 15

sGOT 47 iu
sGPT 46 iu
Alkali-phos 6 u
LPH 139 u
Bilirubin 1.0 mg /dl
T-chol 242 mg/dl
phospho-lipid 320mg/dl
T-lipid 1032 mg/dl
Trigly 567 mg/dl
NEFA 1.0 mg/dl

f-lipopro 5.0 mg/dl

Renal function test
PSP Test in15Sminutes 42 %

Blood chemistry test total 100%
BUN 9mg/dl  Serological test
Glucose 101 mg/dl ASLO 80 Todd. u
Creatinin 0.9mg/dl CRP test (—)
Uric acid 7.9mg/dl RA test (—)
Na 145mEq/ | LE test (—)
K 4.3mEq/ | Urinalyses PH 6
Cl 100 mEq/ | Sepecific gravidity 1.022
Ca L9mEq/| Protein(+)  Glucose (—)

Urinaly Sediment

BTlx, Jov Pre—p band »'@®H 61, V) KEH

4yiEjZ pre —pB lipoprotin 53.6% & EfE =L 72,
K% M3 ERBNRRARTH S, 5 ADFHD

96 1 NP 200mg/dl DREELH Y,

EiETid, 3 Al 190mg/dl, 175 mg/dl, 205
mg/dl & HEIRE 0 BEEA RS H T,
£ ES
AIEBNZ, FHEMEAERD L, R o8,

pre —f8 band 7% & & V) KEMESIRMLE Type N
(Fredrickson 7)) %2 5115, Type Vi

NIRRT D3N 2 Fe - T2 IR BRE T

PEOIEW S L O AR & BRI { Bl fcarbo

red cells (—)
white cells 2-3 /HPF.

hydrate induced hyperlipemia (FFICRFEMED L
DOEE) LLvbitd, Type Vid—KRMEE K
P2 KN & NS, Type N KMRIE L L T,
VEIRI®, BEXR, T/La—wHhE, Von Gierke
B, * 70 —tIEME, dysglobulinaemia, ¥ &
RNWVEG L EDH B, LT, AEFNICREEAER
WHERRIR, TV —)UIBEL, BB, AREFRFICOWT
BB,

VERIRIC BT 2 IRERBMBREIIAHL AL D% L
A, BERIBHDA > 2 o OERARICH & F K
LoTharZ e l), MAKRBEELA >R 1E
BAARPELHREZIZZL TR LNEEbNS,
WERE AR TIE, M PRI EA L AL
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Fig. 2

Glucose and Insulin response during a 50g oral glucose tolerance test.
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Fig. 3 Pedigree of Kindred S.

5, HHERRIAICEET 5 7)) ko — L —2—*H Z H v
7z Nikkild & D453 TIE, F54F R AE BB RIR,
MARERERBIC 22 bS5 TRIETON) 7)) &
) FALEEEE S IZRRE LB A R TIZIEE B R L
THRICIEKT L T nwZ s 2R LBERBICHE S &+
V7)) FILEETIE, LDty 7)) Fo
BEEmAsiE b ) 7)) ) Fo LRICEEL&E
FLTWHLDEHBEIN TS, LL, KT
DL 7)) FosriEiZB5$ 5 lipoprotein
lipase DIEMEDY, ~%1) > % 4 ~ 6 BRI EA
HUET 2 HETIIEIRME 2 23 2 ¥RBICB W
TETLTVR 2w HED LHD, KETHLY
7)) FREEREICEIL TL I BRI TWE
W, BREFERRIC BT 24 > 2 ) > ERARICED
Hormone sensitive lipase {&iEd 724 %) +Y)
7)Y FoFEME D free fatty acid (BT
FFA) pmficidiEn, mFFAMES X727,
FFAIZHICEY) 24, very low density lip-
oprotein (VLDL) o@EA®ME= L7261, Fo b
OVLDL O it a#RL, mp k) 7Y 2
FobRAZERZTEEZ LN TS, FFA ofiic
WHEMEF ) 7)) F2HFE LB LT
VT —=Z, A 2 v EhH ) BERR M i
B MAEIC B1F 5 2 16 DAEBINE £ 72138 =2 DIER IS
DOTHEERIZ T TV,

KM IRILE Type IV OBBEICBWT, MihE
BB TIE LI LIFRED 51, Fredrickson 5 IS
& B EBENIOLLL LICTHHERRRENH D L\,
ARG T L MTHERE D BE 58 b iz, AEF) T,
B 7)Y FIEDREHIC 3 E D50 g HE AT
KRBT b, ZOMICTHEREDBELLFED b 1L
72, SEHOWEAMABR CIIHL2LERFEN 22
L7z, 3EHDOHEARRE & MKFICHIE S 17z IRI
T, A > 2) PIBIEBFIREEZRL Twb
D TIHERRDOREIL, BZLML2DFICLY,
EARIMFEA A > 2 ) AEHHEN—KHEZ L L T3 3
NEFEZ LIS,

