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Acute Poststreptococcal Glomerulonephritis (APSGN)

in children in Sisaket Hospital
ilo:u: n{do::utna 1r.u.*

Abstract

Objective :

Patient and method :

Result :

To study the incidence, clinical manifestation, laboratory

investigation, result and clinical course of pediatric patients

with APSGN in Sisaket Hospital.

All pediatric patients diagnosed with APSGN from 1" January

2001 to 31" December 20O4 were retrospectively reviewed

about the incidence, clinical manifestation, laboratory

investigation, result and clinical course.

There were 64 patients, 40 boys and 24 girls with the age

average of 8.1 years old. Most of cases occurred between 6

and 8 years of age. The incidence was high in the rainy

(June - August) and cold (December) seasons. APSGN usually

is secondary to pharyngitis and pyoderma. Pyoderma was

more frequent than pharyngitis. Clinical manifestations were

included edema (95.317o), hypertension (82.817o), gross

hematuria (46.87qo) and oliguria (29.6870). Laboratory inves-

tigations were microscopic hematuria (1007o), proteinuria

(89.O6Vo), average blood urea nitrogen and serum creatinine

about 26.13 and 1.18 mg/dl, respectively' Evidence of
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recent streptococcal infection in this study represent by

antistreptolysin O (ASO) titer which was found more than

333 Todd unit about 54.68Vo. There were 3 patients with

complication, t hypertensive encephalopathy, 2 rapidly

progressive glomerulonephritis. Gross hematuria, hypertension,

proteinuria and microscopic hematuria disappeared within 8.7 3,

9.3, 47.11, 143.16 days, respectively and maximum

follow - up period were 60, 18, 240, 270 days, respectively.

There were 40 recovered patients, 9 patients lost to follow up

and 15 patients are still being followed up. Evidence of recur-

rence was not found.

APSGN still be not uncommon in Sisaket hospital. The

incidence of severe hypertension was high about 67.l9%a blt
gross hematuria was only 46.87Vo. Acute renal failure was

more common than other studies. Although APSGN has typical

clinical manifestations, specific diagnostic investigations should

be done. The prognosis of APSGN during hildren is excellent,

when adequately diagnosed and treated.

Acute poststreptococcal glomerulonephritis.
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Acute Glomerulonephritis (AGN)
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x x,- !uunTt:u t1:d [10:t [101ltdFt rY0

m,- {
:nrnfl rcru[[nvntnn]'J, ttJglotlo Ioul:n',lgt

0fl lduyrtJdrtlisr0rn $oup A beta hemolytic

streptococcus Ggnit Acute Poststrep-

tococcal Glomerulonephritis (APSGN)
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'l []Ju t:n tn 0 n tdu raflu1,r auTytuu 0 ultdo

'[urfinlurJ:;ryrs'hu APSGN nsrrflu

:v rtuYoflay 80 c,o.: AGN #{ilrLo(r) AGN
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- {o . ^ -l<
t6ra d to0nt:Fl9rtYo tuarn0 n [n9]0ln5uo11]]

M type t2 dlunr: 6ordofifirmri.:dru

lrqjrflur#oiifi M type 4e

y{sr;rilrfioto{ APSGN rfioirrilu

fla rolnna,lflmr{6 uu('r't'1oudru :ynou

ttor nephritogenic streptococcus ritttitttl
<rttUU antrgen nts9lU::lJlJnO Y{ A INUYI t[d;

r fr sr n r:n aJl ar: sir r 1 rirl#finr:o'n rar ua r

proliferation 1o.t glomeruli
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rllaarr:r.lu16oo :laarryriofl n'nud'uTafind.i

Ita;n1:dr{ruro{lfl aoa{

il n.4.1836 Richard

tfio scarlet fever oiott-l Schick (1907)

t6'finuruiurGrludodutiu'jrn r:6ordo Srrep-

tococcus final#rfio eCN

Rammelkamp (1953) ilua?lil

A 1'lufi:;141'l.l group A beta hemolytic

streptococcus type 12 niunr:tfifr AGN

siorur Stollerman, Dillon, Bisno lrainfui

fluitrfl t: nephritogenic strain ryir#ufi
o -.') -d l'tu6flunt:tno t:n -' lutj00uu ltJl]yl u 0rJ51J

