BRRERARIELEED 2 Bl

BURARIR (A5 4LIE (Focal Segmental Glome-
rular Sclerosis; FSGS) BFHARBERELT
monTWBH, ZokHE, BEEEEIERMD
HAbE D, SRIEL I, REBABEN I FSGS
LgWisncBRADS b, ZORKED ETHEK
HHER2HEE2RL, BTORNEMA T, 1
P30S IRT, ¥R CIREOREER S
h, PILEd CICERERELRL, TOROM®
FICTHB D non-function TH » 1ZEFITH 5,
o 1 FIE 28T 7 ABlc R 7 o — PIEBRETHR
fEL 72 FSGS <, 8 7 B CTEALICfY, HD »
5 CAPD TEHXNIERITH %,

fEB 1

100 AR, BAERICHENS SN DL,
FERFIC BT ~N& T i3, BM58E4 H,
2REBRICCTHHTCEAR, MREAEHIN:
DEEAZ2 L, BUN3Img/dl, 7 LV7F=>
2.3 mg/dl EEEER LI, FEG6 A iC 4k
NN ENZL Lok, T12E, K 1273 cm

x1

fEFl T.K. 108948 BR

B HE (AAEETRE D

FRE ficg <&l &L

BERE  BERIS8MF 4 BERKRIRICTEOR - MR%ETE
HEh, FEIKTT.P6.3g/dl, BUN/CRTN
37/1.5mg/dl TH 71728, [FE 6 Ak
s,

HZEEENRR
Ht127.3em Wt28.2kg B.P118/74mmHg
fill s R RECEAL

eEAEEERNEY HNEFRE SheEAM
EEAFEFTBREN Bt

F10s—t v 5 4 ), (KE 28.2kg LPPERE
RBNXDTEH - 7H5, IMF 118/74 mmHg, HEXE
HRR L, HrEEEREDIM T (&),

BREFRR T, &AR, BE#MSNMIRSED S
Nrzhs, RMIMEEITER T, MEFNICSR 7
o—ERIEA SN m-7c, BUN 42 mg/dl,
JVTF=v1.2mgldl, EE Y ¥ 5.1mg/dl &
DPEEAR L fohs, MEREE, fEs a7
ViE, BRECEEEEZZDIN -, BRER
T3 Cor 60 ml/min/ 1.73 m? L D RETZ R
¥, PSP, Fishberg HERIC BT HETERIER
L7z BESR#REH, Renogram &0, HERIHR
T &9, non-function T3 ¥, Renal Agenesis
EEZONT (F2)

FHH» 5 2 r 11T open renal biopsy % HifT
L, 13EOLKRGEELN, 2036 1 HEES
HFEL, BRSNS MEmAEFL &
L 7z cell proliferation & matrix DMK TF sc-
lerosis 2%, —P X — v VE~OBELA LN

£2 RBRERR

U/ A :orot +1(0.6e/day) hewa -~i-

CBC tWBC 5900 RBC 444 x10* Hb 12.7 g/d1 Ht 37.1 %
PIt 23.6x10*

Chemistry @
TP 6.2 r/dl A/G 1.6 chol 218 mg/dl TG 269 me/dl
BUN/CRTN 42/1.2 mg/dt Na/K/C1 142/3.9/109 mEa/1
Ca/P 9.1/5.1 ma/dl  1rG/1gA/1gH 593/124/117 we/dl
Ca/Ca 92/22.1 CHSO 31

Kenal function:
Ccr 60 mi/min/1.730* PSP 15" 16X 120" 75%
Fishberg <1.015

Echo: fiHHEIBAM. AWOW LI Funclear

Renogram: HWORIORARMIAL
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1 CASE 1

10YSM M

persantin m-{-mf-'—
prov  + + # # + + + + + +
hema + + + + - + - - - -

Cer 60 55

{rml/minA.73n")
Bx
Cro BUNe

501
200 1

Too ERMESNE L BE OB LLED SN
2, MEOMIERECREE DRI ShiEh
>tz WMEBHIR XD FSGS &2 L, Yy s=E
— v 3.5 mglkg! A% KRS LREBBE L&A,
RETREPPHEMEATERL, BUN, 2 LV7F=
YOEXOTH o fofcdd, BRBIEE L, 20D
BT AR L T34, FEEABHTHREL
&1),

COEFIIEBHRERTEX T, agenesis EE X
5, EFREELS5cm THEFMICREET
Hote, TOEED FSGS D etiology & LT, &
BRUHARERIITONTE ST, PORER
TATHEN, RRBRZEENEZ N5, &
THETH 3 /29D hyperperfusion it & % hemo-
dynamic SEEIc L 3Z{k, VUR itk 5 reflux
nephropathy, IgA nephropathy, & % WidW b
W 3 5 K A~8H & idiopathic 7§ FSGS 73 K AR
ELTHF S5,

fER 2

ORI 2 & 7 7 AR ICIRIRERE KM 10,
&7 a—-ERERHOBH Db LI, YL F=V0o
v 2mglkg/ B 285 Sh, S5 vzEES
bR, 77 vORERSGHE
HEEMESRDONE LI -7, TOEIM

