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1.Primary 125 (82.5%)

*
<nephrotic syndrome> CRF
Minimal change (MCNS) 29 0
Focal glomerulosclerosis(FGS) 1 0
Mesangial proliferative GN(Mes.Proli.GN) 5 2
Membranous nephropathy 2 0
Membranoproliferative GN{MPGN) 1 0
RBx not performed(NS) 31 O

<Chronic glomerulonephritis>
IgA nephropathy(IgA-GN) 33 0
non IgA-GN(non IgA-GN) 5 1
Crescentic GN 1 0©
MN 2 0
MPGN 5 O
RBx not performed(so- called CGN) 8 0
<Acute glomerulonephritis> 2 0
2 .Secondary 19 (12.5%)
Lupus nephritis(SLE) 9 0
Anaphylactoid purpura nephrltls 9 0
Renal gout 1 1
3.Congenital renal diseases 8 (5%) 8 4
n=152 8(5%)

#CRF:chronic renal failure

Tablel Classification of Renal Diseases
—New Patient at 1989-
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complete W
remission incomplete
no relaps no relaps pne or more|remission
from onsetiin this year| relaps
MCNS 29 2 4 22 1
NS 31 3 5 20 3
NS(Mes) 5 0 0 1 4 (CRF2)
Table 2 Out come on NS
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Cases 6(Male=4,Female=2)

<Onset age>Acute
Incidious 5-13(Mean:10.5y)

5&l4year old

<Therapy and out come>

Light Urine abnormalities
icroscopy| Steroid|improve|no change
IgA GN Eocal 15§+ 3 2(67%) 1
- 12 9(75%) 3
iffuse 17({+ 10 7(70%) 3
- z 3(43%) 4
non—-IghA MGA 1)+ 0
GN - 1 0 1
Focal 2|+ 1 1 0
- 1 o 1
Diffuse 2|+ 1 0 0 CRF1
- 1 0 0 NS 1
ICGN 8|+ 5 2 1 NS 2
- 3 1 1 NS 1
Table 3 Therapy and out come on CGN

Cases 9(M=0,F=9)

<Onset age>8-14y(Mean:11.2y)

Table 4

Membranoproliferative glomerulonephritis

Cases 9(M=4,F=5)

<Onset age> 4-14y(Mean:8.2y)

<follow up> 0-6y {(Mean:1.4y)

<Therapy>

antiplatlet
anticoaglant

steroid
oriental drug 2(22%)

7(78%)
6(67%)
8(89%)

<LM findings and out come>

9(100%)
7( 78%)
6( 67%)

immunosupressant 2{ 22%)

= < >
nset Steroid|complement |Urine abnormalities Thrapy
steroid
Acute 2l + 2 |still low improved antiplatelet
anticoaglant
Incidious 4 + 1 normalized improved
-3 normal no change <0ut conme>

lassification

urine abneormalities

{MPGN)

Alport's syndrome

Hypoplasia,
Nephronophthisis
Congenital NS
Fanconi syndrome

Congenital tubulopathy

lassification | proteinuria 1.0g/dayl
Focal 1 0
Diffuse 4 2
no RBx 4 1

Tabl

Table 6 Anaphylactoid purpura nephritis

(APN)
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CRF:chronic
e 7

B R e RN

renal

: improved | mephrotic
WHOIII 2 2 a
Iv 3 2 1
\'4 3 3 1
Table 5 Lupus nephritis

CRF
(1)
(1)
(1)
(0)
(1)
(0)

faliure

Congenital renal diseases
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