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¥REIM WBC4900/ul Hb10.2g/dl (MCV 1221 1)
PIt 293000/l

VitB12 532pg/ml (EZE{E 233-914pg/ml)
EfE 14.7ng/ml (EZE{E 3.6-12.9ng/ml)
AR BR
TSH 3.8 plU/ml (FZE{E 0.35-4.94 plu/ml)
FT4 1.20ng/dl (Z#E{E 0.70-1.48 ng/dl)

RERMEBMHAHVitB12, EFEDRZ L

= BUYIRZOIHEE
EFREIRDREA (&L ?

BEERELR




JiE 151

Myelodysplasia, myeloneuropathy, and copper deficiency.

Kumar N, Elliott MA, Hoyer JD, Harper CM Jr, Ahlskog JE,
Phyliky RL

Mayo Clin Proc. 2005; 80(7): 943.
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CQ-1 FARZ DEEIR

Myelodysplasia, myeloneuropathy, and copper deficiency.
Kumar N, Elliott MA, Hoyer JD, Harper CM Jr, Ahlskog JE, Phyliky RL
Mayo Clin Proc. 2005; 80(7): 943.
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SURVEY OF OPHTHALMOLOGY VOLUME 55 * NUMBER 4 * JULY-AUGUST 2010

Combined Optic Neuropathy and Myelopathy
Secondary to Copper Deficiency
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(Copper deficiency masquerading as myelodysplastic syndrome.
Gergg XT, Reddy V, Prchal JT Blood. 2002; 100(4):1493.)
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Incidence and prevalence of copper deficiency following

roux-en-y gastric surgery.
Int J Obes(Lond), 2012 Mar; 36(3)
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: 328-35.

Anemia and neutropenia due to copper deficiency during
long-term total parenteral nutrition.

Takeuchi M, Tada A, Yoshimoto S, Takahashi K

Rinsho ketsueki. 1993; 34(2):

171.



CQ-2 FERRMIICEIR ZZ 5D ITEATGRF?

Meurology, 2004 Jul 13,8301 ).33-5.
Copper deficiency myelopathy produces a clinical picture like subacute combined degeneration.
Kumar N, Gross JB Jr, Ahlskog JE.
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Incidence and prevalence of copper deficiency following roux-

en-y gastric bypass surgery
Int J Obes (Lond). 2012 March : 36(3): 328—335. do1:10.1038/1j0.2011.159.
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Clinical Results and Nutritional
Consequences of Biliopancreatic 6445 M Biliopancreatic

Diversion: Three Years of Follow-Up dive rsionffﬁ fﬁ =5 %7&
V4554

3] B BR

D.A.de Luis D.Pacheco O.lzaola M.C.Terroba L.Cuellar T. Martin

Ann Nutr Metab 2008;53:234-239
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Clinical Results and Nutritional
Consequences of Biliopancreatic
Diversion: Three Years of Follow-Up

D.A.de Luis D.Pacheco O.lzaola M.C.Terroba L.Cuellar T.Martin

Ann Nutr Metab 2008;53:234-239

Characteristics Basal time 6 months 9 months 1 year 2 years 3 years

Copper <10.9 pmol/I 8.7 231" 61.1% 55* 53.8% 70*
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Eur J Haematol. 2008 Jun;80(6):523-31. doi: 10.1111/1.1600-06058.2008.01050.x. Epub 2005 Feb 12.

Hematological manifestations of copper deficiency: a retrospective review.

The median time from initial presentation (neurological
or hematological findings) to diagnosis of copper defi-
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Copper deficiency myelopathy

Stephan R. Jaiser «+ Gavin P. Winston

J Neurol (2010) 257:869-881

Whilst treatment causes prompt and full resolution of
haematological abnormalities, the neurological deficit
merely stabilises or partially improves. Hence, it is crucial
to avoid delays in diagnosis and treatment to avert poten-
tially irreversible neurological deterioration.
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Clinical Practice Guidelines for the
Perioperative Nutritional, Metabolic, and
Nonsurgical Support of the Bariatric
Surgery Patient—2013 Update:
Cosponsored by American Association of
Clinical Endocrinologists, The Obesity

Society, and American Society for )
Metabolic & Bariatric Surgery* Obesity | VOLUME 21 | NUMBER 51 | MARCH 2013
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Anemia and neutropenia due to copper deficiency during
long-term total parenteral nutrition. Rinshou Ketsueki. 1993; 34(2):171.
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