'h ApsGN rfioorlna-.rnr:o'or#o group A

beta hemolytic streptococcus f,tUfliud

nephritogenic strain Rluludlnor.rto fr euril

::no!ff:u o1n1:u1rJ nitilaiulafraa.:,

olnlrudo{j'ti glomerular injury 6o

rlaarr:rlu16oo fi hl:6u1urTaany. r.l:yi6
- { t.

nI:9rorsoTatnofi:0fl tr4u{n0u 0In t:ytI i
x

tn fi:ontioy{u[y0 group A beta hemolytic

streptococcus drflu nephritogenic strain
x"

0 tnnt:91:?0 lylt; tn0 0tna ]n0?t:0ttflay{y{o{,

--{9l:10y'lufi angtunt:o01[y0 streptococcus

Iouuirfi antibody titers dordo strepto-

coccus 01fln1:ntt0 Antistreptolysin o
(ASO) titer, Antihyaluronidase (AHase)

titer, Antideoxyribonuclease (AntiDNase

B) ua:o:ronrjrfi:Jfrfr3urvrr,:6ruuu 6o

:ro"!10{ c3 9i1

6.r uri epscN o;fi ori6nr:niaoa.:

lurl: s umqliorut uda fi qrl usilurJ:yryrs



l.lnrlA! - U.J!'rU! 2fr48 lrrlrorriurrirunrurlntqa L,t leAaaat lut,n L?tfia1u1fr ilast ns r
rir n-.:r,[slu ttirnr'ldurn Iouluil:;rfl a'lyrud.l

ri , .i , o ,'tum:tuouant:rurrLl.lu0u tuo{0tnd?ut rll

.ie,.9,,.
10{ronT[lJuttnuo; [1.rtJ 0ln l:oun { 0 lnl:

tfr u{tfr nuou (asymptomatic, subclinical)

6r1ri16u rnluuvrri Isruoh: r?i:utorfifi hi
, 9j

rudo I o 1 n r:fi o ft fr [[do.r o]n r:'[fl o-n rdu o d

:;x'jr{ 4-5 : l't" :1u'r'ru nt:finutrix 1 6.1

Je-
9t a{dlriut0 a0tnr.ltJ'tu1llfl ]:unl::nu1 tu

-3[:n fl'l1l ]a u0n0tnu01fl l: tta;0]fl'll ttag{
l
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i'urrnr n.fl. 2547 ,ilutu 64 :rfl lou

drnuflrn nx:v rtuurutJlu tu t[avU:v?flu0

fi:l:uuon loufinurdr ouGnr:oi oru lv{f,
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uiriuratnfin (mean), n-otr5.tu (median)
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2. olnr: ltau o1nl: udo.r 1{ndlin -[filtn loll0{ ttnl ''t t0 ta0nfll[o'l tYa

ornl:udo.ri,o.r APSGN tiluornr:ttder{10{ (flrrlifi 2) {rJrufifint:nrrud'ulafroql S:

nu oqilueil.: nlofrdudlsrdd 95 - 99 iitulu

10 nu (18.8670) lrnnjrtrlofrfiud'lndfi 99

acute nephritic syndrome uoflnlfluul

o10v{uo1n1:m1{ systemic dl!6ru {:Jl tlfi

o1nl:u1u 6l au ( 95.319o) nrr o-ulafrsr

q{ 53 nu (82.819o) flaarr;rjur6oo 30 nu

(46.87v0) :llaar::riou 19 ?tu (29.68vo)

rJrefi:s; 8 nu tilrJaarr; 1 nu t'n I nu

ir'ruru 43 au (81 .14?o) Ioufiflilludfi

n I trou tafin d i! rnnrr ruo: rryuciln eifi ss
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rlaarryfloo

