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Thlr ty-four  c h i l d r e n  w l th  s e o e n t a l  g lomeru losc l e ros i s  (SGS) 
were s t u d i e d  r e t r o s p e c t i v e l y  t o  e s t a b l i s h  p rognos t i c  f a c t o r s .  
At l a t e s t  follow-up t h r y  were d iv ided  i n t o  3 groups: 
15 c h i l d r e n  had absen t  o r  minimal p r o t e i n u r l a  and normal blood 
p r r s o u r e  and r ena l  f u n c t l o n  ("recnvrred") ;  9 h a d  h r l v y  p ro t e ln -  
u r i a  and /o r  hype r t ens ion  ( "ac t i ve  d i s ea se" ) ;  and 10  c h l l d r e n  
had e i t h e r  d l e d  o r  showed ch ron ic  r e n a l  f a i l u r e  (cRF). 

I n  21 p a t i e n t s  b iopsy was performed w i t h i n  6 months of onset .  
I n  1 6  of  t h e s e ,  l ~ s s  t h a n  20% of  glomeruli showed segmental o r  
g l o b a l  s r l e r o s i s ;  12 had r ecove r rd ,  3 had a c t i v e  d l s r a s r  and one 
showed CRF. I n  c o n t r a s t ,  4 of 5 c h l l d r e n  w i t h  > 20% sclerotic 
glomerul i  showed CRF and t h e  o t h e r  one a c t i v e  d i s e a s e  ( p  <0.01). 

There  was no d i f f e r e n c e  among t h e  3 groups  of  p a t i e n t s  i n  
r ega rd  t o  t h e  c l i n i c a l  f i n d i n g s  a t  o n s e t ,  o r  mesangial c e l l u l -  
a r l t y .  S i n c e  l a t e r  b i o p s l e s  may show > 20% s s L e r o s i s  even wi th  
c l i n i c a l  r ecove ry ,  e a r l y  r e n a l  b iopsy has  g r e a t e r  p rognos t i c  
value  when SGS 1s suspected .  
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The study was done in 6 patients with glomerulopathy 

accompanying with positive HBsAg, Core-Ab, eAg in 

serum, in whom 4 were found from 70,000 school child- 

ren by urine-massscreening and 2 were younger than 

school age and found in clinic. 4 of G were wiLh 

membranous glomerulonephritis (MG) and 2 were with 

minimal change (MC). By immunofluorescence (IF), eAg 

was stained in glomerular deposit together with IgG 

was stained in glomerular deposit together with IgG 

and C3 in all 4 patients with MG, whereas WBs-AB was 

n o t  detected. Circulating immune complex (CIC) was 

detected in patients in active stage of MG, but not in 

recovery stage after steroid treatment. In 2 pati- 

ents with MC, all IF staining and CIC were negative. 

THREE DIFFERENT CLINICAL PRESENTATIONS FOR FOCAL 123 GLOllERULOSCLEROSIS (FGS). Bache ie G S Baumal, E., 
Arbus, 5.5. The Hospital &)~~iii;en, Univer- 

sity of Tor= Toronto, Ontario, Canada. 
Twenty-seven children in whom idiopathic FGS was diagnosed on 

the basii of at least one kidney biopsy were studied retrospec- 
tively. Patients were grouped by response to therapy. Group 1 
(Gpl) children consistently responded to prednisone or cyclo- 
phosphamide; Gp2 were intermittently clear of proteinuria (P) 
from 0.75-18 months (mean 7.7) before showing persistent P; Gp3 
manifested persistent P from the outset, 

GJg 

No. of Patients 8 5 14 
Male/femal e 6/2 4/1 8/6 
Hematuria, t BP or azotemia 2 4 4 
Terminal renal failure 0 4 8 
Initial biopsy - minimal lesion 1 1 3 

- FGS (seamental) 4 1 10 - . ~ - . -  , 
- FGS (qlobal) 3 3 1 

ilean age (years) at outset 3.3 2.9 6 . 8  

Excent for a slightly hiqher incidence of hypertension, ini- 
tial presentinq symptoms in Gp2 resembled those o f  Gpl or mini- 
mal lesion nephrosis. Yet, terminal renal failure developed in 
4/5 of 6p2 patients. Caution is ne~ded in makinq a proqnosis, 
since persistent P and eventual renal failure may develop in 
nephrosis patients who have periods free of P early in their 
disease. 
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I'tZ'VlENI'S A N D  METHODS 
133 p a t i e n t s  wi th  anaphy lac to id  purpura  betwren J an .  1960 

a n d  Dec. 1979 were r c t r o s p ~ c l  i v e l y  rrvic,wed in  r r g a r d  t ( >  r r n a l  
involvcmrnt .  Renal i n v o l v e m ~ n t  were 41 c a s e s  ( 3 0 . 8 % ) .  T h r i r  
r l i n i c u - p a t h o - i m m u n o l o g i c a l  c o r r e l a t i o n  werr a n a l i z r d ,  a s  fo l l ows .  
I )  C l i n i c a l ,  p a t h o l o g i r a l  c ln s s i f i r ; l t . i on  and t h t , l r  p r o g n u s ~ s .  
' J )  C o r r e l a t i o n  w i th  s t r e p t o c o c c a l  i n f e c t i o n ,  srrum IgA. and 

complcmcnt. 
3 )  P r ~ , s r n t n t i o n  o f  2 p a t i e n t s  wi th  CRF. 

