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FOHOH, 123(12,13) : 1100- 1114, 1982.
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ABSTRACT
SELECTION AND EFFECTIVENESS OF THE THERAPY
ADYANCED 0BST ;%%TW E UROPATHY
The urgent necessity for the treatment of advanced obstructive uropaty is to

provide an

progression of the ongoing renal functional deterioration.

appropriate therapeutic approach to prevent the further

Far the cases of

ESRD due 1o refrux nephropathy, hyponatremia caused by massive salt
leosing  hydronephrosis, hypertensive crisis due to acute recurrent
wdronephrosis and CRF with neurogenic bladder, selective therapeutic
approach has been applied.  Among those, low protein diet (LPD) was
essential and was very effective o slow down the speed of renal functional
toss if parental understanding was obtained.  Administration of the
recombinant human ervihropoietin resolved the renal anemia followed by
increased ADL.  Continuous parenteral administraion of cyclic AMP analog
agent in combination with calcium channel blocker fallowed by ACE-inhibitor
administration was a potent protocol to control hypertensive crisis,  Earlier
introduction of the clean mtermittent self catheterization (CIC) was strongly
recommended in the case of neurogenic tladder with renal functional
problems,  Even a high sall diet was required in the case of salt loosing
hydronephrasis o keep normal sodium level. Clinitians must be awared to
select and proavide the case by case treatment in the case of advanced
chetructive dropaty {o prevent further functional loss leading to ESRD
requireing dialysis treatment.
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