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Abstract 
Lupus nephritis is one of the most common forms of glomerulonephritis, particularly in Oriental region. 

Proliferative lupus nephritis is associated with poor long-term outcomes.  However, natural course of crescentic lupus 
nephritis is not well understood. 

Objective: To determine clinical course associated with patients with crescentic lupus nephritis (glomerular 
crescents > 30%) compared with proliferative lupus nephritis with crescent <30%, including clinical presentations, 
remission rate, treatment modalities, renal function, and renal and patient survival. Methods:  Pathologic reports and all 
medical records of patients with proliferative lupus nephritis were retrospectively reviewed for clinical presentations, 
laboratory reports at the biopsy time, 6 months and 12 months after treatment, modality of treatment and treatment 
outcomes. Patients were divided into 2 groups based on percentage of glomerular crescents in pathological reports: 
group 1 with glomerular crescents < 30% and group 2 with crescent >30%. Results: 89 patients diagnosed during 
1999-2003 were included in this study, 52 patients in group 1 and 37 patients in group 2.  Patients with crescents > 
30% were associated more nephritis feature (91.9% vs 69.2%, P < 0.05), higher serum creatinine levels (292.5±203.9 
vs 177.32±168.4 mol/L, P < 0.01), and lower C3 levels (523.3±212.0 vs 653.8±298.4 g/ml, P < 0.05). There were 
no differences in age, sex, SBP, DBP, duration of disease, serum albumin, cholesterol, C4, CH50, and urine protein.In 
group 2 received double intravenous pulse (IVMP+IVCY) therapy higher than group 1 (32.4% vs 11.5%, P < 0.05). 
Both groups had same maintenance therapies.  Patients with more crescentic lupus nephritis were associated with 
poorer outcome, including initial remission rate (48.6% vs 80.7%, P < 0.01), time to doubling serum creatinine (53.8 
vs 34.3 months, P < 0.05), and one renal survival (91% vs 84%  P < 0.05). There were 2 patient deaths, one in each 
group during the study period.  There was no difference in relapse rates in both groups.  

Conclusion: Patients with crescentic lupus nephritis > 30% were associated with more nephritic feature, higher 
serum creatinine levels, lower C3 levels, and poorer treatment outcomes, regarding remission rate, time to doubling 
serum creatinine, and renal survival. 
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 427  

 94  
 5  ( 1)  

 1  
  1 (n = 52) Crescent  < 30%  2 (n = 37) Crescent    30% P value 

Age (year) 32.2 ± 10.34 33.7 ± 11.8 P = 0.52 
Male (%) 8 (15.4%) 5 (13.5%) 

Female (%) 44 (84.6%) 32 (86.5%) 
P = 1.0 

SBP (mmHg) 141.1 ± 26.7 141.1 ± 27 P = 0.99 
DBP (mmHg) 89.2 ± 16.9 85.9 ± 18.1 P =0.38 

Time before biopsy (month) 32.2 ± 57 47.5 ± 60.9 P = 0.23 
ANA positive (%) 48(92.3 %) 35(94.4 %) P = 1.0 

Nephrotic (%) 16 (30.8%) 3 (8.1%) 
Nephritis (%) 7 (13.5%) 3 (8.1%) 

Nephritonephrotic (%) 29 (55.8%) 31 (83.8%) 

P < 0.05 
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 2  
  1 Crescent  < 30%  2 Crescent  30% P value 

Albumin (g/L) 26.7 ± 7.2 26.3 ± 5.9 P = 0.77 
Cholesterol (mg/dl) 330.4 ± 116 356.3 ± 108.8 P = 0.31 
Urine protein (g/D) 4.2 ± 3.1 5.4 ± 4.0 P = 0.13 

Cr (µmol/L) 180 ± 173.8 299.7 ± 210.1 P < 0.01 
C3 (g/L) 0.65 ± 0.3 0.52 ± 0.2 P < 0.05 
C4 (g/L) 0.16 ± 0.08 0.14 ± 0.08 P = 0.27 