RESULTS 
Thc group;  A G N  46%, C G N  34%, NS 17%. CRF %.4%,  RPGN '??: 

The c l i n i c a l  man i f e s t a t i on  and t h e  p a t h o l o g i c a l  d i agno :~ : ,  were 
compairr.d. The p a t i r n t s  of  52.1% had p o s i t i v e  ASLO t i t c r .  
P o s i t i v c  t h r o a t  swab c u l t u r e  ; 23%. 80% had h igh o r  s i g n i l ' i c a n t  
incrra:;. i n  t h e  value  of  I g  A and C3, but  t h e r e  was no s i g n i f i c a n t  
d i f f e r e n c r b e t w e e n  every  groups .  I n  t h e  s e r i e s  two p a t i e n t  w i th  NS 
went on t o  develop ch ron ic  r e n a l  f a i l u r e .  

ren,the incidences of positive HBs antigenemia by histology were 
compared,and c l in ico- imnuno-patho log ica l  study was performed in 9 
cases of positive antigenemia with nephrotic s.or abnormal urine 

HISTOLOGY : MC PGN FGS MPGN MN CS* TOTAL# 
HBs Ag(+)/total N: 2/42 1/45 0/2 3/8 3/5 0/6 9/108 

37.5** 60** 0 8.3 -%1?2ftota1-~~i---418 ---- 2 2  ----- O o o o o ~ o  ......................... 
persistent HBsAg 0/2 1/1 3/3 3/3 7/9 
persistent e Ag 0/2 1/1 2/3 3/3 619 

*(CS:chronic sclerosing N;**p=0.005 btw.MPGN &/or MN vs. others 
HBs antigenemia was highly positive in MPGN andlor MN groups! 

although no significant difference between 2 entities. A case with 
acute HB hepatitis c hematuria with transient HBs for 6 ms after 
hepatitis and a case with nephrotic S .  and elevated serum IgE with 
transient HBs for 1 month both showed MC.wheras the other 7 cases 
with persistent HBs antigenemia and high incidence of persistent 
e antigenemia(6/7) revealed marked renal pathology:MPGN(3 cases), 
MN(3 cases) and PGN(1 case). HBs antigen was positive by IF only 
in a case with acute hepatitis and negative in 2 cases examined. 
Imune complex was positive in 3 cases imn 3 examined by Rajii cell 
method and Clq solid phase EIA.Low C3.4,Clq were confirmed in 7/9. 

The data suggests pathognomonic role of HBs antigenemiain MPGN 
as well as MN in chidren. 

COAGULATION - - -  

HEMOLYTIC-UREMIC SYNDROME -A Report of an Outbreak- 

126 Seven cases  of hemolytic-uremic syndrome occurred 
i n  a small area i n  Japan within a short period i n  

summer, 1978. The main c l i n i c a l  and laboratory f indings are summ- 
arized i n  the Table. Bloody diarrhea, hemolytic anemia, protein- 
uria and hematuria were observed i n  a l l  7 cases ,  thrombocytopenia 
i n  6 cases  and uremia i n  5 cases .  Based on the grade of sever i ty ,  
3 cases  were considered a s  severely a f fec ted ,  one mildly a f fec ted  
nnd thrce eubcllnicnl or very mild. No common cnusntive agents 

were detected.  Histopathological finding was confirmed i n  severe 
case,  revealing f i b r o s i s  of  20 X glomeruli and deposit ion of Cg 
and f ibrinogen/f ibrin along GBM. Electron microscopic examina- 
t ion  was a l s o  performed. Packed red blood c e l l s  were transfused 
i n  6 cases .  Peritoneal d i a l y s i s  andlor heparin were used i n  3 
severely a f fec ted  cases .  A l l  cases  recovered within 2 weeks to  3 
months and were we l l  i n  February 1980. 

Table Cl in ica l  and Laboratory Findings i n  7 Cases 

Case 
No. Age 

1 7y. 

BUN 
mg/dl - 

3 2 
69 .1  
126 
2 2 . 2  
24 
7 2  
108 

3 4y. 2m. 
4 2y. 3m. 
5 2y. 7m. 
6 ly. 5m. 
7 2y. 

Heparin 
Therapy 

- 
- 
+ 
- 
- 
+ 
+ 

Date o f  Peritoneal 
Dia lys i s  

- 
- 
- 
- 
- 
+ 
+ 

July 3 
July 10 
July 10 
July 21 
July 31 

'latelet 
per c.mn 

24x104 - 

LAdmission Hb 
in 1978 

3 . 1  
6 . 2  
6 . 6  
3 .6  
5.8 

g ld l  

7 x 1 0 ~  
3 . 1 ~ 1 0 ~  

4 x 1 0 ~  
5 . 6 ~ 1 0 ~  

3x104 

June 28 18.2 


	MEMBRANOUS GLOMERULONEPHRITIS AND HB-e ANTIGEN

