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Abstract

Objective: To investigate the clinical characteristics and diagnosis of arteritis (TA) and its compli-
cations, so as to provide scientific basis for the timely treatment of arteritis. Methods: a
22-year-old female with renal failure as the first symptom was reviewed. Results: the patient had
no pulse in the left upper limb, the Echocardiogram showed dilated cardiomyopathy, CT angio-
graphy showed stenosis of the left subclavian artery, severe stenosis of the left renal artery, and
complete occlusion of the right renal artery. The diagnosis of aortitis with dilated cardiomyopathy
was considered. Conclusion: The early clinical manifestations of arteritis are atypical and easy to
be misdiagnosed or missed. Dilated cardiomyopathy (DCM) is a rare complication, which can easi-
ly cause congestive heart failure or sudden death.

Keywords

Takayasu Arteritis, Concurrency, Dilated Cardiomyopathy

B R MR FH KBOAIRFR B
o th

KA, AR

Uh R EBE R, IR
REEITIER E WAL, LR HE
Email: zhangyaping1963@126.com

ks H B 201945 H19H; FHHEM: 201946 H3H; KA HM: 20194F6H10H

TEIAERE

CEGI A KM, BHH. 2 RMIERSIKR I SRR R BT AT 0] BEAE2IT, 2019, 9(2): 47-51.
DOI: 10.12677/md.2019.92009


http://www.hanspub.org/journal/md
https://doi.org/10.12677/md.2019.92009
https://doi.org/10.12677/md.2019.92009
http://www.hanspub.org

KR, A%

wm B

HE: HRERMKRSKS (Takayasu’s arteritis, TA)KIH R KIGREMER LW, FRSIK A I BT
BITRERIARE . I BBI225 20, DUB TR A E AR B E KRR BE, I8 308k
B, % BEEEBEKE, @85 03ERT KEOIR, CTIEERRERE TIRRE, L8
FKEERE, AR TEEAE. FREWONRIKR T HKEOHRH. 4k Kk REHIERE
BARE, WHIRS. Ko, §FREOLIRERDSRIRE, —E3HK, §EIEE ML FEEERA
56, MIEIRERITEETEEN.
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1. 518

% KPR BNk 4 (Takayasu’s arteritis, TA)Z$a 5 8 K& Bk S 35 SO 1 g AT PR R4 ek
SNE, W] 5| EASF AL Bk 45 B A1 2, H BURH L AL B i R B, 2D et nT 5 sh ik Tk s sh ks [1],
WRTHEFEME. BIMANARRRES Y. B SR, MR, BEREAR. Kalki 5
IR RIA ML, 5. WL, WIS bhiin . M50 M 5 i il BEas B 24t ¥ikBLo R
R WIERAE, —HIR, WEEIHO g, BICEE G R, WREAERN s EEN, WHEETE
TAEFIERI 1 B RSk 2 39 KB AR B 2 1a St AT iRk &

2. IR
2.1 fmREHEN

M EE, 22 %, KA. EREERE . WS E e A sE 1 A, REIFROKE 1 Fkiz. 112
A MALEF A 653 pumol/L, LA “ZMEEIhaE=E” WAL, £ 1 HPORIEW BBk E. M. 353050
W RAE . RAER. 1 AR IR E . BORHRE. BEE S o R AR AR . o0 . I
s, TN CTHARIE, R R o o S .