CH50 (U/ml) 21.4 ± 21.5 16.3 ± 10.4 P = 0.18 
 

 Oral prednisolone 0.5 
mg/kg/D  

(induction therapy) 

  (maintenance 
therapy)   3 

 3  
   1  Crescent  < 30%  2 Crescent  30% 

IV Cyclophosphamide (%) 33 (63.5%) 18 (48.6%) 
IVCY and IVMP (%) 6 (11.5%) 14 (37.8%) 

Mycophenolic acid (%) 10 (19.2%) 1 (2.7%) 
Oral Cyclophosphamide (%) 3 (5.7%) 2 (5.4%) 

IVCY and plasmapheresis (%) 0 1 (2.7%) 

Induction therapy P<0.05 

IVMP and oral CYC (%) 0 1 (2.7%) 
IV Cyclophosphamide (%) 19(44.1%) 8(38.1%) 

IVCY and IVMP(%) 2(4.7%) 5(23.8%) 
Mycophenolic acid (%) 8(18.6%) 1 (4.8 %) 

Oral Cyclophosphamide (%) 3 (7 %) 1 (4.8 %) 
Azathioprine (%) 9 (20.9 %) 2 (9.5 %) 

Maintenance therapy P=0.05 

No maintenance 2 (4.7 %) 4 (19 %) 
 

 SCr  3 mg% 
 38.5%  

79.4%  SCr  3 mg% (P< 0.001) 
 1    2 80% vs 

48.6% (P < 0.01) (  4) 

  SCr  
3 mg%  38.5% 

 79.4%  SCr  3 mg% (P< 0.001)  
urine protein  
(  5) 

 
 

 4  
   1  Crescent  < 30%  2 Crescent   30% 

Complete remission (%) 26 (50%) 11 (29.7%) 
Partial remission (%) 16 (30.8%) 7 (18.9%) 

Failure (%) 6 (11.5%) 11 (29.7%) 
Dead (%) 2 (3.8%) 1 (2.7%) 

Against advice (%) 2 (3.8%) 7 (18.9%) 
 

 5   SCr  
  Factors Hazard ratio 95 % CI P value 

Crescent    30 % 0.226 0.088-0.58 P < 0.005 
SCr 1.581 1.197-2.09 P = 0.001 

Univariate analysis 

Urine protein 1.000 1.000-1.000 P < 0.05 
SCr 1.583 1.143-2.193 P = 0.006 

Crescent  < 30 % 3.093 0.94-10.17 P = 0.06 

 

Multivariate analysis 

Urine protein 1.000 1.000-1.000 P = 0.04 
Crescent < 30% 0.355 0.153-0.823 P = 0.01 

SCr 1.309 1.128-1.518 P < 0.001 
Univariate analysis 

Urine protein 1.000 1.000-1.000 P <0.05 
SCr 1.424 1.185-1.711 P < 0.001 

 SCr  

Multivariate analysis 
Crescent  < 30% 0.687 0.264-1.789 P = 0.44 
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(  2)    (  6) 
 6  

 Factors Hazard ratio 95 % CI P value 
SCr 1.373 1.171-1.61 P < 0.001 

Crescent < 30% 0.361 0.137-0.952 P = 0.06 
Univariate analysis 

Remission 0.022 0.005-0.097 P < 0.001 
SCr 1.164 0.958- 1.415 P = 0.126 Multivariate analysis 

Remission 36.82 7.981-169.89 P < 0.001 
 

  2  
 (  3)  

  azathioprine 
 (  7) 

 
 
 

 3   

0 10 20 30 40 50 60 70

Time (month)

0.0

0.2

0.4

0.6

0.8

1.0

1.2

1.4 crescentic group
percent crescent < 30%
percent crescent >= 30%
percent crescent < 30%-
censored
percent crescent >= 30%-
censored

C
um

ul
at

iv
e 

ha
za

rd
 f
or

 r
el

ap
se

 o
f 
di

se
as

e

P=0.33 

 7  
Factors Hazard ratio 95 % CI P value 

Azathioprine as maintenance 4.089 1.22- 13.72 P < 0.05 
No maintenance 7.83 1.31- 46.7 P < 0.05 

