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Abstract
Long-term Prognosis of Membranoproliferative Glomerulonephritis

Hideaki Kurayama, Junko Udagawa, Chieko Matsumura, Junichi Tokita
Bunshiro Akikusa

According to previous reports, A-NPGN has a poor prognosis, but the prognosis on
I-MPGN is still uncertin. In our experience, most of the children, who were diagnosed
as I-MPGN by school urinary screening program(SUSP), are having urinary abnormalities
until adulthood. Qur theory is that someI-MPGN would develop progressively without
therapy, and we have a possibility of treatment for I-MPGN,

In our study, steroid therapy within 1 year from onset was more effective than that
of after 1 vear.This indicates that the therapy for I-MPGN at an early stage is
necessary. For the purpose, SUSP is a vital program for finding I-MPGN.
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