22. SREEE

A RAEFRE, T: 36.8°C, R: R20 k/4y, P: 90 RI4y(A E%), 7 bEIRkGaAS S fuk e, IfiL & BP:
155/85 mmHg (4 _LJ5), 100/50 mmHg (% L), 175/95 mmHg (W %), #TML%%, FiEekasak, XU
Wk, U R B8 . OIS ORRIEE Y K. O 90 W4y, H3F, B A% =1
A& WV RE 25 . 88 PR 248, . BRARfb & Jo R M Wb . U X Tedndm, 20
S DX AT [ S W4 B L A o XU TR R R 1 B ek K ik, 00 e A2 15 s ki 2h i 55
23. TRERE

IfH#E: Hb 79 g/L (3 %18 110~150 g/L), RBC 2.64 * 10"M2/L (Z#14: 3.5~5.0 * 10*2/L), WBC 10.5
* 107/L (B %1 4.0~10.0 * 10°9/L), 11T 32 mm/h (3% 1H: 0~20 mm/h), CRP >80 mg/L (ZH#1H: <10
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mg/L). JREHL: LAY (BHME: BIM), REAQRY) (SHME: W), REKE) (35E: BI).
B TG A - LA 653 pmol/L (2% 18 : 44~133 umol/L), Ifil jR & % 36.0 mmol/L (Z#14: 2.86~7.14 pmol/L),
I pR#% 510.8 pmol/L (Z%1{A: <357 pmol/L). ZA Ui #N ik HiT /& (NT-proBNP) 6645 ng/L (Z%1{d: <100
ng/L), WETHE. KSR FFoh, MbE, EEER,, 19G. IgA. 1gM, TERRIVLERIVLES, B LR W )
THy, DUSEA TIER, PO, MK C3. C4IEH, FiL HCG FATE, FilFiA(ANA), Hidit
FLEN M2 LR (ANCA), FIL ENA Bifdk, $1E /NERIS R EHT AR 3 B PE .

2.4, HEKE

OEE: ErOR, EROBRE. XA OBIEE > 050 BN, oA e R O
1). BEHHER: A'EZE4E, KN 63cm*33cem (25 ME: K% 10~12cm; % 5~6cm; JE 3~4cm), /£
B R/NIES o ERBIIK M & (CTA): Z2 A IRBIIKR WA e 55k, B REAR WIS R854 .
CTA: Fafmsirh S5 AR . 72908 Tk as, R 2% 40%~50%, 10330k K Sk 1 43 3 i
EERCHE, BRI SUMBSIIKR W AR CTA: f'E sk e, % %4,
Z MU BRI SAERF A B L. 72 BBk B b B BE e A, SO B BRI 2 . A BRI Bl ik
AR A FEAR BN BKIRE , 295 * 8 mm 8 75 03N I8 7 s A % JecAq 15 34947 K LVDd (58 mm) (2 %51 : 45~55 mm),
LVDs (45 mm) (Z7%1H: 25~37 mm), LA46 mm (Z*%1{H: 19~33 mm), RA (55 mm) (Z*%1H: 32~45 mm),
HEDFY RRVI4 mm) (ZH1E: 18~22 mm), HHEEH(IVS6 mm) (Z2HH: 6~12 mm), LVPW (5 mm) (Z
FAt: 6~12mm), A4 EEEIEHIRIEMRTS, LVEF =38% (3% 1H: 1IE% >50%), /= 5Uidi & EFiksh
RESURAG . 2R, BRI KBS kAR IR I, AR R IR, b B bk e, b
OB FET RALCIUELE 2).

2.5. EIEGRIT

B, 1) FRLMQE2 ): 2) i BEAKESSA ik s 3) X EIMEZE > 10 mmHg: 4) 20U 5)
Jik DX RT [ J ML 2% 5 B) BhfkiE R, EBE Nk s, SUE KA . fFE 1990 43R E
IR 222 (ACR) Il 5 I KSR S AL TR 5 2% SR80 S0 LIRS & R S T B 7, 18152
1) RENKRIFRY FKALOING: 2) 2R DIReRE: 3) SO IIReE. K& CRP &, HahkLE
RAFAE, BT ORGERFS 60 mg/H, IR FFE. d10 . BHEGIT, WiEfkEEE b, BaEeEs,
RGBSl I L 2 T4 IR 5 B e NVRTT o

(b)

Figure 1. Chest X-ray slice (positive position (a), lateral position (b)). Note: The cardiothoracic ratio was >0.5, bilateral
pulmonary edema, moderate amount of pleural effusion, and the position of dialysis catheter was normal

