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- Abstract - e

The term 'Bartter syndrome' denotes a group of renal disease which share a common denominator of hypokalemia
and metabolic alkalosis. Another group of illnesses, the 'Pseudo-Bartter syndrome', may produce a hypokalemic
metabolic alkalosis without primary renal disease. I experienced a case of Pseudo-Bartter syndrome in a 21-years old
woman took 720 mg of furosemide for edema control. She complained of numbness of both upper himbs on arrival
at Emergency Room. There were hypokalemia and metabolic alkalosis. After K, Ca, and Mg replacement, her symptom
was relieved, But hypoklemia was still remained at discharge.
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