gadnWlusdaludihodnnefandslmaonlwiaasuazfaaduedng
218 Cystic Fibrosis in a Thai Infant Presented with Recurrent Hyponatremia and Metabolic Alkalosis

g oy T —
3129w . Case Report
M“‘E%'B‘Q\;Saw Fwﬂmw“'\%aw,‘

A A a 1 ® { °
LsadadnlWlusgaludihadnlnafianmsilymilndsaluiionduazton
IwA UL UBIT DI BITWHIIILURENUNINITWITY

Cystic Fibrosis in a Thai Infant Presented with Recurrent Hyponatremia and Metabolic

Alkalosis : A Case Report and Review Literatures

en ea o e
oige W 18 3as

Nattida Pongwilairat*

*x a a o A o o A
mgmmqmswnnsm INWEI’]U’]QV!‘YITHHT]‘H WH%INT], 2Itnatlad ’*NM'N]WH%IQTW 65000
*
Department of Pediatrics, Buddhachinaraj Phitsanulok Hospital, Amphur Muang Phitsanulok 65000

Corresponding author. Email address: Monnattiya@hotmail.com

UNAnga

Liada@nlWlusdmdulinfidnoneameiusnssuuundudasvaslasiuloniane lasat@nisnt
Tudszmeswigaudninwuladszanm 1 da 3500 minasaaifia udewdamdeduwulatosniifanuiiios
1 ¢ia 100,000 MInasaafifia anwAadndnwulaludieliedadnlnlusGafonizinfeusfialnd

o = A o = A o A & ' dqﬁll’q/ Aa
Tour Tmdoulwaaaa Inunsdunluwfona waznzfaaidndny UNTa9%h la389%aInIInIsaaRn
o = A A % A A o A 5 A & ' Aa

sl,uaﬂml,mﬂ"mﬂ"lmﬂmq 7 Waununmeotymlndsulwiona asalsalwfeasuazifeaduaentonns
dumden wansamamaiesdjuansnuidraaslsdlurlagoniiung sadunusinisifiadulsa
FaanWlusts KasanwNITNEIG88ITUN mizﬁmnﬁal,l,ﬂul,ﬁa@nﬁuLﬂuﬂnannﬁa sluﬁﬁ]ﬁ;ﬁ'mjﬂw
NunlanwndaaTululsunm 3 Taddadnaunidanuinnine 1 Alansudain ﬁﬂﬁpjﬂ’ma%ivlﬁasmﬂna
o & [ A9 = A A A A ' Aa a A °
AInuAITIzEFs lIaRludnmInnaTanuaNuRaLnGuaInfaus lasaniznenia lomauuludanaiuas
WRaaLuansNndusson

o

adan: lsedadnlwlusds lodsulmfona asalsalwdaaa aaluan
WNBTUITITITET 2559,33(2):218-24.

o

nen ‘U‘ﬁl © WHBNAN-RIRNN b Volume 33 No. 2 May-August 2016

=n.

i



BUDDHACHINARAJ MEDICAL JOURNAL

g rﬁﬂ\z =
W WNTTUNTITRT
: 219

Cystic fibrosis, an autosomal recessive disease, occurred in approximately 1 in 3500 newborns

Abstract

in the United States. It is less common in Asian (1: 100,000 newborns). Hyponatremia, hypokalemia,
hypochloremia and metabolic alkalosis can be found in cystic fibrosis. This report reviewed the clinical
symptoms of a seven months old boy presented with recurrent hyponatremia, hypochloremia and metabolic
alkalosis. Laboratory test showed elevated sweat chloride concentration which was the clue to diagnose
cystic fibrosis. After intravenous fluid rehydration, his serum electrolytes returned to normal levels. Currently,
he received daily oral 3 mEqg/kg of salt supplementation which keep him in a normal condition. Thus, cystic

fibrosis should be considered in differential diagnosis of any child presenting with recurrent hyponatremia

and metabolic alkalosis.
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CBC Hb 10.5 g/dl Hct 31% wbc 6,943 /cu. mm.
(N21% L65% M10% E2% B1% ATL1%) plt 361,000
feu. mm. MCV 73.0 fL MCH 24.4 pg MCHC 33.4 g/dI

Urine analysis : pale yellow, clear, pH 5.0,
albumin negative, sugar negative,wbc 2-3 cells/HPF,
rbc 0-1 cell/HPF, epithelial cell 0-1 cell/HPF
BUN 17 mg/dl Cr 0.18 mg/dl

Serum electrolyte Na 124 mEqg/L K 4.0 mEq/L
Cl 74 mEq/L HCO, 26 mEq/L

Urine electrolyte Na <20 mEqg/L K 27.2 mEq/L
Cl < 20 mEq/L
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