 

 

 crescentic lesion  30%  crescent 
 30% 
   crescentic 

lesion  50% 
 

 2 
   crescent  

 SCr   C3  
 crescentic lesion pathology  superimpose 

 glomerular injury 3 
  

 kidney biopsy  
kidney pathologic finding   kidney biopsy 

 
 autoatibodies  anti C1q5  

 kidney involvement  disease activity  

  crescentic lesion 
 

 SCr   
3 

 SCr  crescentic 
lesion 

  SCr 
 SCr 

 SCr 
   6 

 crescentic lesion predictor 
  crescentic lesion 

 
 kidney pathologic finding 

  Austin HA 7  
activity index score >7  chronicity index score > 3 

 cellular crescent  interstitial fibrosis  
  Diffuse proliferative 

lupus nephritis  NIH 

 IVCY plus prednisolone8  IVCY plus IVMP9 
  

 2  IVCY plus IVMP 
 1 

 
SCr  1 

 IVCY  IVCY plus IVMP 
  IVMP 
 

  randomizes controlled trial  
 

 
 SCr 

  SCr 
 3 mg%  38.5% 

 79.4%  SCr  3 mg% 
 

 (renal survival)   
  

  3.33%   
 53.57% 

 
   67.4%  

 10 
 SCr  3 mg%  anti 

CD40L-monoclonal antibodies, CTLA4-Ig, LJP394, anti 
C5 monoclonal antibody, anti IL10 monoclonal antibody 

 phase clinical trial 
 

 
.

 
 

 .
  

   
  

 .
 

 
 

 
1. Jan J. Weening, Vivette D. D’Agati et al. The 

classification of glomerulonephritis in systemic lupus 
erythematosus revisited. Kidney Int. 65: 521-530, 
2004  

Please contact to Foxit Software for the licensed copy.

Web Site:
www.FoxitSoftware.com

Sales and Information:
Sales@FoxitSoftware.com

Techincal Support:
Support@FoxitSoftware.com



43

(  2)    (  6) 
 6  

 Factors Hazard ratio 95 % CI P value 
SCr 1.373 1.171-1.61 P < 0.001 

Crescent < 30% 0.361 0.137-0.952 P = 0.06 
Univariate analysis 

Remission 0.022 0.005-0.097 P < 0.001 
SCr 1.164 0.958- 1.415 P = 0.126 Multivariate analysis 

Remission 36.82 7.981-169.89 P < 0.001 
 

  2  
 (  3)  

  azathioprine 
 (  7) 

 
 
 

 3   

0 10 20 30 40 50 60 70

Time (month)

0.0

0.2

0.4

0.6

0.8

1.0

1.2

1.4 crescentic group
percent crescent < 30%
percent crescent >= 30%
percent crescent < 30%-
censored
percent crescent >= 30%-
censored

C
um

ul
at

iv
e 

ha
za

rd
 f
or

 r
el

ap
se

 o
f 
di

se
as

e

P=0.33 

 7  
Factors Hazard ratio 95 % CI P value 

Azathioprine as maintenance 4.089 1.22- 13.72 P < 0.05 
No maintenance 7.83 1.31- 46.7 P < 0.05 

 

 

 crescentic lesion  30%  crescent 
 30% 
   crescentic 

lesion  50% 
 

 2 
   crescent  

 SCr   C3  
 crescentic lesion pathology  superimpose 

 glomerular injury 3 
  

 kidney biopsy  
kidney pathologic finding   kidney biopsy 

 
 autoatibodies  anti C1q5  

 kidney involvement  disease activity  

  crescentic lesion 
 

 SCr   
3 

 SCr  crescentic 
lesion 

  SCr 
 SCr 

 SCr 
   6 

 crescentic lesion predictor 
  crescentic lesion 

 
 kidney pathologic finding 

  Austin HA 7  
activity index score >7  chronicity index score > 3 

 cellular crescent  interstitial fibrosis  
  Diffuse proliferative 

lupus nephritis  NIH 

 IVCY plus prednisolone8  IVCY plus IVMP9 
  

 2  IVCY plus IVMP 
 1 

 
SCr  1 

 IVCY  IVCY plus IVMP 
  IVMP 
 

  randomizes controlled trial  
 

 
 SCr 

  SCr 
 3 mg%  38.5% 

 79.4%  SCr  3 mg% 
 

 (renal survival)   
  

  3.33%   
 53.57% 

 
   67.4%  

 10 
 SCr  3 mg%  anti 

CD40L-monoclonal antibodies, CTLA4-Ig, LJP394, anti 
C5 monoclonal antibody, anti IL10 monoclonal antibody 

 phase clinical trial 
 

 
.

