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EARLY RENAL

CASE AGE AT DAMAGE RENAL BIOPSY

No. ONSET  SEX {Ccr<60) MONTHS FROM ONSET OUTCOME

1 3 M - 3 RECOVERED

2 12 M - 3 DO

3 6 M - - Do

4 6 F - - Do

5 7 M - - DO
[(1) 3

6 12 F + (2) 9 Ccer:41, NS
[(1) 5

7 11 F + 2) 10 PD

Name of institutions

Number of patients
with HSP & NS

Number of patients
who went into RF*

1. Kurume University 1 1

2. Tokyo Women's 7 4
Medical College

3. Yokohama City 2 0
University

4. Hyogo Medical 1 Q

© College

5. Yoshida Hospital 2 0
(Niigata Prefecture)

6. Kurashiki Central 10 Q
Hospital

7. Kinki University [ 0
Hospital

8. Kobe University 11 2
Hospital

9. Kitasato University 27 7
Hospital
Total 67 14

*RF: renal failure
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Outcome of Henoch-Schénlein purpura with KS.

Total no. of No., of patients <Clinical state™~
Author‘s patients with with nephrotic (after no. of years
series renal involve- syndrome of follow-up)
ment (and hematuria) A B C D
Koskimies 29 (6) § 1 1 0 (3-13)
Yoshikawa 83 X (7 5 2 0 0 (1-3)
Counahan 88 (8) 7 0 0 0 (26.5)
Levy 100 moderate* 15 4 6 4 1 (21)
marked 12 31 2 %
with CRI 14 3 2 1 8

moderate NS; serum protein between 5.0-5.5 g/100 ml.

severe NS; serum protein below 5.0 gm/100 ml.
RI (Renal Insufficienty); BUN of or above 35 mg/100 ml and/oxr
plasma Cr above 2.0 mg/100 ml and/or Ccr of or below 50 ml/

xny

min/1.73 m?.
A

Normal; physical examination (including BP), urine and
renal function were all normal.

Minor urinary abnormality:; normal physical examination and
renal function, with microscopic hematuria or proteinuria
less than 40 mg/hr/m2 (less than 1.0 g/24 hr) or both.
Active renal disease; proteinutia of more than 40 mq/hr/m2
(more than 1.0 g/24 hr) or hypertension, or both with Cer
above 60 ml/min/1.73 me.

Renal insufficiency; active renal disease but with Ccr of
less than 60 ml/min/1.73 n2 (including on dialysis/trans-
plant) or decreased.



BREATIRX b ocRGE2MXFER) VIMER
RXO—H$TTH. BREOBECEENSTAIRENHYES

d




