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Mesanglal Changes in Childhood IgA Nephropathy
Light microscopy findings

Cell>Matrix Cell=Matrix Cell<Matrix

Mesangial changes (n=34) (n=36) (n=22)
Duration of disease before
biopsy (months) 4.1i|f1.0 - ]91i121 - 438|i27
Global sclerosis I.4$3.3% 4.0+8.7% G.O#IO%
*
Segmental sclerosis 0.6+£1.9% 1.213.2% 9.5+18%
| ]
Crescents 11#17% 9.4+13% 4.&1‘.8.7%
»*
Capsular adhesions 4.6+6.5% 9.1+13% 5.6£10%
Tubulo-interstitial changes 18(53%) 22(61%) 13(59%)

»:p<0.05, ¥ pL0.01, X! p<0.001

Mesangial Changes in Childhood IgA Nephropathy
Initial and follow-up biopsy findings

<50% of glomeruli

Initial biopsy n Celrouovgl:NTiopsl’;atrix g%g;“%:'g\ﬂg:;m?
Cell>Matrix 18 1 7 3 7
Cell=Matrix 4 0 0 1 3
Cell<Matrix 3 ) ) 3 0

Mesangial widening 6 0 o 6 0

Mesangial Changes in Childhood IgA Nephropathy
Immunofluoresence findings

Mesangial changes

Cell>Matrix Cell=Matrix Cell<Matrix

(n=34) (n=36) (n=22)
IgG o 41 % 31 % 4hB %
IgM 24 % 19 % 23 %
C4 9 % 8 % 0 %
C3 76 % 61 % 68 %
Fibrinogen 4 % 4 % 5 %
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Mesangial Changes.in Childhood IgA Nephropathy
Electron microscopy findings

Mesangial changes Cel(ln>=l\g3§r|x Cel(ln==N3I¢;§r|x Cel(ln<=l\g3§r|x

Electron-dense deposits

Mesangial 97 % 88 % 100 %
Subendothelial 59 % 42 % 45 %
Subepithelial 47 % 42 % 50 %
Glomerular basement M % 5 % 20 %

membrane changes

Mesangial Changes in. Childhood IgA Nephropathy
Initial clinical findings

Cell >Matrix Cell=Matrix Cell<Matrix

Mesangial changes (n=34) (h=16) (n=22)
Age at onset (years) 9.0+2.4 9.8+2.7 10.2+2.3
Sex (M/F) 22/12 19717 9/18

Initial presentation

Acute nephritic and

nephrotic syndrome 5 3
Nephrotic syndrome 9 1
and hematuria
Macroscopic hematuria 8 -9 2
Asymptomatic proteinuria 19(56%) 23(64%) 20(91%)
and/or hematuria L = |

3 p<0.05

" Mesangial Chahges in Childhood IgA Nephropathy
Clinical status at latest follow-up

Mesangial changes Cell>Matrix Cell=Matrix Cell<Matrix

(n=34) (n=36) (n=22)
Duration of follow-up 43%25 52427 52+24
(months)
Normal urine 10 12 2 (9%)
(47%) (56%)
Hematuria only 6 l 8
»*
»*

Proteinurja with or

without hematuria 16 15 18
Renai failure 2 . 1 2

— 130 —



BEHTFIRA b OCRGEEMXTER YIMHER ﬁ
BXO—BTIH. BREOMRECERENETAIRENHYET

1gA

1gA