B 1. X-5EB R (EEfL(a), MGI(b)). 5E: (LHLEE > 0.5, MMFHKE, HEEMIERR, ERSEMELEE

DOI: 10.12677/md.2019.92009 49 L2212 W


https://doi.org/10.12677/md.2019.92009

KR, A%

Figure 2. Echocardiogram. Note: (a): long axial view of the parasternal left ventricle; (b): shows that m-mode ultrasound
shows that the left ventricular wall motion is diffusely weakened; (c): short axial view of the left ventricle; (d): four-chamber
view of the apex of the heart all showed enlargement of each ventricle and thinning of the ventricular wall

2. BELHE, iE: () MEZAZEKEYIE. (o) £ERMYIE. (d) LCREFOCYIRHARSOET X, 8T
H. (AMEBBER ZERBIREMR

3. #ig

K BNk 7 (Takayasu’s arteritis, TA) XFRICHCAE, 1905 4F i H A 223 Mikito Takayasu & [F474 15 5 Hi
RFR I E—Fh B R K sh ki Wi [2] [3] [4] [5]. 20~30 % WM 4ERR Lot E 2R N Bt

ARG RFRI S —IA[2]. FIH: SR R, teToRe R, A S 0 — B [a) Py AT R4
ML= 7. REER . BT b WURISCTE A T A IANER, I iR 2 W sy . Ml
ToHKHH, KR SURifH, ISR L R A AE . AR P P2 I ik 55 BT K (84%~96% 1) i 3)
158 4% % (80%~94% 1) 35, 1y Ifil K (33%~83%I1) & 35),  Flish ik A8 (14%~100%[) 3 [2]. TA Ol
ARG RNRIEZ N ONURE, IBUHRE, FRIRERAE, AR, S EOmR. 5k
RO U 1E A Hp S A0 DL, AN 15 5% 514 5k R0 L I SR K] H BTN S shbkosk 45 4k & 1 e ifUE
JEROWLE, ARSI AE .

ARSI £ 1990 4E 55 B X B2 (ACR)HISE I TA B2 WibsvtE[6] [7] [8], A L&l EIRY 5k ALl
Wi WGRFRIL b, EELERIAA, o s s e 217 E 0 ) i B, 1 H O S 398 TGV R B e I
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JESRMERE; H A OB BRI bk CTA R EEHERR 7 R A e iR BN o A2, (R, 25 iz 8 O L AR
R Z R RSk R R EOIEERR, T HIEAREEMEIRITIE, RGBSR R .

TA F R DN EZ WLFRAR M) 2 52 2R Z A, 1R 5k B0 WL SZ R 5 IL[9]. [ 4
RIE TA R T TR LAURIE 2%~5% [10], EFHFAR(2017) [11155EIT 20 4F TA B& LIERAZTE L, 45
BRI TA FERY T ALO AR (0.75%), X 1] feL P E pE A M AR K, IR ZA0 TA JF K O IER
B Ko TA FERY AN 1 B 5 LG 58, BRSNS, KRR wiEE., &
R, — B PO 320, I BRI B ZE . (BAFRE RIS, 0 R B A g R,
A R G R R, BT R Tk MO WURE DL B 03 . BTEL, IR R 58 3 5 0 3l
Bk biRah bk R itish ki st g, BT IPA TA BE O EVHSOIEShRe i,
PO —IAG . FE. BUK. BRI, BEEAURITIGR IR, SRR, ik
T TA B e OB AR A, DUME S R IO AURRS, REGEATRITIGN, SeERE s,

TA R TT AR DU B2 03 R R S Bkl SR Z903R 7 N o A B3 23Rk 60 mo/H \ & HTIA
7 SOFTREIRTT , WA fa Bt . FARVEYT I U= 16 E 2% DO R v AR e S i E 47 B ik S
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