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Sheehan’s Syndrome with Successful Pregnancy :
A Case Report

Hiromi INOUE, Yasuyoshi FUKUSHIMA and Kuo Chien LIN
Department of Obstetrics and Gynecology, Chigasaki Tokushukai Medical Center, Kanagawa
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#% 1 Results of endocrine tests

LH-RH TRH Hypoglycemia & others*™
Plasma Levels
LH FSH PRL TSH GH Cortisol 17-OHCS

mlU/ml mlU/ml ng/ml £ U/ml ng/ml ng/dl ng/day
Normal Value 10~33 8~19 0~30 0~8.0 0~5 3.7~13.0 | 1.5~5.8
Basal Value 18 14 5.1 9.7 1.1 1.0 1.2

(1.6)2

Peak Value 47 20 6.2 22.1 1.9 1.0 (2.9)"
after Stimuli (9.4)8 10.9)®

*Stimuli ® GHRH infusion (1xg/kg i.v.) ® ACTH infusion (0.25mg/in 8h)
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