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Hypothermia Induced by Steroid in Systemic Lupus Erythematosus
HJ Chin, M.D., JK Lee, M.D., US Jeon, M.D.,
C Ahn, M.D,, JS Han, M.D., S Kim, M.D.
and JS Lee, M.D.
Department of Nephrology, College of Internal Medicine
Seoul National University Hospital, Seoul, Korea
Hypothermia results from an inability to maintain body temperature despite
activation of homeothermic mechanisms.
We describe a 25 year-old woman with systemic lupus erythematosus who prese-
nted as exacerbation of myocarditis and musculoskeletal symptoms and showed
hypothermia with steroid therapy. After starting solumedrol 60mg per day, she
became hypothermic(33.3°C, oral temperature) for 4 hours. She recovered without any
sequelae.
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Table 1. Changes of Laboratory Findings in Hypothermia

on admission

At hypothermia

CBC
WBC(/mm”) 10100
HCT(%) 175
Platelet( X 10%/mm®) 236

Reticulocyte(%) 16

GOT(0-40U/L) 40

GPT(0-40U/L) 11

LDH(100-225U/L) 910

Amylase(60-180U/dl) 2%

ABGA ND

PT(<1.2INR) 1.0

aPTT(23-32sec) 21.0

EKG

sinus tachycardia

8400
21.1
221
1.0
105
16
776
230
7.45-32-101-21"
1.0
21.0
sinus tachycardia

"1 ABGA - pH-PCOy(mmHg)-POsy(mmHg)-HCO3-(mEq/1)
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BT(°C) BP(mmHg)
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« BP
T ; -| 90
."
36 I il -| 80
_0"
35 e -{70
3 r “ solumedrol A2
30mg iv
33 A D et 8 SRS 170 O U | DA, (M ol N A £ S ek O T P Y
6 PM 2AM 6AM MD 4PM B8PM MN 4AM BAM
Time

Fig. 1. The changes of body temperature and blood pressure after
solumedrol injection was given.
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