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The FENa values in the course
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of anti-platelet drugs

FENa
2.0

L i . 1 L
Protenuria  Protein free
stage



ZIZ LA LEERS 2T, B5F (96D 06
+0.39 %, &5 0.85+ 0.49% TH >z,
—%, EHFRECRIT 2% 7 v — CERHHIL,
RERY, BEOHBALLHIZ, FENaD{ET
RERIZE LT, ZOREIX, cteroid i 5iT
k-, FIRBICWE B TRl 5, FIRE
izirdd, 0.161+0.12~0.20£0.11% T
HoFENa iZ2EIZERL, 0.67+0.64%
1.0+ 0.56% & WO EZRT, (E1)

LHL, fid o THMPRFIZH G L BT
iz, FENanET3IABNT, EAROHERIC
Hbbd, 0.82+0.88, 0.88+0.38,
0.911+0.43, 0.771+0.31% L BLERE
v, ERGEOHEKD S BIRTHY, BH
PREENEHIA R, (H2)

b o THRETEY, BHRMEE, 1WE
B E L 3EAIICBNTIE, BAROEAE
i, FENa QO BE FRERIZAONEZHO0,
BELABRESRIRADNAEI -T2, (E3)
(&%)

ZELORE LD, Hm/MRENC, BEDH
WHERHBZ LiZ, HorBbhad, FiR
FI RfEATIR2L, BEARBRERVTHH
BRRARhole, ZDZ iz, BERBD trig-
gerd 2o TV Na FFEEBFICR LT, Hlm
IMNEEIRERD RIERERT Z LBRBREND,
P/ MR f/ MRS 3 5 EEE A oflic,
OEREFERS S, BOKE, AREOEICH
TAEEERICI->-TINLE BRI D
LTW3LELYD, EEEARFHRE LSS
F, MBEEAFRS FLTL A - THBEFHE

The time course of Lipoid Nephrosis under
the therapy of anti-platelet drugs & steroid
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