'lilrIaarrr

rJrofi:ur
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91
n?'llJ:6lR6lu6lu

rJ:prfro.r
mc, I
t1.t9t1 6l

Itr

t0
4om

ta0flntt9n tfla

6l
53

30

t9

1

8

I

1

8

5

I

1

95.3r

82.81

46.87

29.68

1.56

12.50

r.56

1.56

t2.50

7.8 r

1.56

r.56

en:r{d 2 rrder{ornr:uavornrirrdetwo{ ffil'l u

sn:r {fi 3 traor:yri'unrrru r;r"'uIafi qro{ ffilr u

* rirrodun:rileliusystolic uay diastolic rioonir 90 th percentile drniuoru[a;ruf,
** rirra6unrliloiusystolic rra;/Nio diastolic :rrirr 90 th[a; 95 th percentile drrfi1otuuayrilg
*** rirrodun:uri'usystolic ua;/rio diastolic :ymjr.: 95 th[ay 99 th percentile drriuoruttayrufl
*'*** pl11qaiun:rruetiusystolic rra;/r3o diastolic lrnndtriotyirri':t 99 th percentile druiuoru11a;ry{q

3. atanr:n:rorlfrrY6nr: flanr: 12 nu rjilrnr 2+ ifiu:u 16 nu :J}rrru 3+

sr::o }J:6uuaytfi0teoquo{1ilflddt?y?rrudr iiruru 22 au il?trru 4+ iiruru 4 nu

{rhu 64 au (l\OEo) n:?oy{urfiareoa Inuffil?u ,tfi}JrdulurlaarryilBrrru 4+ d,:

tto{luflddt?yilnflu ,{aRt:et5?oTil:O'u1u sr:rorr:yrill:J:sr'uornnl:rfiuflddt?y 24

r1aarrvlflul{unurfiuufr (dipstick) u:Ldr .fi':fu.rfirir g.9, t5.t , :,4.6 uo; 101 mg/

fiIrJ:6ulurlad11y 57 Ftu (89.06Vo) uunrflu m%r Toru 2 nu (3.502r) fi}J:O.u1u:yfiu

rJ?rtru fface iiru:u 3 nu il?rurru l+ iiruru nephrotic range (40 mglm2lht)

:vrYunrrru6'ulafisr riruru (nu) v
:0uav

rjn6 *

High normal **

Significant hypertension* * x

Severe hypertension**{<*

7

4

10

43

10.94

6.25

15.62

67.19

:?}J 64 100
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r.rafl1:e]:'toraoomrl o.rrJfrrifinr: 6.ririr suN rla3 crearinine ll'7, 54 uaz

oinnr:finlry{u'j1fi-t Hematocrit firirra60 9.3,6.7 mgldL et}lti1fi"'u rir::srilalbumin

32.83vo Elnftaujnfirfinriou deurir::ri':r lurfioorqdu 3.12 gmldL pirnjrrirrlnfi rir

lry rd ou ua :hl usr a rdtrrulu rH o o o tilu rnru"r{ ::oir choleslerot 1urf, oorqduodlutnruEi

iln6dr BUN ua; crearinine firirrdufugu rJnfi tsrr:r'rfi +)

Io uv,rrnrrv'[e]rr 0 rdutlila1u1ufiilr u z nu

er1:1{fi 4 r[6onr.rani:n:']ordoovrrrfio.rrJfr lSnr:

{tr
,{anlrfi:'ro a'n51un1:6fltio strep- gt5?oou 61 1,{u11o1no1u'ru,i 'ruli{fiuo & nu

tococcus Ioofinur antibody titer dor#o yiurir ASO titer >333 Todd units rirueu

srreprococcus ornnl:el:1o Antistreptolysin 35 nu finrflu 54.687o (nr:rld 5)

o (ASo) rirer tfiorotnfi{oiirnhlunr:dl

fl a tdoo n1tf,du (mean) median fifru (range) rirrJn6

Hct (Vo)

BUN (mg/dl)

Creatinine (mg/dl)

Sodium (mEq/dl)

Potassium (mEq/dl)

Albumin (gm/dl)

