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[Abstract]

The case of a 10—year—old girl who developed immune thrombocytopenic purpura
(ITP) and was diagnosed with systemic lupus erythematosus (SLE) after several
recurrences is presented. She was hospitalized due to subcutaneous bleeding
and a low platelet count of 4,000/ L. Since the platelet count did not increase
even after high—-dose vy —globulin therapy, bone marrow examination was performed
considering diseases other than ITP. ITP was diagnosed because bone marrow
examination ruled out malignhant diseases and aplastic anemia, and blood PA-IgG
was elevated to 330 ng/10” cells. Because of the vy - globulin—refractory type,
prednisolone (PSL) was given orally as post—therapy. After tapering or
discontinuing PSL, she relapsed three times in two and a half years. At the
time of the third relapse, antinuclear antibody, anti—-ds—DNA antibody, and
anti—-CL-B2GP I antibody were positive. Because SLE was suspected, a renal
biopsy was performed and showed lupus nephritis type 1. Although ITP was
initially confirmed by bone marrow examination in this case, the final diagnosis
was SLE. Therefore, when thrombocytopenia is observed, markers of immune system
diseases, such as antinuclear antibody, should be tested from the first visit.
In addition, a renal biopsy needs to be performed if the probability of SLE is
high.

Key Words : Immune thrombocytopenic purpura, systemic lupus erythematosus,
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[Abstract]

We herein report three dialysis patients with symptomatic severe aortic valve
stenosis, with frailty and other risk factors for open heart surgery. Since
they were considered as having a high surgical risk, we considered them
candidates for transcatheter aortic valve implantation (TAVI). Although they
had certain anatomical features, such as severe calcification of the aortic
valve complex and approach sites, TAVI was safely performed using a Sapien 3
transcatheter heart valve through the transfemoral approach in all three cases
Their subsequent clinical course was uneventful. TAVI is considered to be safe
and effective in dialysis patients with a high surgical risk.
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