FEiZx7 o4 FORE, FRFIPCEERERICT
BEINABRGES, =barryy FOES
ITIMEE 2 > b o= ENE0oRENEKR &
1o 72, BEFEREIC Asthmatic Bronchitis 254 &
h, BROBSOEERCHERORKE 3 AicE
faghason TS, LrL, BRITIZABRSEH
DOREE CT, & Echo Lk, BRUELIEDHSH
b otc, ABREBEZENFRE, H&E 0cm, &
& 17.3kg, MIE 134/100 mmHg, ZEf, HRBE&,
PURE, P 5 ICEELRY, BE4E S ETERE
MBRED LN,

AR ORERR AR 3 ITRT, BEEABRRE,
KGBEHFIR, 773 A, FIREAIKRC—
BEAIcEsMFEOay ta—ckh=ro7y
vy FIIBEDRIE S 7chs, Cer i 10 mi/min/
LT3 m? Pl T Th -/, BiBMEORE X L Tl
BENTIER I TS T o, FIEL7Bikic
open renal biopsy DSHEfTS N7z, BB IHE
DEEBWRE, SOICHEBO25F&L DB LN,
KRB L D OMBICIY, REEER, HEOBKE
{toMaRMsA SN lh, RIRERIBEAETE
HEHTH-1,

—7%, BEL0E sh iz 13E Rk K
BH0, ZoHb 1 BidELicE{ELTED, 5
BT HEHRDELB A LN, 7L F=Yo v ik
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%3 Laboratory data on admission

CBC:
WBC 85x 103 (stab 1, seg 82, lymph 11, mono 6%, )
RBC 332x10¢ Hb10.7g/dl. Ht 30.4%. Plateletes 39.1x 104

Serum chemistry:

TP 4.1g/dl, Albumin 2g/dl, a Globulin 37.4%,

GOT 13, GPT 4, LDH 465units, Cholesterol 517, Triglycerid 1360,
BUN 47. Creatinine 1.0mg/dl,

Na 139.K 3.4, Cl97mEq/l, Ca 8.1, Inorganic p 5.0mg/dl,

ASO 40TU. ASK 40 X. LE—T—, ANA — HB-AgdX, lg-G 75, Ig-A 49, 1¢g-M 1limg dl.
B8rC72 BrE14.5mg/dl, CH50 [9units,

CRP —, ESR 68mm/hour,

U/A:

Spe.gravity 1.050 1, Protein #, Glucose —, Occult blood +
RBC many, WBC 4~5, Urinary protein 4.5¢/day,

BB b mg EARS X DREHEE L Sh, BE CAPD A% | F¥ DR T, #7—F VDK
B#®, 47037427774 F (CY) 2.5 mg/ T b ¥ 2 O—EBIC abscess DFBD LN IeHDA
kg/H ORSHBIB SN I, AMRBDD D BRES - D, BMEREREEHELAE S /L, B
—FiEd L%, WEER LA ERRS s/, WCT KTHNEBHMKRUKEZRSHER I,
CYhiE#YEY €~ bmglkg/H, 7AEY 6 HIRICILT L 7z, WEARHIOFER, mfl] Poly-
v 10 mg/kg/ B DE5H2 7 ARIEAA S ichs, cystic Kidney 25588 6, ERIBAE 120g,
EEEBEEERERL, RERS7ATBUN EFB110g T, K2 3REE6emX 8cm, £F
114mg/dl, 7V7F=~48mg/dl L7 VIMHE 50cmx8 3cm THo7z (E3),

BT OSBRI, 1FEH% I D CAPD HEA X T ORI FE R IC Polycystic Kidney 23583
Nt, ZOBRULESIERCGEBL, SMESE SNTVEH, Uy (277 A) OEWCT, B
FRESIcTa vy ra—rEhTHiz (E2), Echo TRERUE(IIFDSNT, FSGS Kk

2
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Predni CSmg 1 SmgQ O D — 1
Czsmne ] Dmlio Thmne ]

Cyclophosphamide
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% typical 7% idiopathic nephrotic Syndrome I
L OBERRIHa - IR EEZ SNT VT, L
L, SRic TRIRMICBIREHSHS OIS - T
Lt kb, FSGS Ot RAs Cystic Kidney iz Bl
L7 Bt ThH B ATREM &% X 517, Cystic Kid-
ney DR UBREIC DWTIE, FER, EfaH
ZRBFHOLNT, FLIRBOBOREZ X LD,
BRE LA RBIrIc B RN ICER S T
AR E O EBDON B, SBBOMBFA
BREBEZMA, &OFEMERIABLETS 3,
HETH 5,
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