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[ Abstract | Objective
autoimmune syndrome (IAS). Methods

To investigate the etiology, manifestations, diagnosis and treatment of insulin

One adult male patient, suffered from frequent hypoglycemia was

admitted in our department on March 4, 2012. He was finally diagnosed as IAS. The clinical features of the
case was analyzed in combination with literature review. Results  After taking methimazole for a month for
the treatment of Graves’ disease, the patients manifested clinical symptoms of Whipple’ s triad. The results of
75 g OGTT test showed that serum glucose was increased, both fasting and postprandial serum insulin were
increased, and the postprandial serum insulin level was higher than 1 000 mU/L. The result of Insulin autoanti-
body (IAA) was positive. After methimazole was stopped, prednisone 30 mg/d was used, with the dosage
gradually reduced. The symptoms of hypoglycemia diminished, with the recovery of plasma glucose and insulin
levels and negative TAA. Conclusion

cemia. It may be caused by methimazole. To assay serum insulin and insulin autoantibody are greatly helpful to

IAS is a rare disease which may result in repeated episode of hypogly-

distinguish TAS.
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#5351 H e 45 IEHSHH
S = PRI R R (FT3) 7.45 pmol/L. 2.1 ~5.4 pmol/L
Ui HUR IR 2 (FT4) 3.17 ng/dL 0.7 ~1.9 ng/dL
2 HUR AR (TSH) <0.005 WIU/mL 0.3 ~5 mIU/L
A FUR B2 Z AP IA (TRAD) 45.63 U/L <5 U/L
HUHOR I AL YR ( TPOAD) 822.7 U/mL. 0~57.13 U/mL
HUHUR BER 2 (1 PTIAR (TGAD) 286.5 U/mL. 0 ~64.0 U/mL
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20134E3 A8 H 4.56 8.43 7.25 5.31 12.19/1.46 48.82/3.92 35.18/3.77 15.13/1.69




5 36 BT B = EE K ¥ ¥ M
J Third Mil Med Univ

2014 44 H 15 H

Vol. 36, No. 7
Apr. 15 2014 715

TAS [ — A hr i P A0 R a2 3 1 1 i 5 R KO-
2T, A BB S R S R C-R o B 2
=, FElJE OGTT 2 h & R kIR 1 000 mU/L L I,
N 1 4 5 R KPR AT L R 5 2R 2 AR BT AAR F-80
B HU i 5 E AT, R W E RS R 2 Ry, AT
W] AHERR A , KR B 7Y g 5 R ARPUIG R LI &
MW, TAS A H 2 2 B0 G I B AR i R A &
PUAARBHYE

R ARG MR S8, i BB OGTT FBE HL il 4
R H R e MM T R o X PR 7E TAS 3,
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