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| resl 9 24 % ]_:?:_ } Table 1. Age and sex distribution of 59 children
A FFH AL iHoR B ATE ARk with HS nephritis
dA 2 9y Age(Yrs) Male Female Total(%)
1 -5 6 6 12(20.3)
2 Bol= 19879 EEl 1999717 AX-o)stm 6 - 10 16 16 32(54.2)
LI *H (i EHO'}‘L i - 15 T 4 15(25.5)
B Lobdol A HS Ao Hekslof AgHE Total 33(559)  26(44.1) _ 59(100.0)
Table 2. Clinical and laboratory data according to ISKDC* classification
Grade I I I Total
n=2) (n=44) n=13) (n=59)
Age(YTs) 3.810.8 8.11£3.0 85126 8.1+3.0
Sex(M/F) 171 24/20 8/5 33/26
Hematuria(GH/MH) 1/1 9/35 6/1 16/43
Hypertension - - - -
Hb(g/dl) 13.7+04 125+ 1.4 132+12 127£1.3
BUN(mg/dl) 10.0%7.7 11.9%3.5 134134 12.1£3.6
> 25 - - . .
Cr(mg/di) 0.5£0.52 0.57£0.23 0.53£0.25 0.5610.24
> 1.5 - - - -
Protein(g/dl) 65116 6.1x1.1 59+1.0 6.1t1.1
Albumin(g/dl) 39+13 35107 33408 35408
24 hr urine protein
(mg/m2/day) 250 15261535 13441929 1460+ 1414
Cer(mb/min/1.73m’) 11621 10349 109181 105k 55
T4/T8 ratio 1.98+1.68 1.31+0.51 1.341+0.76 1.35+0.62

* o International Study of Kidney Discase in Children
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4 3 Table 3. Outcome of children with HS nephritis
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A WdTh (Table 1). ISKDC 250 @& =3 A4 Proteinuria (+ ~++) 29 (49.1) 11 (22.5) 8 (26.6)
Proteinuria (heavy) 25 @24) 3 6.1 2 (6.7)
2 Grade 10} 24, Grade II 449 (lla 299, 1Ib 15
Total 59 (100.0) 49 (100.0) 30 (100.0)
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Table 4. Outcome of patients according to ISKDC classification

Grade [ I m
Follow-Up(Years) 0 1-2 34 0 1-2 34 0 1-2 34
Normal Urinalysi - - 1 1 14 15 - 1 2
Hematuria only - 1 - 5 17 2 - 2 -
Proteinuria(+ ~++) 2 - - 20 6 4 7 5 4
Proteinuria(heavy) - - - 19 2 1 6 1 1
Total 2 1 1 44 39 22 13 9 7

¥ : P < 0.03 compared to Grade II ** :p < 0.012 compared to Grade I

Table S. Outcome of patients according to initial clinical presentation

Hematuria only Hematuria with proteinuria Heavy proteinuria

Follow up(Years) 0 1-2 34 0 12 34 0 1-2 34
Normal urinalysis - 2(40.0) 3(100.0) -  8(333) 8(50.0) -  5(250) 7(70.0)
Hematuria only 5 3(60.0) - - 8 (33.3) 2 (12.5) - 9 @5.0) -
Proteinuria(+ ~+ +) - - - 29 8(333) 6(375 - 3(50) 1 0.0
Proteinuria(heavy) - - - - - - 25 3 (15.0) 2 (20.0)
Total 5 5(100.0)  3(100.0) 29 24(100.0y 16(100.0) 25 20(100.0) 10(100.0)
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= Abstract =

Henoch-Schonlein Nephritis in Children

Hee Suk Jang, In Hee Hong, Cheol Woo Go, Ja Hoon Koo, Jung Sk Kwak*

Department o Pediatrics and Pathdegy*, Kyungpodk National Univesity,
Cdlee  Malicrne Taey, Koa

Purpose : This retrospective study has been undertaken to find out the clinical outcome of children with HS nephritis
and its relationship with initial clinical presentation and/or renal pathologic finding.

Patients and methods : Study population consisted of 59 children with HS nephritis who have been admitted to the
Pediatric department of KyungPook University Hospital from 1987 to 1999, and biopsy was done with indications of heavy
proteinuria ( > 1 g/m2/day ) lasting over 1 month, nephrotic syndrome, and persistent hematuria and/or proteinuria over 1
year. Patients were divided clinically into 3 groups ; isolated hematuria, hematuria with proteinuria and heavy proteinuria
(including nephrotic syndrome). Biopsy findings were graded from I-V according to International Study of Kidney Discase in
Children (ISKDC).

Results : Mean age of presentation was 8.113.0 years and slight male proponderance was noted ( 33 boys and 26
girls ). Histopathologic grading showed Grade I ; 2, Grade II ; 44, and Grade III ; 13 cases. Clinical outcome at the
follow-up period of 1-2 years (49 cases) and 34 years (30 cascs) showed normal urinalysis in 15 ( 30.6% ) and 18 cases (
60.0%), persistent isolated hematuria in 20 ( 40.8% ) and 2 cases ( 6.7 % ), hematuria with proteinuria in 11 { 22.5% )
and 8 cases ( 26.6% ), and persistent heavy proteinuria in 3 ( 6.1% ) and 2 cases ( 6.7% ) respectively.

Clinical outcome according to histopathologic grading showed the frequency of normalization of urinalysis being lower in
Grade 111 compared to grade I or II. Clinical outcome according to initial clinical presentation showed no relationship to the
normalization of urinalysis at follow-up periods. However, 15-20% of children with initial heavy proteinuria showed persistent
heavy proteinuria ( 3 out of 20 cases at 1-2 years, and 2 out of 10 case at 3-4 years of follow-up periods).

Conclusion : The majority of children with HS nephritis (histopathologic grade I, II, III) improved within 3-4 years,

and persistent heavy proteinuria was seen only in a few of children with initial clinical presentation of heavy proteinuria.

Key words : Henoch-Schélein Nephritis, Clinical Outcome of HS Nephritis
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