 
 

 .
  

   
  

 .
 

 
 

 
1. Jan J. Weening, Vivette D. D’Agati et al. The 

classification of glomerulonephritis in systemic lupus 
erythematosus revisited. Kidney Int. 65: 521-530, 
2004  

Please contact to Foxit Software for the licensed copy.

Web Site:
www.FoxitSoftware.com

Sales and Information:
Sales@FoxitSoftware.com

Techincal Support:
Support@FoxitSoftware.com



44

2. Gerald B. Appel, Jai Radhakrishnan, and Vivette D. 
D’Agati Secondary Glomerular Disease In: Barry M. 
Brenner (eds) Brenner & Rector’s The Kidney. 7th ed. 
2004 pp. 1381-1481  

3. Howard A. Austin III, Dimitrios T. Boumpas and 
James E. Balow Crescentic nephritis in systemic lupus 
erythemotosus. In: Rapid Progressive Glomerulonephritis. 
Oxford medical publication pp 186-206 

4. Ronald J. Falk, J. Charles Jennette, and Patrick H. 
Nachman Primary Glomerular Disease In: Barry M. 
Brenner (eds) Brenner & Rector’s The Kidney. 7th ed. 
2004 pp. 1293-1380 

5. Marc A. Seelee, L.A. Trouw and M.R. Daha 
Diagnostic significance of anti-C1q antibodies in 
systemic lupus erythemotosus. Curr Opin Nephrol 
Hypertens 12: 619-624, 2003 

6. V Sumethkul, P Chalermsanyakorn, S changsirikulchai 
and P Radinahamed Lupus nephritis: a challenging  
 
 
 
 
 
 
 
 
 
 
 
 

cause of rapidly progressive crescentic glomerulonephritis. 
Lupus 9: 424-428, 2000 

7. Austin HA, Boumpas DT, Vaughan EM, Bolow JE: 
predicting renal outcomes in severe lupus nephritis: 
Contributions of clinical and histologic data. Kidney 
Int 43: 544-550, 1994 

8. Austin HA, Klippel JH, Balow JE, Le Riche NGH, 
Steinberg AD, Platz PH, et al. Therapy of lupus 
nephritis: controlled trial of prednisolone and cytotoxic 
drugs. N Engl J Med 1986; 314: 2156-63  

9. Gourley MF, Austin HA, Scott D, et al. 
Methylprednisolone and cyclophosphamide, alone or 
in combination, in patients with lupus nephritis. Ann 
Intern Med 125:549-557, 1996 

10. C C Mok, R W S wong, K N Lai treatment of severe 
proliferative lupus nephritis: the current state. Ann 
Rheum Dis 2003; 62: 799-804 

 

(Metabolic Syndrome in Chiang Mai Police) 
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 2550  1,199  35-60  NCEP 
ATP III ( )  19.68 

: , ,

Abstract
This retrospective descriptive analysis study aims to explore the prevalence and features of metabolic syndrome 

in Chiang Mai Police, on the year 2007. By using the NCEP ATP III, the prevalence of metabolic syndrome was 19.68 
percent. The factors related to metabolic syndrome were age >45 years, alcoholic drinking, family history of diabetes, 
DM, HT, low exercise, over weight, dyslipidemia. To reduce the prevalence of casdiovascular disease, DM, we should 
evaluate for primary prevention of metabolic syndrome especially diet control, blood pressure control, increased 
physical activity. 

Keywords: Metabolic syndrome, Diabetis mellitus, Hypertension
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