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Abstract

Objective: At present, there are a few cases of severe hypokalemia caused by renal tubular acido-
sis in the patients of Sjogren’s syndrome. This article will analyze and discuss the diagnosis,
treatment and prognosis of such patients. Methods: The clinical manifestations, diagnosis and
treatment of a case of severe hypokalemia with renal tubular acidosis caused by Sjogren’s syn-
drome were retrospectively analyzed, and the relevant literatures were reviewed. Results: After
active potassium supplement and hormone therapy, the patient’s blood potassium gradually re-
turned to normal, and her condition was stable. Conclusion: The clinical manifestations and etio-
logical factors of patients with hypokalemia are complex and diverse. If the disease is suspected,
the diagnosis of Sjogren’s syndrome should be made as soon as possible, and the early sufficient
and effective treatment can significantly improve the prognosis of patients.
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TIRER G AL — R LA R R A AR NIR A B A I R Gk B S BE RN, HL i PRI = 2
AT PR T R[], A Hefh b o3 i b gk b oA 25 5 32 R0 HH L 2 R e 5 (KR, AR B
KRN ZHE, WitEREZRBOR2]. REQUZT 2020 4F 12 AWOR IR 1 %), i TR E
LS /NVERR P EE, HOEIFE SISk
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Bk, 56 %, EWN VUL N 8 K7 iz, BET 8 R LW ZiF R MBI T S, A
RGP, T IR, fESkem, PR, R0 KX, WXty B N A, i%_ﬂizﬁ?u%i%ﬁ
2, EHEMR: B 1.20 mmol/L. R A, M HHr: pHE 7.25, 58 43—-15.5 mmol/l, %4/ 109
mm Hg, “FEALRSE 22 mm Hg, £ 0.9 mmol/l, % 104 mmol/l; JX{k: pH{E 7.0, %E{ 1+, JREI
3+, HhE 1.012; MFM: (400 18.72 x 10°/L, whyERi40f 17.06 x 10°/L, ML A 157 ofl, 1fi/MK
330 x 10%/L. #1525 fE i o FEAR AT I, KR B . NBiJa T LA AR B ik e SE R (TR T, DABR
REAA T MBRIBIT « 38— R5BH )% WIRTE bR, PUZTUR SO RN 2 . DU PuiRravE, 80 1 8k
A, 1:1000; #2748 2 #4248, 1:320; ENA Huifif: Bt Ro-52 HiikBH I (+++), $T SSB HifkFHIE(+), it
SSA UM (+++), FEATIERLEAMEE 1 25 /NE TR 25 AT 51 AR MURE /T e LK, RGBT,
NGB R BB 52 A, MR AR 0.1 mL/15 min, Schirmer i3 (+), MY+,
MR : 38.0 mm/1 h, CRP Ji5E: 11.41 mg/l, ;%?r 51550, I BE % 20 mg qd #9%, 10 K5,
BF VUL TR k3, EAEH 4.47 mmol/L. Wi : (1) FRMETERLGEIE, 2R ENETh
B, AR IILIE .
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I3 U IR B R AR S FA S B (132 BT ML 2 R4 AR . LIS A 2 8 B B PuiA A E e Bk
MLE o A9 7 M SR R M A4k R PR 28 . B R M T R SR B A B A BRI, TEFRIE N BE I B R
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. BEFEEAEEENRE R BRBE R RS %8 RTA B3 24 25U & i S ARG
BECE A AE, WA R 2. KRS A AR, /B SE m] R I W /) o e ] i 1) 5 S ek 585 (L I R Ay
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NETIR R ] D ) 7 ERAEC P I AR A — P DL PRI 08 TR SR G A B AN & DLW 4R 2 B[ 10] [11], P A
SRiE . 2. PV RN MAEIR D2 SERARIETI[12]. (H2E, M0 FACHAS ek kB Rz, UL R
PRI e 3 SO IR RS 457 B IR RAE[11] [13], 2851 LI R EE AR

ICB IMAE /& F6 B AR B < 3.5 mmol/L (1) —Fli B AR BRAS, Moz IR RN ER. FE
FEe 1 BTGB L (1) 32 2 TR TR o I PR Ak P VB R AN 2, T R R A A 380 200 i A 1 5 50T 9 A PR AT
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T ZRKPE, SO 2. W PRAMNRIT AR K AN BN R R R T N AR S EE R
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