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Table 1 Findings on admission.

A) Manual muscle test B) Laboratory data
Muscles R L Hematology TSH 0.98 pIU/m/
free T3 2.92 /
Neck flex. 5 WBC 12,920/l free . o1 pi//:;
ee 21n
Neck ext. 5 RBC 431 x10%/ul
. ACTH 35.2 pg/m!/
Biceps 5— 4+ Hb 14.7 g/dl . .
. plasma renin activity 1.3 ng/m//h
Triceps 3 1 Hct 39.7%
Wrist ext 5 5 Plt 28.2 X 10%l aldosterone 73 pg/ml
Wit fon : = PAC/PRA 56
nist flex. 3 3 Biochemical analysis ) )
Tliopsoas 3 2 Urinalysis
Quadriceps 4+ 4- TP 6.3 g/d! Na 94 mEq/!
Hamstrings 3 Alb. 3.9 g/d K 14 mEq//
Tibial ant. 4 1 TBil 0.7 mg/di Cl 100 mEq/!
Gastroc. 5— 5- ¥GT 213Ul TP 15 mg/d/
LDH 201 U/l v 1700 mi/d:
,700 m//da
AST 51U/ v
ALT 36 U/l Blood gas analysis
BUN 8.4 mg/dl pH 7.44
CRE 0.67 mg/d/ pCO, 39 mmHg
UA 10.2 mg/d/ O, 73 mmHg
CK 529 U/l HCO4 26.1 mmol//
CRP 0.11 mg/d/ Soi
irogram
Na 143 mEq/! —
K 1.9 mEq/! %VC 84%
Cl 107 mEq/! FVC 1.0% 82%
41 a4 4.0
—
AK 3.0 lower normal limit of potassium (3.4mEq//)
21
(mEq//) 19

Potassium L-aspartate (mg/day)
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Fig. 1 Clinical course of the patient.
After the potassium administration, the laboratory data and muscle weakness improved immediately.
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Abstract

A case of hypokalemic myopathy induced by excessive drinking
of a beverage containing green tea extract

Megumi Fukumoto, M.D.”, Nobuo Yamashiro, M.D.”, Fumikazu Kobayashi, M.D.",
Takamura Nagasaka, M.D., Ph.D.” and Yoshihisa Takiyama, M.D., Ph.D.”

UDepartment of Neurology, Faculty of Medicine, University of Yamanashi

A 49-year-old man subacutely developed muscle weakness in four extremities over a few days. He had no past or
family history of muscle weakness. His blood tests showed significant hypokalemia without endocrinological
abnormalities. With the diagnosis of hypokalemic myopathy, potassium was administered orally, and his symptoms
improved. The patient had been drinking a beverage containing green tea extract too much two weeks before the
symptoms developed, in addition to taking a cold remedy for ten years. Thus, hypokalemia is considered to be induced
by the excessive intake of caffeine that accompanies the excessive consumption of the beverage and cold remedy.

(Clin Neurol 2013;53:239-242)
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