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A 64-year-old female had been managed by dietary and exercise treatment for diabetes melli-
tus from 1988. However, around 1995, poorly controlled blood sugar levels appeared and insulin
therapy was thus initiated. At the same time, Simvastatin (SIM) and Bezafibrate (BEZ) were
concomitantly administered for the treatment of hyperlipidemia. In December 1999, the patient
was hospitalized due to increased CPK (688 IU/L), BUN (127.5 mg/dL) and Scr level (6.76
mg/dL). After hospitalization, nephrotic syndrome and congestive heart failure both developed.
Because of an abnormally high serum myoglobin level, 551 ng/mL, an acute aggravation of dia-
betic nephrosis due to rhabdomyolysis (RM) was suspected. The combined administration of
SIM and BEZ was thus stopped, and thereafter the renal function improved while the heart fail-
ure symptoms subsided.

When long term combined therapy with SIM and BEZ is required, physicians should keep in
mind that an acute aggravation of renal disturbance due to RM may develop. This case is valu-
able because few reports are available on the appearance of RM due to the administration of
SIM combined with BEZ and also due to the fact that the renal disturbance which had appeared
subsided after this combined administration was stopped.
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M EA%ZEDBZEMND S Z &% acute muscu-
lar syndrome & UTHE L TLLK, 7475~}
S e A IUAE YR e 1 & B MERUTAlE  (Rhabdomy-
olysis : RM) DEIMEH % < MExh T35,
—77, HMG-CoA UM RIFHE (2 4 F v R)
274 77— FRERRKICERFEOREMAT T
ICREYEN TS 2, RMBIEDR Mz 2 # =
ZLRBKEMHENTELY, Y UNZRLF Y
(SIM) 12k % RM HAEDERR# 5 & D 2,
ShRlbhbhik, SIM, X¥ 7 4 7 F —
(BEZ) #PFH L T 7= B8R0, Bl MLE B 58
RM % J¢4E L, BEROWMEEIED S ERE, £ 7
u— YRERRE, 5 - MDA EENKSZ L 72H, W
FEH IR U BER, TR G L, ORI
REHK L IR AAEER L 22D TG T 5.
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Ll o778, 1995F12H218 A4 » 2 ) ViR %
B #f U 7=, TC346mg/dL, TG313mg/dL, HDL39
mg/dL, LDL244.4mg/dL, BUN15.9mg/dL, Scr
0.46mg/dL TH » 7= 728, @EEIMAEIZ R L T
SIMbmg % &5 L 7. 199647 A 4 H IZ TC336
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M L, BEZ400mg 2GEM X, SRIMEE T
W7z TR R EE S R L 19994121 3
H, FEMRENTARE 557

ABCHEBUE S F154cm, fRE53kg, AR 36.3
C, Mk896/7r, %, mMIE162/62mmHg, WF K [n]
Biolal/ oy, WREsKS I B mpkiT R 420 5. M
Y oSHiIERE S U, BiOMRE 2 L, DM TEEY
g, R v HilERZA U, FHBIIRAE 2 L.

BRIk, BEKZ U, SRl 2-§°. &,
VUi 2y eliE 4 388 5. TR AEETH D
WATATRET H - 7=,

ABERAR AT R RRA CIREE 1, EA++
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Table 1. AFtHEkR A5 R

1. Urinalysis T-BIL 0.1mg/dL
Protein 3.3g/day | AST 32Iu/L
Glucose 10.4g/day | ALT 741U/L
Sediments LDH 1208iuU/L
Red blood cells 10-20HPF | 7 GTP 141IU/L
White blood cells 30-50HPF | Ch-E 2751U/L

2. Hemogram and coagulation CK 688IU/L
WBC 7.18x10%/ ulL |BUN 127.5mg/dL
RBC 174 X 104/mm3 | UA 9.4mg/dL
Hb 5.4g/dL | Scr 6.76mg/dL
Ht 17.3% | Na 144mEqg/L
Pit 271 x10%/ul |C 114mEqg/L
NEUT 72.5% | K 5.3mEqg/L
Lympho 20.3% | Ca 7.7mg/L
Mono 6.1% | P 6.5mg/L
Eosino 1.1% | Glu 71mg/dL
BA 0.0% | Mg 2.0mg/dL
PT 92% | Fe 34 ug/dl
APTT 23.9sec | UIBC 297 u g/dl
Fibrinogen 255mg/dL | TIBC 331 wg/dL

3. Blood chemistry CRP 0.9mg/dL
TP 4.9g/dL HbA1c 5.4%
Alb 2.8g/dL Myoglobin 551ng/mL

Table 2. AFEBFRSRNA

SUNRRSFY 10mg/2 XM, 4
RYET4TF b+ 400mg/2 XM, ¥
Ja7a—i 500mg/2 XM, ¥
—hIEy 40mg/2 XM, %
Foaryy 200mg/2 XWB, ¥
SEYSYE-I 75mg/3 XBRE
IV ZREy b 150mg/3 X BR%
LIS R 300mg/3 x&HBRik
Ea—-<vUYN® (W22u, #8U)
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