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Abstract

Objective: To investigate the clinical features, auxiliary examination, diagnosis and treatment, and
prognosis of pseudocortisol in chronic alcoholism. Methods: A patient with pseudocortisol and
other complications caused by chronic alcoholism was selected to investigate the clinical charac-
teristics, laboratory examination and imaging characteristics. The clinical manifestations, labora-
tory parameters and treatment outcome were analyzed. Results: Chronic alcoholism rarely leads
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to the increase of cortisol, and often leads to electrolyte disorder, peripheral nerve damage, liver
function damage and so on. Conclusion: The patients with chronic alcoholism need to improve the
screening of cortisol examination and other common complications, quit drinking in time, sup-
plement a lot of vitamins, and improve the prognosis.
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1. 518

AR B Joi 1 22 i A2 1 I RS R B AR N SR LR R RO . A SCHRIE 1 1 i R R Bl i SRR ) A
M2t . R AL AT DRI (i ], B B AR R R R B R 2, SRS W e R A
BRI B TR IE ZAE, A HORNLE], B A 2R X 18 P A v R T BN 3 R G T A L
JREBLAPARIR B S . %0 BIHRIE QARSI NI RIS TR

2. mlsEE

BET, %, g, ER CPUBRRRAET 2R ” T 2020 4 9 A 13 HIRAKBi#H& A
Blo BEAEA KA 2 20 R4, P 20 30/d; A KK 10 R4, 5 300~350 g/d (24~27 g i
FEE), 1T 2 U EH 500 g/d (40 g RS A e LR s 2~3 4F, I A% s 160/100 mmHg, R “fi
U RE T s A kOO SR AR . R H R G I S R R D B R R T B IR TR, R A
B, FERFFSE; 3 d AT O S I S0 5 B IR A T R R AT R BN, AT EANRR,
Ntz AN, WP 85, BEIEAE IR, oKz, R, Sa2 i<
Hra 2.53 mmol/L (1E % {8 3.5~5.5 mmol/L). 5 93 mmol/L (1E#{& 98~107 mmol/L). 45 1.072 mmol/L
(IE#1H 1.12~1.32 mmol/L). pH 7.453 (IE%# 14 7.35~7.45). %8 4kR> Ik 4.31 kPa (IEH i 4.67~6 kPa)-.
o 257+ 18] B 22.4 mmol/L (1E % {# 8~16 mmol/L) FLE 5.7 mmol/L (1E % & 0.4~2.2 mmol/L). % L1 96.7%
(IE# {8 91%~99%), I “MRHPERAFE” WEANPE. BERRUCKMEEE, FRizE. Sz miIR
AE KAMEIES, ARELHRESE. EEEE: 4R 36.5C, Bk 78 W/min, FEIK 16 K/min, IiJE
BP134 mmHg/90 mmHg, M4 RStEik: fitpe ARy, VRN INEKIIES, oI ZEYE, W
Tl S SRR, U SRR R 2k, XU R S FR, RIERSE IR, O EL PR B, XU 48 St A R
T Ak B, B0, s IRAERI I, P4 B MESL AR - BEBIAS . AR 5T : % 0.57 mmol/L (IEF1E 0.75~1.02
mmol/L). 4% 2.79 mmol/L (3.5~5.1), & 90.1 mmol/L (98~107); Ji Ji%i #%(8:00, 16:00, 24:00): 910.000 nmol/L
(1IE# {4 166~507 nmol/L). 398 nmmol/L (1E# 14 73.8~291 nmmo/L). 504.000 nmol/L, {25 b g iR
(08:00) 7.44 pmmol/L (iE#{H 1.6~13.9 pmmol/L), HUIRF% R 0.83 pmmol/L (1.6~6.9 pmmol/L); [FZYf
R Z MR 77.2 pmol/L (1IE#{H 3~15 ummol/L). EAHZIE: 36.5 umol/L(IE# {f 3~22 umol/L). [A#ZHZ &
19.14 pmol/L (1E %14 0~19 umol/L). JRER 510.4 umol/L (1E 7 {E 208~506 umol/L), JEKF 150.4 U/L (IE%
1§ 30~110 U/L), HEMiff 602.7 U/L(IEH {8 23~300 U/L), & H I 168.4 U/L (IEH{E 17~59 U/L). B&
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k4% ik 1081.9 U/L (IE#E 15~73 U/L). JENHEE 150.4 U/L (IEHH 30~110 U/L). gk 602.7 U/L (IE
WA 23~300 U/L), BEHLILKE 6.27 mmol/L (1IE¥ 1 4.1~5.9 mmol/L). S IHE E% 5.26 mmol/L (IE# i <5.18
mmol/L); JRFM: JREE 2+, Bl 2+, JRAEJE 3+, JRZ40M 102.3 Mul (IE%{EH 0~23 Mul), F4HHE
56.8 NMul(IEH{H 0~25 AMul), JRECAIMIIEAL —LL0f; BERERT . B, MRk | M S5k E 1.
B ERRE. R LRR. 20K FRIRDIGE. MR, 44K B2 IEH, M. WA HEE. HIV BT
& B aPuiE R prh R A bR S B . BB SEYCEhdE, ST-T B (. 11, 111, aVF. V2~V6
S ST BUEARIE 0.05~0.1 mV, 11, 11, aVF. V4~V6 SEL T AT E &) i MRI RN 245, 6
K MRI R ILBH B 75 . B CT P4 + B5i: MRS BB FBE A IR E Y 5KABUK,
JARDYEM: 8 S6, BECONEFIURIIRE: 8 SRR, BT ASnEREEEZ Kk
ANERE S RTAURRESALAL . B R OAF. XU M IR, BB ROV 25 55 1 FODR AR A, 7 (0 3500 3 Bk Bt
PO, NEWiHT. 2 rh Sod B2 TU IR B ph 2 i 8 (R iz sl), i piede s, TR ™ E, R
SR 7), WRME F B RIAIER, SUNME F B RHE K, DB RR WL . OB A &
G RE RS A £ [1] (Minimum mental state examination, MMSE) 29 73, ZE4% R /R I\ F1PEAG & % [2]
(Montreal Cognitive Assessment, MoCA) 29 73, U3 /R i 48 i £ 52 [3] (Hamilton anxiety scale, HAMD) 4 47,
DU SRR £ 22 [3] (Hamilton depression scale, HAMD) 6 43, #2278 JoiAFEAS K £ FEHIAL . 2 WE 89T
KEEGABL W5 S 1) 1B MR f A E S8 2) MRS EL(RET . (REE); 3) Mt f il %
hiEs 4) /NAEYE: B) WREPETR: 6) FURSFIRIIAEGR: 7) Bah A 8) AWM BN, A
SRR 9) 5T MERRIRM: 10) 0o . ERFNBLES TRIE, AMEAMEE. BRI, AR B HE4EE
OB, RYIFhRE. XPE RS, S DR R R B RRAR, — R S A R R
W 43T 1E %5 (8:00, 16:00, 24:00) 565 nmol/L, 337 nmol/L, 112 nmol/L, Ifi%#. MM4eEIEH .
3. g

