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Table 1 : Mg fsAkE Sk

8/20 9/10 9/13 9/15 9/22
& I Bk / U 3900 3300 4200 6900 7600
7 I Bk /U 4.47 4.32 3.82 3.97 3.99
Hb g/dL 138 13.0 11.6 12.1 12.2
Ht % 40.1 38.8 33.9 35.4 36.2
MCV FI 89.8 89.7 88.7 89.3 90.7
/iR / U 13.8 3.8 13.2 23.3 33.7
Neu/ Ly % 715/ 183  624/160  46.8/ 268 56.8/ 24.3 68.0/ 20.7
AIRIMER/ LR %/ 2.3/ 1.22
AST/ ALT IU/L  32/23 12/ 30 20/ 46 43/ 65 30/ 42
LDH u/L 303 153 204 167
TP/ Alb g/dL 6.5/ 3.7 6.1/ 2.4 5.6/ 2.3 6.2/ 25 6.6/ 3.0
BUN Mg/dL 13.8 22.5 11.0 11.0 13.3
Cre Mg/dL 0.83 1.19 0.92 0.78 0.76
Na/ K/ Cl mEq/L 138/ 4.2/ 99 133/ 3.3/ 97 139/ 3.5/ 102 140/ 4.0/ 105 142/ 4.3/ 104
CRP Mg/dL 6.24 13.71 4.49 1.63 0.18
ZE TS Ng/dL 1292.4
KL-6 U/mL 224
SP-D ng/mL 24.7/ 73.9
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A case of post COVID-19 syndrome with pancytopenia.

Takahiro Oue', Ryuichi Ohta?, Fumiko Yamane?

Abstract : Background: Myelosuppression as a post COVID-19 syndrome has rarely been reported; we report it
because of its high clinical relevance.

Case: The patient is a 67-year-old man with no history or comorbidities. He had been on REM decibel infusion
and oral dexamethasone for 5 days due to moderate COVID-19 infection and oxygen demand. There was a fever
flare-up, and blood tests showed leukopenia, thrombocytopenia, and elevated CRP. Petechial heamorrhage in the
bilateral lower limbs and intraoral bleeding were observed. After admission, blood analysis showed a decrease in
red blood cells. The patient was discharged from the hospital with a slight improvement in his blood counts and
the bleeding findings had disappeared.

Conclusion: In this study, we report a case of pancytopenia after improvement from COVID-19 infection. There
have been few reports of pancytopenia in post COVID-19 syndrome; it is necessary to accumulate more cases of
post COVID-19 syndrome and to study how to deal with it in the future.

Key words: Post COVID-19 syndrome; bone marrow suppression; COVID-19
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