Cholesteol (me/dl-)

32.83

26.13

1.18

142.2

4.6

3.1

170.51

32

20

0.9

143

4.5

3.t

166

28-4t

8-117

0.3-9.3

128-t49

3-6.1

1.8-4.8

t2t-270

34-40

5-25

0.5-1.5

136.0- 146.0

3.5-5.0

3.9-5.0

130-275

flr:r{d 5 udoirir ASo lirer ri! :;mnt:frprrdorirriourfrol:n

ASO titer

(Todd unit)

9to[rora1fl0

(au)

- xf,^9to[ro fl?fiu'l

(flu)

^ J t"
trrnt:0to[T0 n]s0l'm0fl tfi u.l

(fiu)

t1

(5ooas)

> 333 25 6 4 35 (s4.68)

< 333 0 29 0 29 (4s.32)

:-Jil (nu) ,( l5 4 64
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rflunr:fnurnrrornrt tta v ttflhnrr t

Diffuse endocapillary proliferative glom-

erulonephritis with 1007o cresent

neal dialysis, Pulse methylprednisolone
i,.r{n0rdu0{oafl t::n!t tou ttJvtuR tl;fi1t0

L-Xa tfia'loln ta 00nn01flfl1:flnutu 0tnnt:

6onr nr:inur 9 nu u-lorj:yfii1{6ool

nr:fn!1 l5 nu 'lilflun r:rfrqI:n"fr

(srr:rr fi o)

u-{6oar nr:in!rfi l:':nfl rrtnffi :rs fi{lu
rur:nfiorr louornnr:finurfi firhufi fi nrr: nufiao.r 'lrififlaarr: (anuria) 'lfirir perito-

rur:n#ou 3 nu tt0ntflu fi Hypertensive

encephalopathy I ftu (1.56Vo) 6o fin:rt

sr-ulafr sra.:duri'rfi oinr:Tr.rdr.ro{ n1r}rfAn

a'lauunv{n {rJ runorLauo.:6rionrr1#ul

riutllaar:c. Hydralazine. Nifedipine fi

froorlfrilru 64 nufirufl'ro 4o nu lilrr

RPGN 2 ?,u (3.l2vo) firhsnuu:n'lfr Pulr"

methylprednisolone tta;dlilnt:fnuEio
i* { {
1l [: tv{ u'lu ]ad::'tsl'tlfl l:[0]r [o r{axutu0

nrrl{d 6 udo.r:yu;rlarro.:oinrrrdoiuayr,ranr:o:1oilAdGnr:fi fr 

"rJnfr

zuanr:fr nnrror nri [tdo.: [[aYn-J r:J

fi orlndtornr:n:rorJfrriornr:ul'jr ::o:
rrarnr:rfi oflaarr:ilura^oo n?rilo-ulafr oq.r

}l:6ulur1aarr; rfi o ra^oo uo,rlutfaa.,r lod s

8.'73,9.3, 47.llLla-- 143.16 iu or dreix

:vurr'rald{do 60, 18, 240 *az 270 iu
nrrrirr,l''r (orr.rd z)

druru(nu) fl1[adu(]u) median range

rlaarr::Jur6on 30 8.73 4 2-60

n'tl el-ulafrfld.: 5l+ 9.30 () 3- l8

Proteinuria 44* 47.1 30 5-240

Microscopic hematuria 40* 149.16 120 t4-270
{ tJfl lllU1J',NdtUAU:;14t1lnOn',!rnt::n! l
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)*sr:l{T 7 tLdO ifldfl'l::nu] ttd;n l'} r ltr5n'rou

