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Urinalysis: protein (—) Blood Chemistry
glucose (—) T Protein
1
Peripheral Blood - bl
WBC 7, 300/mm? - g]
Seg 43% iy ﬁ
Stab 12% A-e
-8l
Lym 38% ;
T-Bil.
- o ZTT
Eo 2%
FET
i 0% ALP
RBC 474 x 104/mm?
GOT
Hb 14. 3 g/d!
GPT
Ht 42,8% 7-GTP
4 3 i
Plt 33. 1x104/mm LDH
Serological Test CPK
CRP (-) BUN
ESR 9 mm/1h Cr

UA 6. 4 mg/dl
7.3 g/d! Na 142 mEq/!
64.5% K 4.1 mEq/l
3.0% cl 107 mEq/i
8.3% Ca 9,2 mg/d/
9.8% Mg 2.0 mg/d!l
14. 4% T-Chol 193 mg/d!
0. 4 mg/d! 0 109 mg/d!
5.2KU HDL 42 mg/dl
1.8KU LDL 129 mg/di
191 mU/m! Apoprotein
11 mU/ml A-1 107 mg/d!
TmU/ml A-2 26 mg/d!/
13 mU/ml B 91 mg/d!
179 mU/ml C: 1.2 mg/d!
23 mU/ml E 3.1mg/dl
10 mg/d! FBS 95 mg/d!
1.0 mg/d!

* Variant angina due to deficiency of intracellular magnesium by anorexia nervosa (1988.8.23 Zf{f)
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Serum Magnesium (chest pain) 2.4 mg/d/
Serum Magnesium (control) 2.0 mg/d!l
Urinary Magnesium 64 mg/day
Magnesium tolerance test 56. 7%
Thyroid function
TSH 2.1 pU/ml
Ts 0.9 ng/ml
T 6.0 ug/dl
TRH test

time (min) control 15 30 60 = 90

GH (ng/ml) 0.1 | 1.3 1.2 ' 0.6, 2.3
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ABRESE : BE 162 cm, {KTE 55 kg, {kif 36.8°C,

IflfE 130/80 mmHg, BRf 80 /43, ¥TH Y, BiH
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1. —REMR (K1)

IR, A®fg, MEFRCRETT~EREFREZR
WIZhotc, MBENERETR, BaLAFa—n
193 mg/d, chERgRG 109 mg/dl & BIRIMFEERDH T, B
RAORELBDNED -T2, MEPXBREF T, OB
i3 43% TOERZERD T, MTFERC b REFRRE
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2. MifBLUVRPIIRLVLRE (£2)

ABERIH 1 47 H B A EHRICRRES 720 I 3 X CIRth
WA AT LIz 2 A 24 BfliRh= 7 % ¥ L HEit
fiths 5.3 mEq/H L BEFEMZEZRL/A-DT, 60mEq O
v U R v sk 12 BETAREE L, SAIEHERLG X
D 24 BOFERTO= S vy 2t RESRSRE L
BT 5273y bANBEBRE T CAHABRERD
56.7% ic$H7-5 34mEq D=7 % v AOHPEHEED
el = 7 % v 9 L OEEERZIRELED oh i,

3. AennE (£2)

TR D BHARIRICE U TIMEBERICIREFTRZRY
P, AR A B RIRGE R - fo oD R R v E DR
# & BRI R v & v (TRH) ARRBET VRS
wE v (GH) @O RIE 21T -7, FRMGAvEY TR Ts
0.9 ng/ml, Ts 6.0 pg/dl &{&fiiffn%iA%», TRH 500
pg W45 TRH fiikgcid, GH 1A 0.1
ng/ml EEHEARE I, AffE 90 4T 2.3
ng/ml & Jikih 23 {HOWINAERD, Mk BAIREE 23
ik { BEbh iz,

4, » B A

AbEh b X G IER D EBRIZ M 112k, Abehy
LEBTIZ, L% 63 H1/4y, A%k 50 [£, P-R #sfid
0.18 #:, QRS #§ 0.08 ¥, RVs 2.2mV EnTFhb it
B RARS LD e KMFIEHOOERTR, I,
M, aVF &l %A% ST L&, I, aVL BLU Vi-Ve
ic#Wlis ST BETFAIEDTI,

5. BRERIZIAEH L UAHK

FEBIRE AL TIR, 2 ¥ b o — VAT segment 6
IC 50% & segment 11 & segment 1T 25% DA
ey, SEiR&faiic & O segment 2 (T 100% DPEE
segment 12 | 75% DA% 8 SERIPIME £ @2 Lo
RIS CE & B, Riga4 vy vEF (e
R 60mg/Fl) & 0 LI 0MIEEBEIC T ¥
35— 40mg/H, T#7—+ L 50 mg/H, =tw—u
R 80 mg/ 1 TR, Hi5i% il L k. #HERD
Mz = + o —sn R 3.76~21. 77 ng/ml, THF—
b 39.6~150.0 ng/ml & {i%hikiciE L T b Pl 5l
OFPRIRG > hT, 1B 634E3 A 10 Hicid, A3l
8 [E1 D i BZE (b % P o 7o B S A R Tze B
Lo S PED IR Rt & & b ic A yHHIRE b REI I d
L& 25T 3kg OKRERD bW, MR~ F
v ADRERESE M LT EIEOWMEICMAT, 3
H12HE& 3/ 15HICT/ 4 ¥ 74 60mEq 2 24 K]
TG BT » fe & T A, SR OHE (12
¥, 3A1TELDREE< S/ A V9L 2g (RTFVIL

