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(Table.1) Blood and urine examination data on arrival
WBC 5170 /uLi Crea 1.67
RBC  368x10¢ /uL.  Na 152
Hb 131 gdl, K 3.5
Plat 13.8X10¢  /uL Cl 99
TP 6.0 g/dLs Ca 6.7
Alb 36 gdl.  CRP 174
T.Bil 0.6 mg/dL. BNP 199.2
AST 43 U/L Glu 186
ALT 15 UL  PTINR 0.8
LDH 323 UL APTT 347
CK 511 U/L FDP-P 3.4
BUN 30 mg/dL.  D-dimer 1.81

mg/dL ABG (10LRM)
mmol/L.  pH 7.061
mmol/L.  PCOgz 13.7 mmHg
mmol/LL  POg 410.6 mmHg
mg/dL.  HCOs 4.7 mmol/L
mg/L BE -26.9 mmol/L
pg/mL
mg/dL.  Urine qualitative test

WBC 2+
sec Nitrite negative
ug/mL  Keton 4+
pg/mL

BNP: Braind natriuretic peptide, ABG: Arterial blood gas, RM: reservoir mask, BE: Base

excess

(Table.2) Cluture test on arrival
Sputum MSSA 3+
Blood negative
Urine negative
(Table.3)
pH 7.343 Na 145.1
PCO2 12.9 mmHg K 2.61
PO2 119.9 mmHg Hb 10.3
HCOs 7.0 mmol/L
BE -16.9 mmol/L

%@l 7z (Table. 1), MR E 2 FEEMA | P T X

F ) MRS T P ERE  (meticillin-susceptible
Staphylococcus aureus; MSSA) % ¥t L 72 (Table.
2)s
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W (Ceftriaxone Sodium Hydrate; CTRX) 2 g5 L.
R HHCUAPRE L 725

Arterial blood gas after temperature recovery (room air)

mmol/L

mmol/L

g/gL
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Hydrate, NAD: Noradrenaline, UV: Urine volume, MAP: Mean arterial pressure
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A case of an elderly patient who was severe hypophosphatemia
after emergency transport for accidental hypothermia and
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ABSTRACT

In early January, a 65-year-old woman was presented to our hospital for emergency treatment of
disturbed consciousness and hypothermia. After temperature recovery, the patient continued to have
impaired consciousness and circulatory failure and was treated for septic shock; however, impaired
consciousness remained. On the second day, the patient’'s phosphorus level was measured and
hypophosphatemia was observed. The patient’s disturbed consciousness improved immediately after
phosphorus level was corrected, and the symptoms were considered to be due to resumed nutrition
associated hypophosphatemia.

In hypothermia treatment, distinguishing between hypothermia secondary to an endogenous
disease, such as an infectious disease and accidental hypothermia, is necessary. It is also important to
note that accidental hypothermia can be caused by malnutrition, and careful risk assessment before
nutritional initiation and careful monitoring after nutritional initiation are important in medical care.

Keywords: malnutrition, refeeding syndrome, disturbance of consciousness