* Rapidly progressive glomerulonephritis

** Congestive hean failure

llYr 20 oulltl l
:lnrla! Na'lstr 2Er48

?o1:tu

1uil::tvrqlmu qrifr nr:nitoll:n

APSGN norioan{ lntdo{finltdlnl:fudt

fi6fru Iquorn:rulrutoll:luurlrafri:rt

lu:suvt:ar zo flfi niruurul'jrfi firJ:udt{r

funr:inuraoardr 5 tril(" olnnr:finsr

{rhurdndrflul:o APSGN 1u:tu:r?41 4

fl rofi:{ ururagid;tnu ulirdrlorutta:
j

rfla doonaorflrvalu:lu.l'lu 6r.lY{ 1l [1r fll l u

urnni ruuomt!'rlou'lrin:tr.,arrvfl dtt uou"t'
.i,d,

tra:rixo I qvt?l:ju0u [l]un n lon1ut:uu vlu

{rJ:trorqddoudqo 2 fl 7 r6ou o1flilu'tiu

t o rl:{n u tu t af,iun:uYltviu }1lj'l u 0l uu0 u

fi qo t t r6ou''' Inulonrafi o:vw{r.hudorq

dlfl'asiot{o\firioun'jr rra;dlfi 4fi firunrurio
3i. A er,t 4
riofrriturr ornttu " d'lu0lu taau10.: HU'lull

- ^ , .l- {q
ilnr:dn rro r.nr{{u0 un il e.l ll'l ura o tI0 t1l

^ i - A-
rirao orot o.:otnfl1:9to[x0r'11fiu{vluto

rioulutdnriouiuGuu't't' uonornnl:6ot#o

fr ruri':fifi ahvru:rtfl6qY{o.t1i1tte'l fi :1s{lu

n-r:6ot{oornttruavdlnr:rit circumcision

drriourfi ol:n\6't' dlunr:n:;oroto$:n rw

ri o uludr.:qq rlut6 oufr nur tlud lE lv rnr
l

ltaYqo ull tooudu'l1n Iuo{oln[?a1

ci'{n6irrfi nr:6srt{olutirno'lfiriou rra;

:J:: rratr u rfluil:v tvtflttnSouo;nlnr:6o

r{0fi fr rnri.:ldnaoofl 't' ttsilurirr :vtrefin

vrlrtrJ:r.iunrrrqonra Iounlr'ra-lnr:fr nt{o

il u.n.
iirurn

(fiu)

nrasrrt:nfiou (nu) fi]U

oln

I:o
(nu)

lrilr
9to 9tltJ

nr:Ynur

(nu

n10.l9lo9l1lJ

fl1::ntsl

(nu)

RPG\* CHF++ Hypertensive

encephalopathy

2544 9 1 0 0 6 2 I

2545 r3 0 0 0 ll 2 0

2546 l8 0 0 t l5 3 0

2547 I 0 0 8 2 1.1

:1il(AU) 64 ) 0 I ,10 9 t5

riosnir t flrio0urn tdo.:rlrornfilonra lurirnolurixqqnurrrrarqql:Llfi Hd drufi
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- - { i-
1rufid-{n r:60 lqofr fr:vrilluqniou ua;'[l'[ri

:1.t " -'

otnnt:fina1to{ Takayasu(') 1u

ililta 220 nu :ruyrlat t0 fl ulornr:lrr
85.570, nir q-u1afinat @.5Eo, proteinuria

82.67o, hematuria 99Vo, n BUN 20112

Cr 0.5+0.2lou'Iilfl!fi:hufifi Cr > 1.5 mg/

dl rravornnr:dnur,uor Ximena('?) lufi{ru ciodrnh rfi or orn'lri'tddrn::o u,^n ; r#o or n

926 nu ::a;rial 20 fl nlornt:lru l00Zo.

fl lrrroiulafrerd{ 9t Vo, ilaanzilou 92Vo,

hematuria 90Ea, nephrotic proteinuria 37o

oyilUirdr BUN rra, Creatinine dln'ir

rlnfr 16nriou rlayolRt:lrdo{nfitune{riun1:

drnoyiouruafi frrfif.: d{n:tolfli^rly ASo

flnurd usifrilruidfi r'faarryrfl u16ooornnr:
<3
dnu rfrnlrriu rSouar 46.87 uayrirl:ufrfi

severe hypertension uu rnd{iouay 67.19
,c<<tj
u 0 n 01fl u rJ:1 u.:1u n { 01fl 1: rrdfi.l ri u 1 fro1o

