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Changes of Clinical Findings of Acute Poststreptococcal Glomerulonephritis

Byung Ho Choi, M.D., Mi Ae Chu, M.D., Eun Hui Hong, M.D.,
Hyun Hee Hwang, M.D., Min Hyun Cho, M.D. and Cheol Woo Ko, M.D.

Department of Pediatrics, Kyungpook National University, School of Medicine, Daegu, Korea

Purpose : Several studies have reported the recent increase in the incidence of acute post-
streptococcal glomerulonephritis(APSGN). The objective of this study is to see changes of
clinical findings/manifwstation in children with APSGN.

Methods : Medical records of 63 children who were diagnosed with APSGN in the depar-
ment of Pediatrics, Kyungpook National University Hospital, between January 1992 and De-
cember 2006 were reviewed retrospectively. We analyzed various clinical characteristics such
as age, sex, degrees of proteinuria, degrees of hematuria, and presence or absence of histo-
ries of systemic antibiotic use in children with APSGN, and compared the children with
APSGN who were diagnosed between 1992 and 2000 to those who were diagnosed between
2001 and 2006.

Results : Age of the patients ranged from 2-14 years(median 7.11 years) at the time of di-
sease onset. Study patients consisted of 41 boys and 22 girls. APSGN followed infection of
the throat in 87% of cases. Patient developed an acute nephritic syndrome 12 days after an
antecedent streptococcal pharyngitis. Forty patients presented with gross hematuria. Forty—
one patients had hypertension at the time of diagnosis. Hypertension disappeared within 7.8
+8.2 days, gross hematuria within 11.3%=17.2 days and microscopic hematuria within 3.5=3.9
months from the disease onset. Patients in 2001-2006 had significantly higher increase of
antistreptolysin O(ASO) titer. However, no significant differences in clinical characteristics
were observed. Age, sex, severity of proteinuria, gross or microscopic hematuria, antibiotic
therapy did not affect the clinical manifestations of glomerulonephritis. In other words, hy-
pertension, duration of hematuria, recovery of serum C3 level are not different between the
two time periods.

Conclusion : Our data indicates that patients in 2001-2006 had significantly higher level of
ASO titer. However, they did not show significant clinical differences. To evaluate the cau-

ses of the resurgence of APSGN, a national epidemic is needed. (J Korean Soc Pediatr
Nephrol 2008;12:157-163)
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acute poststreptococcal glomerulonephritis ranged
from 1-14 years with a median value at 7.11

Fig. 1. The age distribution in 63 children with
years.
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Table 1. Clinical and Laboratory Characteristics
in 63 Children with Acute Poststreptococcal
Glomerulonephritis at the Time of Diagnosis

Number

Clinical feature ) %
of Patients
Hematuria 63 100
Gross hematuria 40 63
Proteinuria 51 80
Heavy proteinuria (Protein>2+) 18 29
Hypocomplementemia (C3) 59 94
Antistreptolysin (+) 56 89
Hypertension 42 67
Serum creatinine >1.0 mg/dL 10 16
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Table 2. Clinical and Laboratory Data in 63 Chil-
dren with Acute Poststreptococcal Glomeruloneph-
ritis

Clinical and Laboratory data Mean=*SD
Systolic blood pressure(mmHg) 131.0*22.1
Diastolic blood pressure(mmlIlg) 796£18.0
Hemoglobin(g/dL) 108+1.1
WBC(/uL) 9,897+3,624
BUN(mg/dL) 188+11.4
Serum creatinine(mg/dL) 0.77+0.58
C3(mg/dL) 22.7+27.1
C4(mg/dL) 23.019.8
Antistreptolysin OIU/mL) 984.6+£8775
Hypertension duration(days) 78182
Duration of gross hematuria 11.3*£17.2
(days)
Duration of microscopic hematuria 35%39
(months)
Interval of complement follow-up 87.6*141.6
(days)
Duration of follow—up (months) 10.0+14.0
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Table 3. Comparisons of Clinical and Laboratory Characteristics in Children with Acute
Poststreptococcal Glomerulonephritis between Years 2001-2006 and Years 1992-2000

2001-2006 1992-2000 P-value
Characteristics (n=30) (n=33)
Hypertension(%) 86.9+13.1 912*132 Non specific
Hemoglobin(g/dL) 10.7£0.9 109+1.3 Non specific
WBC(/uL.) 9,970+ 3,591 9,959+ 3,278 Non specific
BUN(mg/dL) 178+11.1 196+11.7 Non specific
Serum creatinine(mg/dL) 0.71+0.33 0.82+0.76 Non specific
C3(mg/dL) 3321346 212+t114 Non specific
C4(mg/dL) 247101 217195 Non specific
Antistreptolysin O(IU/mL) 1,287+1,123 6641354 0.009
Total protein(g/dL) 6.710.8 65106 Non specific
Albumin(g/dL) 35*05 3505 Non specific
Total cholesterol(mg/dL) 1589+47.7 159.8+36.0 Non specific
Hypertension duration(days) 75+82 91+10.7 Non specific
Duration of gross hematuria(days) 14.0+t21.7 7.7%10.1 Non specific
Duration of microscopic hematuria(Months) 38+27 34+50 Non specific
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