3. MRUBEUBEROBKKEENHE (ID

B EERAE LEEENRRES BT
BTBEL T LK, RENRH MPGN 3%
KBEFT L THERERPEL, PRLBIFT
HHTE, BRUEEE L TRABRESFEE
Aotz

WP 2 EEIC B W TR SN ERI 134
# & 72D, retrospective study i2109%), pros-
pective study (3258 TH 5, EITZh o OER
ZoWT, BRFEZNRNAET-/-0THES 3,

I ERERA9IRES
134 Blo BRI, BRETH, KRITATHY,
FAEFE L 2P OI6RE T, FHIRITAT

1 Age distribution

at the onset of MPGN No of

patient

10

male

B BB NEREENN FER R

H 5. YLD data BFIEERF6OFIEDOZ NIC
HLT, ZRBPPELUE->TO0EY, RIXFEK
DRERTHB(E1),

FRATIBEP S IBMIC peak DY, B
ZEFR TRV, BRTOPHEVEHOER
iZdbh B,

HREBIIERBIRICE 5 5 DH966), 71.6%
ERBEL, ROTHEE26H119.4%, WERAIMER
1081 7.5%, PRERMIMGR + 720 2 I LB DIETH
5(F&1).

HERERER TR 2fIRMROBRE 2D T
W5 (F2), 1g/nf/day LI ED heavy proteinu-
ria BT176157.5%, 1g/nf/day 2L'F Dmild pro-

male 57
—-— 42.5 %,

10

— female 77
57.5%




%1 134 Children with MPGN

Age at the onset .

2 ~ 15 year old

mean ; 9y9m * 2y8m

Chance proteinuria and/or hematuria 96

Cheif complaint 71.6%
Gross hematuria 10 7.5%
Gross hematuria and edema 2 1.5%
edema 26 19.4%
total 134
Preceding infection 34/128 26.6%
FH of renal disease 19/132 14.4%
#2 Symptom at the onset
Urinalysis heavy proteinuria C hematuria 76
S hematuria 1177 37.5%
mild proteinuria ¢ hematuria kY]
s hematuria 3 b4 30.6%
hematuria 16 11.9%
total 134
* NS 23 17.2%
hypertension 24 : 17.9%
decreased renal function 25 18.7%
elevated ASO titer (>250TU) 45/105
glcC decreased marked 80 62.0%
moderate 34 } 114 26.4% } 88.4%
normal 15 11.6%
total 129 -
BlE decreased marked 19 19.2%
moderate 33 } 52 33.3% } 52.5%
not decreased 47 47.5%
total 389
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%3 Present status

follow-up period 61 + 39 mos.
No of patients 103
improved 49 47.6%
unchanged 41 39.8%
worsend ) 13 ’ 12.6%
* complete remission 26 25,23
ESRD 5 4.9%
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