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Table 1. Primary renal diseases in children with chronic renal failure

Renal diseases No. Renal discases No.
+ Glomerulonephirtis 145 « Renal hypo/dysplasia 36
FSGS 45 without obstruction 24
IgA nephropathy 18 oligomeganephronia 6
MPGN 12 with vesicoureteral reflux 4
lupus nephritis 11 + Hereditary nephropathy 27
Hsp nephritis 10 Alport syndrome 10
« Chronic pyelonephritis 85 congenital nephrotic syndrome 6
reflux nephropathy 63 * Vascular nephropathy 21
obstructive uropathy 12 hemolytic uremic syndrome 14
neurogenic bladder 9 sequelae of perinatal events 2
posterior urethral valve 3 + Others 14
+ Cystic kidney disease 13 drug induced nephropathy 9
polycystic kidney discase 10 + Unknown 60
nephronophthisis 3
L2HF 124(%) VB4 B 942%), FF £ Al wgh2 357% ol AAolrle} AHathFom
B 30 EolUet AT AF-AFo] 24 YA
HAY AAE 2 A4 AERD dolgd 2 49 JABE BYAFAAY AP0z ol
ARARA, &84 AZE, FHNLS dA AR & #aste] BFig2) AbrAAld ul}f AA A2g
Ao UsE AR Aolgy % AFPFAOE  ghajo] wls) 104] ol ol WAARAA o]E Ao}
T HAE TWetAl ¥ A97b 240, ARHOR Bokm (58% ©l 50%, p<0.05) W2 Alojsy @
#4214 ohgomeganephromc hypoplasia 64, % 2% AR Ao] AAAFIUA AL= AA AAG 3
A7k Burso] e ol7h 4o AUk FAY A Al HF 54 vjwte] AR ol& A4t &
Bo2= Alport ZFE 100), b A 7o), AH AT (4% 9 22%, p<0.001). AFPAING Frbel
A AZEF o w03 YA oRE ChEEA A 58%, THA Ale A glaje] 49%, AlojdA g A
A% 1000, nephronophthisis 39lolgict. sl Hwt  BF WApe] 27%, HA8U0ED @A) 55%, 3
S gre Aoy B AT, Aport 2, o A B4 3 LeANLB B2 10%E 10400]
QXA ARG AP AFE 2 434 228 Fol WARAY ol 2girh
T8 Yol Y NAG F 494 8= 5% A4 AAEE RN dFor
TE 14dz AA 2AB 4% o el olF 5 BE HU(Fig3) BE JAeAGLE 104 ol
L7ARHo o]& ASE 8% 2 AAAAR 3a)
+00% e e s irbavat 64% ‘E!‘q- ‘35].9 aL (p<0 01) Al O]ﬁg E‘l ﬂﬁg/\g_‘?‘;ﬂ
e #As AANRE Aol wal szl 2R
0% :;'i;“'“ Aol o] 797t goknl (50% o 13%, p<0.001).
Lo bidey Buswes
o PTR— AREAIAE BAbe] 67%, THAAANSAE Exle] 8%,
. et pgns Holgy B AFHTH B S0% FA4 VA%
8 Pyt T
gy oo R R e BRe] 65%, FAA shake) 0% AEA AR B
4% pours Y 1Y gRofs HY yes
9 31%E 10401%e) B ARA o ZHeh FHA
Fig 2. Primary .renal dlsee'ls&s according to the age NAR Z HAY AZERL SA wlEke], Alport =
group at chronic renal failure i}
FTE 104 o] ol L7105l o] 27T}
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Fig 3. Primary renal diseases according to the age
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SR AN AEa LY NRAA Y FEdH
& Ztzh 8d oML 143 709, 109 SAE 143 37

e

dolQl}, WHARF Fate} 22%, 2r)ARA A
9] 13%= 54 ngho)dct wr|ARA Fate] 23%
= 5-104101 3L 4% 104 o]Adel LAl Ao
2 r} (Table 2).

Table 2. Age distribution of children at chronic renal
failure (CRF) and end-stage renal discase (ESRD)

Age CRF ESRD
year (N = 386) (N = 279)
0-5 2% 13%
5-10 28% 23%
10-15 50% 58%
>15 6%
HAARAA e HE FH FHotE U= 47+
43 mydL o] WrAR AN W FFAo}
Bl 103£58 mg/idL olSle}. S54m Sole)
Do) ARAA e HE EF Felolelde 59427

mg/dL & °o|F 57%= ¥4 A#olEld 6 mg/dL 7|
gl AhALEE AFRAL, 5104 Fofe] 25%,
104]0] 44 ghabe] 25%0l 4] B71A0 A o] 84 A
oleld 6 mg/dL mztelglct. Wiz L7l Al
87 ZzorEldo] 10 mg/dL o4 F4+ 540w
#ole] 5%, 1041013 Foto] 47%0]2Ut} (Fig4).
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Fig 4. Serum creatinine levels at end-stage renal

disease according to the age group
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Table 3. Causes of death in children with chronic
renal failure and end-stage renal disease

HD PD TP CRF Total
Cardiovascular 2 0 0 1 3
Infection 2 6 1 2 1
Uremia 7 4 0 3 14
Cerebral hemorrhage 4 0 1 0 5
Others 0 0 1 4 5
Unknown 2 1 1 1 5
Total 17 11 4 11 43
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Chronic Renal Failure in Children: A Nationwide Survey in Korea

KyoSun Kim, The Korean Society of Pediatric Nephrology

Der. o Padiatrics Kbk University Cdllege of Madiane Sayd, Koren

Purpose : We analyzed the demographic data and clinical course of Korean children with chronic renal
failure (CRF) observed between 1990 and 1999.

Patients and Methods : Questionnaires were mailed to all children's hospitals all through the country. We
asked for primary renal disease, age and serum creatinine levels at first presentation with CRF and end-stage
renal disease (ESRD), and modes of renal replacement therapy (RRT).

Results : 401 children (254 boys, 147 girls) with CRF, defined as a permanent increase of serum creatinine
above 1.2 mg/dl for at least 3 months or until death, were identified. This represents an incidence of 3.68 per
million child population per year. Of these patients, 22% were younger than 5 years, 28% 5 to 10 years and
50% 10 to 15 years. Eight five % of the patients could be classified with a primary renal disease. The most
frequent cause is glomerulonephritis (36%), followed by chronic pyelonephritis (21%), renal hypo/dysplasia (9%),
and hereditary nephropathies (7%). Reflux nephropathy (16%) was the most common single cause of CRF.
ESRD was reached in 70% of all patient: 99.3% of these started RRT. Hemodialysis (HD, 42%), peritoneal
dialysis (PD, 35%) and transplantation (TP, 23%) were performed as the initial mode of RRT. A total of 161
TPs were performed (159 first grafts, 2 seoond grafts). A total of 32 patients died. The main causes of death
were dialysis related complication in HD patients and infections in PD patients. Survival rate on any form of
RRT was 88.7% during the mean follow-up period of 37 months.

Conclusion : Major efforts should be directed toward earlier diagnosis and treatment of reflux nephropathy
to prevent occurrence of CRF. Dialysis and TP have now become well accepted forms of treatment in Korean
children with ESRD.

Key words : chronic renal failure, end-stage renal disease, children, renal replacement therapy
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