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1) Clinical retrospective study
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R B REHRER A B % ( membrano proliferative glomerulonepnritis : MPGN ) 4,
W RERHNRE D SFEEICD B 1D, West O LIREHT/NRBHE TOREH £
(ROLNEERETH B0, FPICBVTIE, FRBIROERIC L D BEF (R 2)
HOEIERE TEVERA RS b7 L5295 ERY, WbW5 atypical MPGN 5%
CHMESNTOLBREBBHTH 5,

MPGN DR HRIEIEERRES Z D 5 2D, P ERSIRIOBHEIED TEE
BLETHY, BREATLEMNBHKETOMELZITI CLREERLEL LN S,

SEFAEEIFAICE T MPGN HHENRE LTHRD b7 5h, JHEERZRE LT
retrospective study DSBS S 417z, |

REFTEN, %9, RHERICHY 5 MPON fEFIA BRS¢, RIEIEMEIC L 0 A
Hlc MPGN OEAEIEITY, MEICERS N MPGN EFIC-\ CER data O
S AITORRREFIORITEITS £ 05 CETH -1 |

L LIIFETHO, BENREBSISOID, SEIRSHEDR TRIEMBEN I MPGN
LW LIERICDWT, retrospective study %17V, HAEICB T 5/08EH MPGN
DEEFREOMBZIEE L, REELBOHRAIEIRIEE 2B E LTUTOR
HEIT - 1o

HERUBEHFE

FEBHE 1R GLBAZNER, ElANER, EAATNEH, =¢GPS AN
B BRUSHEHRRENGE, BUEReY s —/NER, S NRRRNRE, FEk
FNER, AETAENER, EEEANER, FRARE) L0RMtshi 69 flohg
i MPGN IZDOWTHIEEDM & data MEEZ, LIHRFA1T- 120
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(1) IR

69 DR, BRI H, KRIZHATHY, REMFEFEIK6VA~2FK 1048
Thb, REAFRE, FPREBRERTEBROBSICHKRE IO 96 (T1%), iz
BERUCHIRMIR TRR I TV 5,

MFEAR TR 134 (19%) 3 70 —€EREEZELTED, lg/m® /B LOE
BK Cheavy proteinuria) %/R"3 bDH 426 (61 %), 1g/m?*/BUTOELR (mi-
1d proteinuria) #5204129%, 7l (10%) BIMRDOATH %, N heavy proteinuria
HO1ABREBRTX 7 0 —CREERE22LTV5, GMELED S 6D 134, BEikE
TObH56D 136, B2 19%TH5H, TOHEIR 7 0 —EEERS VI heavy
proteinuria FHICHVHEETRO SN, O 2HDICET 35 MEX I BERIEE T4
BICRAT, ASO ED EF (250 Todd BARILL 1) 1334.7% 1z, CiDIEMHIZ 85.3%iC (&
BEIET 574 %, BEET29%), C,OETHL07% EEET 122%, BEET 285
%) ICEDTWV 5,

2 EBREREAERUFHE

F951 7 A 32 r A ORBHREROHRFTRRR 1 oM THY, * 70— VERE

#1 Clinical manifestations in 69 children

with Membranoproliferative glomerulonephritis (I)

No of children 69

Male 36
Female 33
Age at onset 9y6m+2y10m

Chance proteinuria

and/or hematuria 49 (71%)
Edema : 15
Edema and gross hematuria 2—] (29%)

Gross hematuria 3-



AZRT HDIIEB S, heavy proteinuria 13 # (18.8 %), mild proteinuria "%t 31 #l
(449 %), IMRBME 106 (145%), TLERFII5H (21.7%) Th-1, &SiME
RUBHBREEZIR 4646 (87%), 94 (13.0%) Thh, HBED2HAICEFETH
F4 (RPGN) OETRIEBAREICHET LIEASSINTV S, CRUCid &% 2T
(39.1%), 134 (25%) LBAHLTV 5,
YO BOREROZAEWE L ONE 1 THY, 2TORRICECHEHRHS
RHHNT 5B,
B &
69 Hilh 67 FITAEII R 7 0 4 FH&I, methyl prednisolone pulse therapy ( MPT ) %
MU, B MR, SRS LB L TRA DT 5o ZORRIZKN2 0
W THY, BORTF o FETH0~T0 BOBEMRANS ST L, KU MPT BIHEFT67
BOWE L BIFKFHEREEBLOIKL, MPT + FrgE M/ MBS T 16 OWER
LEBREESBDONT VB, 2704 FERFEABRAMATRS B, KEEED
Y (RACIISY A

