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[Abstract]

I experienced a case involving a 7-year—old girl who responded well to
Yokukansan (YKS) for obsessive-compulsive disorder (OCD) comorbid with autism
spectrum disorder (ASD). She visited our hospital after compulsive handwashing

related to the COVID-19 pandemic from the third semester of elementary school.



She also had anxiety symptoms, tantrum, and headache. Her family wanted her to
take her medication, so I started her on YKS (4 g/day) from the time of her
first visit. From 1 week after taking YKS, the frequency of her handwashing
and tantrums began to decrease. After 5 weeks, her handwashing frequency at
school was significantly reduced and her headaches had disappeared. Her
handwashing frequency normalized after 20 weeks, so YKS was terminated after
24 weeks. During this course, based on her medical history, I suspected her of
having a neurodevelopmental disorder. After conducting an interview, I
diagnosed her with ASD, based on the Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition, behavioral observations, and other
examinations, and thought that her O0CD was comorbid with ASD. YKS showed
remarkable efficacy in this case, which suggests that it could be effective
for not only tantrum, headache, and anxiety symptoms, but also OCD comorbid
with ASD.

Key Words: Obsessive-compulsive disorder, Autism spectrum disorder, Yokukansan,
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[Abstract]

Erythropoietin (ESA) and iron preparations are used to treat anemia in
patients with end-stage kidney disease. Of these patients, about 10% are poor
responders to ESA. The causes for poor response to ESA include impaired iron
utilization, vitamin B12 deficiency, folic acid deficiency, hypothyroidism,
zinc deficiency, and copper deficiency. Here, we present the case of an 82-
year—old man with end-stage kidney disease due to diabetic nephropathy who was
on hemodialysis. Treatment with darbepoetin alfa 120 pg once every 2 weeks was
started for anemia from September 2017, along with ferric citrate hydrate, but
was largely ineffective. In March 2018, the patient presented with poor dietary
intake due to loss of appetite, vomiting, and dysgeusia. Laboratory examination
revealed a low serum zinc level (63 pg/dL). In April, he was started on
polaprezinc tablets 150 mg/day, administered twice daily after meals. In
January 2019, after undergoing surgery for sigmoid colon cancer, he developed
severe anemia requiring frequent blood transfusions. By May, the serum zinc
level had increased to 115 pg /dL, and the serum copper level had decreased to
<10 pg/dL. Therefore, polaprezinc was immediately discontinued, and the patient
was started on intravenous hyperalimentation, including trace elements. Per os
administration of elementary diet and pure cocoa at 10 g/day was also started
The patient’ s serum copper and zinc levels then improved to 96 ug/dL and 85
ng/dL, respectively. The anemia and dietary intake also improved, and the
patient was discharged from hospital. Oral zinc preparations interfere with
the absorption of other metal ions (e.g., copper). Therefore, in patients with
poor dietary intake in particular, it is necessary to prescribe a time interval
between food intake and ingestion of such preparations, measure serum copper
levels as appropriate, and initiate early treatment in the case of decreased
serum levels of metal ions.
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[Abstract]

Nivolumab is an anti—programmed cell death—-1 (PD-1) antibody recognized for
its usefulness in cancer treatment, and its indications for use are expanding.
However, reports of immune-related adverse events have been increasing, among
which type 1 diabetes mellitus (T1DM) is notable. A 69-year—old man was referred
to our department because of elevated blood glucose levels after 3 years and 7
months of treatment with nivolumab for multiple metastases after surgery for
renal cell carcinoma. At the first visit to our department, his blood glucose
level was 323 mg/dL, HbAlc was 9.1% testing for urinary ketone bodies was
positive, all islet-related autoantibodies were negative, and endogenous
insulin secretion was markedly decreased. He was diagnosed with acute onset
TIDM. His blood glucose level improved with intensive insulin therapy, and
nivolumab was restarted. It is known that TIDM caused by anti-PD-1 antibody
therapy can develop early after the initiation of treatment, but the present
case suggests the possibility that T1DM can develop even after the most commonly
observed onset period has passed. Accordingly, blood glucose levels should be
monitored constantly during anti-PD-1 antibody therapy to enable timely
detection of the onset of T1DM.
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