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ACTIVITY AND THE Fe Na KURUME University June 27,1981

EFFECTS OF DAILY ACTIVITY ON FRACTIONAL EXCRETION OF Na

Case # Sex Age Clinical Diagnosis Urinalysis Clee Cr BUNBP. Tx **Fracz(f’t“‘;l ef:ieti"“ of Na
(Pathology ) * Bedrest Daily activity %5 (k%/* X100)
71 KN M.10 Renal failure due to 146 3.7 90 120/70 % 9.14 6.96 76
SH78-0311 Reflux nephropathy s
#2 Y.N.M.12 Renal failure due to 10.7 3.1 62 112/76 3.48 3.48 100
SHSL0-0307 Reflux nephropathy
#3 T.0O. F.14 Nephrotic syndrome normal 97.6 0.5 10 120/50 0.25 0.65 250
SH30-0812 (earlyiresponder) /
44 Y.M. F.14 Nephrotic syndrome normal 106.8 0.6 9 114/62 0.13 0.22 169
SH81-0316 (early responder)
#5 YK M.11  Nephrotic syndrome (gr%ten}%na) """" 147 06 9 120770 113 oz TTie T
-1.5/day,
SHB0-0924 (mild PGN ) & hematuria \\
‘ . (20-30/HPF)
#6 Y.N.M.11 Nephrotic syndrome ar(;)t?(iinur)ia 84.7 0.4 20 120/70 0.65 0.22 33
/day
H77-01 hronic sclerosi & hematuria
______ SHITONS (oo et o
#7 T.N.M. 8 IgA nephropathy hematuria 117.6 0.4 11 100/58 0.48 0.26 54
SH81-0302  (mild mesangeal PGN) (macro— 10/HPF) \
43 HK. M.12 IgA nephropathy hematuria  93.1 0.5 16 106/46 0.39 0.17 45
SH81-0413  (mild mes. PGN) (macro—10/day)
&proteinuria (0.2—0)

* # 1:Apresolin+ Inderal # 5 Predonine 10mg/every 48 hrs # 6 Predonine 20mg/every 48 hrs

*% using the first voided urine and fasting blood specimens
daily activity including the learning in the class room.

*% the specimens were obtained after the
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Activity and the Fe Na KURUME University ~ June 27,1981
THE EFFECT OF EXERCISE (Master-Double Loading) ON FRACTIONAL EXCRETION OF Na

Case® Name Sex Age Clinical Diagnosis Before 1-2 hrs 4 hrs 6 hrs

1 Y.N. M.12 Renal failure due to 4.59 492 5.03 5.17 — >
(SH 80-0307) Reflux nephropathy

2 Y.K. M.11 Nephrotic syndrome 0.65 0.69 0.57 0.55 _—>
(SH 80-0924) (mild PGN)

3 Y.N. M.11 Nephrotic syndrome 0.79 - 0.72 0.77 —_————
(SH 77-0105) {(chronic Sclerosing)

4 T.T. M.12 HBs Nephropathy 0.62 1.37 1.13 0.51 / \
(SH 80-1110) (Membranous GN)

5 T.N. M.8 IgA Nephropathy 0.62 0.70 0.67 0.55 TN\
(SH 81-0302) {(mild mes.PGN)

6 K M.I2 IgA Nephropathy 049 051 043 \,_\
(SH 81-0413) (mild mes.PGN)

7 TI M6 Hematuria (micro) and 1.03 0.51 0.84 0.96 \//

(SH 81-0516) Hematuria(school Urinalysis)

(biopsy not vet performed)

no changes
no changes

-1 O Tl &= Do —

No changes in proteinuria and the grade of hematuria
Marked increase in hematuria, no change in proteinuria (20-30HPF

Marked increase in hematuria, no change in proteinuria( 8-12.HPF to 70-80/HPF at 1-2,4,6hrs)**
**( gran ul ar and hyaline casts appeared

to 60-80/HPF at 6 hrs)**

after 1-2 hrs, especially marked at 4 hrs
in cases # 2 &3)

hematuria increased slightly (& before to + or+f at 1-2,4,6 hrs after the loading)
Marked increase in hematuria (100 or so/HPF changed to numerous/HPF)

A EH Z i (F2),

(Bt #&)

OFREBR I, 8L (REREEN 245+ Aa
HWAEG R X, FeNaA oz v B o,
@ * e (early responder) (E1, £3, 4) T}, &rL
HAWMEOFR ER, X, AREtodsxE (FE1,
$5, 6) CTIXATEHE FeNa 2MET, OlgA BiE T
BEA LR, ARE FENaA 2YET, OB1R&BR
ERGE (HBRERDOHB L D) TR, <A % —ARHHE
DEFR LRSI 5T, 7ot LEBEE T, MR © 3
(20 ~30/HPF—60~80/HPF,  8~12/HPF—70~80/
HYE) 2% -7, G©HBs BiED 1 #-CI, 1~ 4B
# FeNa 2 BB, 6B ATIMECHE L. ®
IsA B 2 <k, 6 BB CHETEBIE - T\ i,
@OmEDADBERTILAMBET, 6FHBIzEHiE
B L7z 7o LmikRik (100=/HPF —&%/HPF) Hn
Lz,

FENA fHIXARIC X D7 LRE A, F0iEEST
ki BEERET D,

wrge (11D IgA BHE

(B #)

MREFEE T rBHRAEDOHT—E D Criteria T &
HL52L0w IsA BENRS S, FO5FREL, Natural
history %40 T, £EEERTOBERLTHE TH
B,

(F &)

19735 X b 9 FEMO A BA A NER B X O, FES
NERBE D RBI AR D IgA BRESZGIOERE, TERE,
R0 r e La(RE 3 D,

(X #&)