ftic LT 100mEq) 05 HFH Lice Rh=7 % ¥ ¥
LHEH B ORI & & SICRMERIERBAL L, w72 Y
Y ABERINCHREZRD .
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KN INT= 7 A4 ¥ 9 L BIERRICHE S5,
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SIRIEIC K » 7o B & LTI, TR RERAHO R
P PRBEEICRB L= 7 4 ¥ o A HIEOET L
FbEELBND, ABEEERT, <7 A Y LD RIEEH
TEAEIR A0, AHEEZIT- TV A, OE
A 2L % 0 5 B ESMER B L TE 57, ERK
Wiz = 2 % ¥ U AZREPUE D FAETBHIC R SH
Ab0EELONT.

SHRIR % /€2 L ic B LCIRIMEFRMicE T 5 Ca
MR TH D, MEERBEO A VY9 LI ASHOE
ke LTI, BERREET » v Ay, o TEEE



0 & fifi « 37 #% 4 %5 + 1989 4F 4 F il

Bk F +» v 40, Na-Ca a7 » Y2 MHHF OB,
Ca HBIRIOERMELIZ, BEAIEEEF » v 2V EH
W LRSS AR~ D A v & 9 L DIR Y AHEHLE
TobDEEINZY, LrL, BRO Ca ik, RS
OB b b 5T, BWIRA SR LZEZHETZ0
B2 73 Y9LRZICLDF M) v L0B) Tk BB
U 0 #HDIL B LAY sl & h FicE L b ohis
2ok, Ff, Ca?*ATP ase OfERE(LASMHHIT 720
tm.ﬁwva%mmmmammm«gﬁ?smww
fEtE, HbavidMREICEI R AN Y Y LF » V2 NT
1275 { il NED # v v v A BT AN Y Y
LF ¢ YRNDMTS 5 ARZRETEBIE 0K
HEiz78 Y, Cafsbilic & v filast X b el ~D A v &
2 LOFHAR Ca f#HiAITHIHIT S 25, AlRWO AV
v LIFEIBE DDA v v iDL, KRN
AfaNIc A v & o LN UBISERIEZ 2 v b o —
TEREVAMERLEENEL SR, LhL, oD
2758, 4HE SICRHMNA ShEThER S0,

OB

AR A AR IC X A AU = 7 4 & o LD FED M
BREEZ N, =759 65 THS U BRI
§ik DIE 2R Lo

Xk

1) Prinzmetal M, Kennamer R, Merliss R, Wada
T, Bor N: Angina pectoris. I. A variant form
of angina pectoris. Am J Med 27 : 375-388, 1959

2) Kobayashi J: On geographical relationship
between the chemical nature of river water and
death rate from apoplexy. Ber Ohara Inst 11:
12-21, 1957

3) Singh RB, Singh VP, Cameron EA : Magnesium
in atherosclerotic cardiovascular disease and
sudden death. Acta Cardiologica 36: 411-429,

70—44 PANI— AT

Wi EB—oWMREHS»WMFELEZZ7O0—=YTFX ) —(FCM)DE
F’”O‘):ﬁm F i,
S HIBERCALIE(CHRVANT, ZOa—YHYA rtXF)—D
KA SR E THRHFOEMALIEE A TESIZEER, 0HDH
Wz 7O—S A rAF ) — (2 DFFREIZ LIEILD,

BE0E  ADAT A4 - PFEEC—AP
E¢ME
W AIARET - Ak WM
®B5 FH260 217 FE20 F&EEi4
1989 ¥ 8,400 T 300 oY,

1981

4) Dyckner T : Serum magnesium in acute myocar-
dial infarction. Acta Med Scand 207 : 59-66, 1980

5) Boyd JC, Bruns DE, DiMarco JP, Sugg NK,
Wills MR : Relationship of potassium and
magnesium concentrations in serum to cardiac
arrhythmias. Clin Chem 30: 754-757, 1984

6) Altura BM, Altura BT : Magnesium, electrolyte
transport and coronary vascular tone. Drugs 28 :
120-142, 1984

7) Altura BM, Altura BT : Magnesium ions and
contraction of vascular smooth muscles (relation
to some vascular diseases). Federation Proceed-
ings 40: 2672-2679, 1981

8) Tiliisidi: Ca-#5bidE DB K JEL S, I B 25 i &
oW, W 1M, WO, i, pp 175-187,
1986

< Abstract >

A 5l-year-old man who had a past history of
gastric resection for medically uncontrollable gastric
ulcer has loss of appetite that recurs periodically.
And he has frequently presented spontaneous angina
early in the morning since 1984. He was diagnosed
as having variant angina by the documentation of
typical ST elevation during anginal attack and also
by showing coronary artery spasm ($2 and %12)
during hyperventilation on coronary arteriography.

A large quantity of calcium blocking agents and
nitrates could not improve his symptoms. Lack of
intracellular magnesium by loss of appetite was
suspected from a daily excretion of urine magnesium
(5.3 mEq) and magnesium tolerance test (56.7%).
To confirm the effect of magnesium administration,
the second coronary arteriography was peyformed.
After magnesium sulphate (80 mEq, hourly) was
injected, coronary artery spasm could not be induced
by ergonovine. And orally magnesium oxide, calcium
blocking agents and nitrates were started. Anginal
attack disappeared with increasing urine magnesium.
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