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Table Glomerular area, mesangial matrix and mesangial cells

FSGS MCNS Control
(n=22) (n=20) {n=20)
Glomerular area (104 pm2) 1.5+0.4* 1.2%0.2 1.2+0.3
Mesangial matrix/Glomerular area (%) 28.3%4.0** 24.9+4.1 23.0+3.0
No. of mesangial cells/ 104 ym2 glomerular area
19.3£3.7 17.3%3.0 18.9%3.9
*p<0.05 as compared with MCNS and control
**5<0.01 as compared with MCNS and control
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Fig. 1. Glomerular area and age at biopsy in children with focal segmental
glomerulosclerosis (FSGS), minimal change nephrotic syndrome (MCNS) '
and benign hematuria (control). Glomerular area (y) increased with age (x) in
FSGS (closed circles; y=0.87+6.97x, r=0.82, p<0.05), MCNS (open circles;
y=0.86+4.46x, r=0.84, p<0.001) and controls (open triangles;

y=0.72+5.26x, r=0.81, p<0.001).
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Fig. 2. Mesangial matrix and age at biopsy. Mesangial matrix (y) increased
with age (x) in FSGS (closed circles; y=22.47+0.65x, r=0.80, p<0.001),
MCNS (open circles; y=18.11+0.85x, r=0.93, p<0.001) and controls (open
triangles; y=17.01+0.63x, r=0.82, p<0.001).
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Fig. 3. Mesangial cellularity and age at biopsy. No correlation was found in
FSGS (closed circles; r=0.41), MCNS (open circles; r=0.18) and controls
(open triangles; r=0.14).
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