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Clinical Patterns of Acute Poststreptococcal
Glomerulonephritis: A Single Center’'s Experience

Rita Yu, M.D., Se Jin Park, M.D.*, Jae I1 Shin, M.D.
and Kee Hyuck Kim, M.D."

Department of Pediatrics, Yonsei University College of Medicine,
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Ajou University Hospital, Suwon, Korea
Department of Pediatrics f, National Health Insurance Corporation Ilsan Hospital, Goyang, Korea

Purpose : The aim of this study is to investigate the change in incidence and clinical charac-
teristics of acute poststreptococcal glomerulonephritis (APSGN) through a single center’s
experience.

Methods : We retrospectively analyzed the medical records of 53 children who were diag-
nosed with glomerular nephritis at National Health Insurance Corporation Ilsan Hospital
between March 2000 and December 2009. Twenty—six of 53 patients falled to meet the
dragnostic criteria of APSGN and were excluded. Chief complaints, physical examinations,
urinalysis, urine culture, laboratory results, chest x—ray, and clinical manifestations were
all retrieved from the remaining 27 patients.

Results : The incidence of APSGN by age was highest in children between six to seven
years of age, with similar distributions in both genders, and seasonal incidence was higher
from November to February when compared to other months, which was similar to the
previously reported studies. However, the annual number of APSGN patients did not show
a significant decrease from 2000 to 2009. The incidences of edema and hypertension were
59.3% and 48.1% respectively, suggesting lower incidences than those from previous studies.
Six patients (22.2%) experienced hematuria for more than 6 months. Hypertensive
encephalopathy, one of APSGN critical complications occurred in one patient but resolved
with conservative treatment.

Conclusion ¢ Our study shows that APSGN still occur as a common renal disease but the
disease severity seems to decrease with milder clinical manifestations and less complications
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compared to past studies. (J Korean Soc Pediatr Nephrol 2011;15:49—-57)
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Fig. 1. Seasonal Incidence of Acute Poststrep-
tococcal Glomerulonephritis at National Health

Insurance Corporation Ilsan Hospital from 2000
to 2009.
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Fig. 2. Annual Incidence of Acute Poststrepto-
coccal Glomerulonephritis at National Health
Insurance Corporation Ilsan Hospital from 2000
to 2009.
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< RO 127 (44.4%) 2 o}
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Table 1. Clinical Manifestations of Acute Post-
streptococcal Glomerulonephritis

Number of

Clinical manifestations patients (%)

Symptoms

Edema 16 (59.3)

Facial edema 14 (51.9)

Generalized edema 9 (33.3)
Gross hematuria 18 (66.7)
Microhematuria only 9 (33.3)
Decreased urine output 5 (18.5)
Fever 11 (40.7)
Headache 3 (11.1)
Vomiting 5 (18.5)
Dyspnea 1 (3.7
Abdominal pain 5 (18.5)
Convulsion 1 (3.7
Mental change 1 (3.7

Signs

Hypertension 13 (48.1)
CVA tenderness 2 (74)
Abdominal distension 0 (0.0
Hepatomegaly 1 (3.7
Rales 11/26 (42.3)

Abbreviation : costovertebral angle
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Table 2. Laboratory Findings of Acute Post-
streptococcal Glomerulonephritis on Admission

Number of

Results patients (%)

WBC (/mm®) <10,000 12 (44.4)

>10,000 15 (55.6)

Hemoglobin (g/dL) <10 7 (25.9)

>20 20 (74.1)

BUN (mg/dL) <20 18 (66.7)

>20 9 (33.3)

Creatinine (mg/dL) <1.0 22 (81.5)

>1.0 5 (18.5)

ASO (IU/mL) <200 3 (11.1)

>200 24 (88.9)

C3 (mg/dL) <77 26 (96.3)

=77 1 (3.7

C4 (mg/dL) =7 2 (7.4)

7—40 22 (81.5)

<40 3 (11.1)

Proteinuria Negative 6 (22.2)
(Random Urine) to Trace

1+ — 2+ 10 (37.0)

> 3+ 11 (40.7)

Table 3. Chest X—ray Findings on Admission
in Acute Poststreptococcal Glomerulonephritis

Findings Ngmber of
patients (%)
Increased pulmonary vascularity 12 (44.4)
Cardiomegaly 2 (7.4)
Pulmonary edema 7 (25.9)
Pulmonary effusion 8 (29.6)
Normal 11 (40.7)
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