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Abstract )
‘Effects of Camostat mesilate therapy in children with chronic glomerulonephritis,
Kanji Ozawa, Shuuiti Tomizawa™X, Mamoru Takeuti, Toshio Yagimoto, Shigeru

Maruyama, Yukio Suzuki

Effects of treatment with Camostat mesilate on § children with chronic glomerulo-
nephritis were studied, All of them received Camostat mesilate 300 or 600 mg a day,
Ciinical beneficial change was observed in a 4 year old boy with steroid-resistence

nephrotic syndrome_, He was treated with cyclosporine-A for § weeks,

After this

treatment, hypertension and azotemia were improved, But, proteinuria which was

revealed 3-4 g a day, has been continued, After 2 months of Camostat mesilate

administration, proteinuria was decreased significantly ( 0.] g a day after 9 months ),
This resuilt suggested Camostat mesilate may be useful for the treatment of

steroid resistence nephrotic syndrome,
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