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= ABSTRACT =

A Case of Autoimmune Hemolytic Anemia Associated
with Systemic Lupus Erythematosus

Mi Kyung Kim, M.D., Hyun Ju Son, M.D., Eun Lyoung Lee, M.D.,
Choung Youp Rhee, M.D., Gyu Bock Choi, M.D., Kyun Il Yoon, M.D.

Department of Internal Medicine, Ewha Womans University

We presented here a patient of autoimmune hemolytic anemia associated with
systemic lupus erythematosus. This 38 year old female was admitted because of
dizziness and dyspnea. In peripheral blood and bone marrow study, characterist-
ics of autoimmune hemolytic anemia were seen. And she was well treated with
prednisolone only.

The general concept of autoimmune hemolytic anemia with the brief review of

literature is discussed.
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Table 1. Peripheral blood findings

Corrected bilirubin

Hosp. day Hb./Het. reti. count (9§ ( Dir. bil )

3.3/ 6.6 44
3.5/10.8

6.3/16.8 1.2

4.9/15.0

7.5/22.8 1.43
8.4/25.5

8.1/22.5

11 9.7/29.5

12 11.3/34.2

14 10.1/37.9 0.7

15 11.0/33.3
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