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TABLE 1-Results of Screening for Renal Abnormalities

No. individuals Predictive
value of
Total Abnormal Renal positive
studied test (%) disease result (%)
Past urinary tract 1,725 21 (1.2) 2 8.5
infection
Frequent episodes 1,725 202 (11.7) 3 1.5
of fever
Dipstick urinalysis
Protein
Uropaper Eiken A® 1,699 2 (0.1) 2 100
Nephrosticks L® 1,468 39 (2.7) 2 5.1
Specific gravity* 1,468 155 (10.6) 2 1.3
Leukocytes 1,468 43 (2.9) 0 0
Nitrite 1,468 17 (1.2) 0 0
Occult blood 1,468 4 (0.3) 0 0
Ultrasonography 1,724 10 (0.6) 10 100
Urinary 1,699 27 (1.6) 2 7.4

Ba-microglobulin

*Judged <1.010 abnormal.
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TABLE 2-11 Children with Renal Abnormalities

Patient
No. Sex

Renal
abnormality

Past
urinary
tract
infection

Frequent
episodes Urinary
of fever Protein

Urinary
Ba-micro-
globulin

Abnormal
ultra-
sonogram

WO OO B W
N OEEXIIIIE

b

-
o
=

11° M

Mild hydronephrosis
Mild hydronephrosis
Mild hydronephrosis
Mild hydronephrosis
Mild hydronephrosis
Severe hydronephrosis
Ectopic kidney
Unilateral renal
agenesis
Unilateral renal
agenesis; chronic
renal failure
Adult-type polycystic
kidney disease
Mixed-type
proteinuria

-%

-x

PR R T S S,

+

8a1s0 with tetralogy of Fallot with pulmonary atresia.

Her mother and maternal grandmother had the same disease.

Histologically, minor glomerular abnormalities.

tUropaper Eiken A® was only done.

TABLE 3-Relation between Results of Test Items in 1,468 Children Who Had Completeness of Data

Increase Abnormal
of urinary echogram

Bam
n=20(24) n=8(10)

Urinary Urinary
occult nitrite

blood >1+
n=4

>1+
n=17

Urinary
leukocytes
>1+
n=43

Urinary
protein
>1+

n=39

Frequent
episodes
of fever
n=179(202)

History of
UTI
n=16{21)

a(0) 1(2)

Frequent episodes

of fever
n=179(202)
Urinary
protein >1i+
n=39
Urinary
leukocytes >1+
n=43
Urinary
nitrite >1+
n=17
Urinary occult
blood >1+
n=4
Abnormal
echogram
n=8(10)

4a4) 2(3)

1(1)

5(6)

Values in parenthesis are in case of a total of 1,699,

examination by Nephrosticks L%,
UTI, Urinary tract infection;8am, 8;-microglobulin.
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TABLE 4-15 Patients with Vesicoureteral Reflux in OQur Clinic (Jan. 1988 - Jan. 1991)

Serum Urinary
Patient Age Sex Site Grade bk O creati- Bam Ultra- Possibility
No. (yr) DMSA nine (ug/L) sonography of detection
(mg/dL) in sereening
1 0.3 M bil. 1V ND 0.6 220 bil. hydro- +
nephroureter
2 0.3 M bil. v scar+ 0.4 190 bil. hydro- +
nephroureter
3 0.3 M r. III ND 0.5 ND ND -?
4 0.3 M r. Iv scar- 0.5 ND normal -2
5 0.5 M 1. v scar+ 0.6 303 normal -
6 0.7 M bil. IV scar+ 0.7 310 1. hydro- +
nephrosis
7 0.8 M bil. v ND 0.8 790 r. small kidney +
1. mild hydro-
nephrosis
8 1 F bil. IV ND 0.6 a7 bil. hydroureter +
1. mild hydro-
nephrosis
9 1 F 1. v scar+ serum 120 ND -2
B2m
1.2 mg/L
10 3 M bil. v ND 1.2 1,943 1. hydronephrosis +
r. mild hydro-
nephrosis
11 3 F 1. IIT scar- 0.5 ND ND -?
12 6 M 1. v scar+ 0.7 170 1. hydroureter +
13 6 F bil. IV ND 0.4 140 ND -?
14 8 M 1. v scar+ 0.8 93 1. atrophy +
r. hypertrophy
15 9 M bil. IV ND 1.0 137 normal -

Bam, B,-microglobulin.

ND, not done.
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