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Type 1
Type O
(subtype) lobular type class ; cal type
(Age) < 25yrs =25yrs | <25yrs =25yrs | <25yrs =25yrs
No. of patients (sexM/F) 4(2/2) 2 (2/0) 0 301/2) 20/ 8(721)
Age of onset (mean) yrs 14~24 20~51 - 32~51 2t~24 25~41
Mode of onset (19x4) | (40%16) (41£10) (23+2) (34+6)
chance P/H (%) 3(75%) 0 - 2(67%) 2 (100%) 6 (75%)
acute nephritic 1 1 - 1 0 1(12.5%)
nephrotic 0 1 - 0 0 1(12.5n)
During course
nephrotic syndrome 0 2 (100%) - 2(67%) 1 6 (87%)
hypocomplementemia 2 (50%) 1 - 2(67 1) 0 2 (28%)
hypertension 1 2 (100%) - 2(67 1) 2(1004) | 3(37.5%)
Qutcome
improved 2(50%) 0 - 1(33%) 0 0
persistent proteinuria 2(50n) 1(50%) - 1(33n) 2 (100%) [ 175 (20%)
nephrotic syndrome 0 0 - 0 0 4/5 (80m)
CRF 0 1 (60 1) - 2(67 1) 0 2/5 (40 #)
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*3 FGS BEDF ik &4 FGS BEORKS
<20yrs 220yrs
No. of patients 17 24 age at| follow-up onset micro- .
(Sex) (M13, F4) (M12, F12) outcome  |onset | period from onset ——— —1 hematuria | TYPEMENSIon
‘Age at onsete) 3~19 (13.0) | 20~70 (33.9) \2) mo) | insidious | nephrotic
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Grorn | g (7.6m) 4 (16.61) renal insoffics
without fenal 220| 82475 | 1(7%) | 5 (834)|2 (334) | 5 (83m)
insufficiency
renal insufficiency 3 (17.60) 6 (25. #) on dialysis <20 93+78 | 2 (67%) | 1 (33#)| 3 (1000) | 2 (67#)
(Cer<60 m £/min) or died =20 2417 0 3 (sn)| 3 (sm) | 2 (50m)
on dislysis or died 3 (17.6») 4 (16.7#)
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