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i 2 Comparison of groups with different histological alteration

with (30X crescents

Number of patients 5
Age (year) 9.8+1.0
Duration of 1.34+0.9
follow up(year)
proteinuria(g/day) 0.54£0.7
Ccr (ml/min/1.73) 154 137

Result shown as mean£SD
NS:not significant

K 2
- TP mg/mgCr
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6 12 18 21
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