(1) IgA BEOESSH (M3 ) & 3~17F, 5H:
15, & : 17CH w1z, (2) REOBBRITSKER; 21,
BWIRAIIMIR ; 5, =+ v 25 4, SfEREBER; 1, 3FK
W 1, TERBRR EHD65.6%% Lblc, (3)
KBEORFTAGEAR(-)~1,000 mg/dl LIE, #E%
AL b 5/32(15. 6%), MR, #M~HRKNEE
2T, ARKMMERREESAR BRI 05 21/32(65.6%)
B otro DERE (Co60) 112 HIZ BRIk 5T
@MER lgA B (2800 mg/dl) ik 8/32 (25%), @
& IgE fE (25001 U) 11 6/17 (35.3%), ®F#EED
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NAME SEX AGE #Hom# 1A  COURSE(URINE) rec  PREBx.  POSTBx.
125090 F 120)  School 140 cmmrdZA A A
9H5012 F12(11) School 364 (e .\ A D
345555 M 12(0) School 482 E E
£3540000 F 9@  School 182 o D E
545081 F %) Sl 100 7 A A
6455115 M 8T  Schoo® 88 B D D
74575 M 1201 Schodl 332 ez D E
8 456460 M 13(12) School 386 D meececeee - A D—E
9 456263 M 12011) Macro. 46 A D
10 2551021 F 10(6) Chance 164 2z 2 C D
11 2551380 F 16(15) School 216 777007 A A
12 354318 F (1Y) Mao. 160 S rrmmmmmmees A D—E
1345079 F10(9) School 370 mm%n__ A D—E
14 254000 M 10(8)  School 180 e 7 A E—A
1545000 F88) Maro. 268 (2R A D
16 279214 F 1311 School 44 Drmrrererecemee A D
17 £790997 M 1300 School 249 et Prerrrrrmee— C C
18 270068 M 131 School 209 (mmsrmesees C C
19 272011 M 17(6)  Chance 43 o lmmmrrrmeene C D
20 ETO10 M o7  School 149 C D
21 5701401 F 1311 School 188 rrmresrerrevercees B C
2 ES0406 M TG Chace 93 Do A D
23 £792671 M 5(3)  3V.Check 138 vt D D
24 8792741 M 15(12)  School 206 @ D D
25 4731481 T 12(4)  Chance 185 D D
% 450198 F 86 School 89 Do e D D
2 ST F AN School 13 ez ereererereeees D D
98 2811382 F1302) Scheot 215 A7) 0D D
29 2791910 M 14(12)  School 201 Wortsrrristrsre e C D
30 281660 M WD) Mao 10 LD C D %Crf;ﬁglt}ieﬁ“der gardon
S 2T808 B 129)  Scheol M9 ol D D NG TV TN
32 2819610 F 14(13) Meco. 30 ez A D

ET Licflidici oo, (4) #ft (MR 3) FEEZTL
fbosfl (RReBEM3 P, TLEME2 6D, mED
B Li-d o 17/32 (53.1%), %8 12/32 (37.5%),
HIE 3/32 (9.4%), (B) HEORE (ME3), A,
BAEBIT LD [gA BEIERShERESF=» 7T
EFERENE Lo le b DHB L,

& @®

(1) EBHHEOARKIMRAEFE < DR T 25 F 5
2.1 BB 53. 19 »URFF A&, 37.5%MAE,
9.49% CHRE, L£tkC, 90.6%D L0, BR~TET
Bote (2) —IC IgA BIE L OFERIC X D £FRF
BECXRL2E (D) DX FRIARTEFTH-
T IgA BEDCAFBHRENL, —BRmes L TRC~
DRERETIVWEELD, B) BakrEdbBET, IzA
BEE DB oo fa I, T E TO over care [
EWAR, THERAHHEL, adequate care KIHFHE
ENEBnb s, B, BR, REORLL I b IR &

over care % &1 B0, BERC X HBBOBEY
ERZEBH 5,

* EEHHES oD

A RENSD L X, BIE, BEm, THE
Epimbb o, (Bhe, 27 = — €8, 2k
WEH 7 O TCERESAAREDE LR EDIZE
;)

B : BIE, BEEEECRV L0, RITROEE
#, 7= —EEEHEOERTD.

C:BAR+NRF, FAR, WE EC X, EE)
k) BRI ROEE RGO, F7 v —¥IE
ES =R

D : IfiRO&, BEEAKRDS.

E : AR CRIFROEB Db o, BTE
I ARBEAEELCS L0, HEEES
R

ARRAR DR
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* AR v v FA =L e S — B — s BRI Y
BBk ~F VY BB T IEER Y

FHRERO P vy F It L 2B ARRR

EusbEge s -ARH 1 7 E OH
E R K X
B 5 B

HEREEOBRER R FOoBEOEBEHIIL - THE x®2
Vs & S RFEI TR, WETIR V. R T 2T,
BEERCA LT, bry VAR IBEHAFZIT,

O REAOEE

BB B Mt 1,000mg/dl Bl
RTROE#HE LT, 2~30HMEEBLOTI T #:  301~1,000 mg/dl
e 4 : 101~ 300mg/dl
Mgt leA BE3 U, WEGEIR6 O, Kk ik +: 31~ 100 mg/d]
+ 30 mg/dl LI'F
% 1 Modified Bruce Protocol o 0
(2) MmROERE
Stage | MR | #E (M/H) | HE%) R #1010 BLE
_ : #:  51~100
1 8 ’ 1.7 0 4 2150
2 3 \ 1.7 5 1 11~20
3 3 ! 1.7 10 +: 6~10
4 3 1 2.5 12 —-: BT
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