TNI— BRI E P ERILIE* O E B2 3 2
EDHLN TS, F 2E P HEARES MLAE & [H kS Fe
P Z4E) 2 &b S, BEBFICEL TR
REN T WO IR LRENIRTS) , T PERRES
BRIUHES) DEELXRTFEEZ2 b Twb, Type
IV ORBEICIZT LI —NBROBEED H 2 G H
H Y, F7: Familial Type IV &7 a— s
PRI FE DBIRAEPE LR L ST b, REF D
T I—NABROBEEIZ H 2 LR 5 » AR &
DEEL T 5,

FERG IS RICERIE SR ICER L 2L nx v,
FRICERET BHEIEECE) 7)) FTH B,
Felh I DRIEIC (372 DL IS L, HNIE&



105 L -

BROTTEDLZN1DTH S, BRIC & 5 BIHIE T3
FREGFF & & BRI ME D& % <, FiHUC
3EA R Y IIENEE D FE 2 b TWw5b, it
EH TR TOA > 2 ) ViEPEs AT
2 12 HIC RIS 5 D FFA Ottt % X 72§
LFRFICEA AN Y EXVEBZT, B4 X
) > IffE B & UF FFA O P~ D A A BEmE, B
THOF) 7)) FOERTLEE D ZHL, ZOk
RELTHAN) Z) ) Fomz0 a2 —
¥, A~ FERRE 5 W E R L & AR RS M
EXELTLNEEZLNTWSD , IRIFFIZEER
FERICZ L, FBEERE CLIEEOHA L%
Tnds, BERFRICUHFR2RTIE2H D,
ELMICIIFERDIBETH B,
AAEFNIBIHEA D Y, MBI DA sGOT,sGPT
DEE FREIBDH LN, TEA >R 2 MEH
BH b, BB L RIS ) &9 iR A
DAEBFHITBETE XLV, L7 LsGOT, sGPT n&
FIIWZRE DA TEFDEOBRERIE CITIEHE % T
LTWwaZ R, mhRInELsSEETHL 2 &,
T 7% b BRI & R ERRRS X BEE I B 2 A AER]
D& Hi21000mg/dl UEZ2ET2Zri3A5N%
W2k, BIVEHRFCBNTLINE ) LEER
FTZERMTH) TN I—IBEE S » BREIL ) P
IELTWwaZ Ry, TLICKEEGRBDHLNEZ
E X &) REEEIRIE Type IV & L2 ha &
NZLETHLEBbNE, LBHREFTIE, HER
HUINTniEnI s, BBRFEIC L 2ERERDH
BHLNT, KENKTIC L 2 P IRENEEHT
AL Z e b L NS5 BOEHI»LEEREbNS,

X 3

1) Fredrickson, D.S., Lery, R.I. and Lees,
R. S.: Fat transport in lipoproteins —An
intergrated approach to mechanism and
disorders. New Eng. J.Med. 276, 34—44,
94—103, 148—156, 215—224, 273—281, 1967.

2) Classification of hyperlipoproteinaemia and
hyperlipoproteinaemig. Bull. W.H.O. 34,
891—908, 1970.

3) Nikkila, E. A, Kekki, M.
triglyceride transport kinetics in diabetes

Metabolism 22, 1—19, 1973.

J. D., Porte, D.

Reversible abnormalities in post-

Plasma

mellitus.
4) Brunzell,
E.L :
heparin lipolytic activity during the late

and Bierman,

phase of release in diabetes mellitus
(Postheparin lipolytic activity in diabetes).
Metabolism 24, 1123—1135, 1975.

5) Fex, G., Olivecrona, T. :
and oxidation of plasma free fatty acids

Role of uptake

by the liver in the development of the
ethanol induced fatty liver. Acta physiol.
Scand. 75, 78—81. 1969.
6) Lieber, C.S., Schmid, R. :
ethanol

The effect of

on fatty acid metabolism :
stimulation of hepatic fatty acid synthesis.
J. Clin. Invest. 40, 394—399, 1961.

7) Olefsky, J., Reven, G. M., Farquhar, J. W.:
Effect of weight reduction on obesity. J.
clin. Invest. 53, 64—76, 1974.



¥EFR %12 %247 L 72 Hyperlipoproteinaemia o) 1 i) 106

Abstract

One Case of Type IV Hyperlipoproteinaemia
which Proceeded Diabetes Mellitus

Junicet NAKAMASU, Goro MIMURA, Hiromu FUTENMA
Department of First Internal Medicine, College of Health Sciences, University of the Ryukyus

SEiIKI SAKUMOTO

Department of Second Internal Medicine, College of Health Sciences, University of the Ryukyus

We reported one case of Diabetes Mellitus which was preceeded by hypertriglyceridemia and
other member of the family had hypertriglyceridemia.
I) This case is a 46 year old man, physical finding essentially normal except obesity (26%
above normal). The serum lipids had very high content of triglycerides, slight increase of
serum cholesterol. Disk electrophoretogram showed wide pre—pg band. And the ratio of pre—p
lipoprotein was 53.6%. Hypertriglyceridemia was also observed in three siblings and one child.
From the above mentioned results, hypertriglyceridemia of the patient was diagnosed familial
type IV hyperlipoprotenaemia.

II) 50g glucose tolerance test was performed three times during one year. The first and
second tests were border-line, but at the third test this patient was diagnosed as chemical
diabetes.