Bl 1 clinical manifestations in 69 children
with MPGN (11)

At the onset At the latest follow-up
Z 60 40 20 20 40 60 %

r:] MNephrotic syndrome

I Heavy prot. T/S hemat. I
l:l Mild prot. &/s hemat. |

l:l Hematuria l:]

Normal urinalysis

Hypertension

v

Hypertension € GFRY
Decreased GFR

C____ Taso @som)
] Decreased C3 (marked) I:

: Decreased C3 (moderate)|:|
' :I Decreased C4 (marked) D

[ ecreased 04 (moderaced| ]

% 50 30 10 10 30 50 %




E 2 Effect of treatment on 69 children
with MPGN

MPT

Cytotoxic ) W
drugs

aAntiplatelet / W
Anticoagulant .

Fair 2 1 5 11 2 0 0 ) 9

Good 1 3 4 1 1 1 0 0 0 0

Poor 1 3 4 1 6 9 8 1 1 1

Equivocal 2 1 2 ~ ~
—— e ——

Effects 3/4(75%) 4/7(57%) ~ 10/15(67%) 12/18(67%) 3/20(15%) 0/3

MPGN BEK TRBHTFROBENRETHO, BRI 4 7 o—LERELES 56
DEOH, FHICEVTEERRIRIC L > T, BEADSERShSEENE V1B,
F7 0 —- CREEELRTEL, BBPOLOEEY 20 BT X, L LEHSIEE
R ME, BREET IS OEETERERT GONR BELAT I LRAEN
ML Ebh b, BE, BEREETHAON 2R, Z0% RPGN O CE kIR
BARICETLTHO, TNoOEEETHICHT 2BYSIEESHELEL LN 5,

IERRMERIC Co B FAREHIL 853 % L BETHY, MASEBICEHT 3 MPGN
PIERECERRBRTH B, XC;DAHB LT CoDET ARG HIH 40 BELET 5T &3,
FRBICED 5HEREEORD» SEETNEFHREEZ S5, q

SEIORATHRO THKES 5HEO—21, FHBTHB, Lo, WAEIHAD
BREET, BFEF 217 %%’:ﬁﬁb, 2 70— EiEEE, heavy proteinuria 78 & DS
K% EDEFADSHESPICEL LTED, KRAOBERUIIOLFIOWMSEBICET 5
FRICHWLUTRIFEZEZ OGN, LML 8T HDRBEAEMTS, KB LL2D 2H4K
< THE (10 %) bi‘&lﬁ%ﬂ&ﬁ%ﬁﬁ%%% LTnBZ &3, 51"% 16 D BRBFERABTD
HE[fEEERET 56D THY, NEPOMOBREBCH L TLRVIMEDOH BEETH
BTLEDBHENTHS D, TNBARBICHT 2 B SIGEEOHIPLINERTH S
2, GEIOBRHP SO 2hOMFF LEIRENEBOND EEZITVS, BIb, 2714

. 23—



FRIRSEIC BV THERSBOHEEHSR SN, FY 65 BOBRPRITROUELETE
D, MPT BEMBICHVT bERRETS 0

L LES 5 ¢ &3, MPT (CHli/MIEI 26 Lo BHic s VTR, RITRSERS
BEBHODTARTHBLETHD, TOEBEMEBHERT ZHICOVT, SERORFHPNKE
EEZOND,

¥ & B

69 Fi/NRE MPGN @ clinical retrospective study &b, LITORERER .

1)$%$ﬁ%NWGNd&*ﬁ%%k%bfﬁﬁﬁﬁﬁﬂﬁf&b.i@%ﬁﬁ%®
LOBEENTSC LA ZORELEEL bNB, |

2) EH follow-up KX B FRILBMBIFTHD, EHS 21.7 BILEDONBHS
B0 BRFERBEEZI SN, BKFAIEDERBIBERS LN RO TR MPGN
DHEBBEN ENBERLTHBEEEZEL LN,

3) MPGN iZxd i E LT, RAFuA FERENESEEZZ Sht, Tk - HM
IMRBEOHBRIC OV TRFMIEETH - 720

/ (FRE0EE
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