T8 M A T 75 S BB M B R B 15 22 9 (Pseudo-Cushing’s syndrome, PCS) % 4 4x itk A #E T 70 ¢
Wk IE . FRE H A — B SCRRARIE, 205 (R SR TR B AE S 1] S S E R R, RS 1 E AR
1A A4 B SR TR AR, HE oA B R R 8 22 (40993 IR (A O - S0 ACTH r A4 SR B LR
o PR B R R T A ) S FL A AR M B SR I 22 (15 DR (EE FE PVEICRE IR 3 AN EE OB PR« 2
BUNHLEGIE. JERE. BIhAES) [4]. ZEEREEIEEUE, MEARRILR, Mg, =
REERR . M. BIhEES R NFH, MO EHERR AR, Ml — A A & A R I
W SCRES YRR T B A DGR R RN 2. ROMHLEI T AR . K E ORI NS T - ik - 5
RRE, RS BB R R A R BT s 1B MR # S BU I 11-pHSD 1 AU R IA RS i Al
11-BHSD 2 BYRGFRILNA, B JREE A 225 R 2 5| e 1 25 LA T D) e i 3 5 UM R Rz o I
BRIk [5]. 1ZEE (LS LR MR B, SRR SR IKEE . SRR, RGN
K5 FH 2 P4 F99 (Allcohol-related liver disease) [6], 57 J5i B 22 f4) J5 DR AT A e 38 3ok R HEATL 1) 5 5007 Jo5 it 22 e
ARl A

8BRS 55 LI I R0E 2 — 2 J&] BBl #2597 (Allcoholic peripheral neuropathy, AN). Iffi R 35 R N
VURG IS S5 (R E T R, @ E i), 18202 /. AEMARIR, MREIEE, AN E A
SR A JE A P SRR 8 B B R R BB e o LRI A 4, B AT 32 2 5 DR VRS ek 4
B BRI (G ER A B12). AFIIRES & . RS UOR A 1 Z B () s 3R EL5 (7). vaIT 07
REBE M4 L R (44K B1. B2, B6. B12). X1, HEEIAITE8].

R ML RO L8R 18 PR TR RS R 3 LI R RO —, HiE &b &l iRk S EUE R I HR NI
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DRIHEH I 2 A 05, RBETTEUE /NE BV ATP B (Na-K-ATPase)IhfEfsrs, 400 Nk, SRAPHEM
W2, [EI R S RESE 2 el R EURARIE 2, SRR, MO B AN R T AR R 9]
G BE IS AT IS A IR 5% i 3R (Parathyroid hormone, PTH) (73, SIS AT 0 B 3508, N EE 7
JREPTH BTl s, SREERS 75 PTH B R FRREGNANE, #hAa8EfE, yE PTH RIS hn[10].

2 PP B R U A E . A IR AR T . R IR S, T BUE M R h R
0973 (3 J8 TR« BHERNRZEAE . IR E . /NI PE L R WS O RS ARAT N ) [11].
TR R EE L [12] -

4, g5ig

Zibprid, YRR TR Y SEPRAH EM RS R E . R R AR E . RS SR
B BE3E 2 0E o XA R R IR P B A R U IR ALK B, @GE R T i - 4R - W R AR AT DGR
HURSS IR, WImRm e, S A b imek. e
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