lru'ld Iq u ray{r yo1n1:u6t9t{11'i{tytJU rydill

otofi cerebral vasculitis(e), acute disseminated

encephalomyelitis('o), o t nt t ttdo.l t o I nt:
a iw

tvn tu[n0 itu0tltJdu 0{ ttaJ?tu subarachnoid

hemorrhage" " otnt:fl 'l{:ylllJl.t'lu1oulfi #r

6.rosrirlfi::si'u\ila.:td ua :l' ruau.:nax'16

1u:r fl fi il'::ri! cholesterol'[u rfi ooar rn:r:

luriorrdorirrJooyrvrdo{{ri ua; pulmonary

edema snr.tr.ltotnnt:ifi oq'ufi fi ouato(")

ft dornnt:fi fi nt:?ir.nuro.!r'[n (GFR)

asral(rr) riflfifi :liurrurirluir.rnr0 rfi udu rfi o '<snrial{n:?or=l:.wrututdf,;drlnu Iqu0ili0l: t

ni:r6oo.l{fl oi [6oo otont']oyiltfiln.ltrl

r{ru{uto,: 16ooaqar :yrYrrn6o uilur6on

n0yunfi 0n[1un: ]tfl't13'[oltu o'to u

dror:ron:fi fi rlrgrrlunr:ifi oii'uT:n rfi o{orn

Ittnrrnrruxrti
It.lrrirrvln n?6:mu q?rlrri q'#tlri

: -,::aiul$160illurAoproir uo:Iilusrardsillu

16ooal'lfi :;r;r"'l albumin lu16ooaoal 6.1

tfl ur.raornnr:r6oor{1Jo{[fi oodl nirni:li:J
- id-, -flaar:;frfr}l:6uoonlJt uny 25-4oqa ir

:vsir'ltru-ulurdooa{duloulrir:ruar r er(')

-{nl:fl:ln tnt:Ftqrryo group A bera

hemolytic streprococcus ntnnt:AnUtdfi

titer dlyirbTlfr {otafi 'lriur.iuou rfi olorn

ri.:nr:o:ro ASO titer tra:n]:tton r{ooln

---..- 4." "-nr:tyrlirr0ul00lnofitn rulil u"totx u I

tyrufrfrafruql"l rr si:; u y r[5nt o{n1:6 fl rdo
z

uoflornfr ASO riter or oYlu ru aal al.:lu:ru

fi fi nr:6ordofi :yrilrir u,v:r:ltn-ulufr :nrir

0::Un'tu antigenicity tro.l streptolysin O

cholesterol o;f,1d.:rJfr fiiur:;r.jr.l
:\rreprolysin O riurfio16osrrro.:'-'' o tjt l'l:
dd,)nflr n't: nt:d.:9t:1nlyi0dguduu n]:
ifi oii'ul:n Iour6onrfr onr:eirq:roqrr

fi?rurfi t;du nrnfinr:6srrdofiryflnr:dI

er:'ro AnliDNase e 6{1#riaurnldn{Youa:

90(o) rirunr:dqn:lo:yril C3 r'{oiirnhlu

rilurj:;Juvriodr,:ilrnrionr:ifi oos uunl:n
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riJufi uou:-r'ir aPscN fi nr:uurn:al

I:n6'6' r4' 
n rnfi nr:ifr oii'uua:insr'lfrodrl

yriuvir.:fi rdofl o.rri'utrilfi rfr onrr ; uvr:n6ou

drnr:flnurtot Ximena't) ulnrr:ttr:n{ou

nrr: ri:lofilrnarorntf,os,n'r 17 o/o, Hyper-

tensive encephalopathy 7 Vo, nrrv'lorlu

rdfl uy'{aiu 0.570 ornnrsfinurnirfimr RPGN

tnnjt (3.12%) LLaz H ypertens ive

encephalopathy riounir (1 .56%)

Io u'lrivr rnr r :?ir1ofi u rraa r or n td o ori.r

rrul1l]{fl]: insrnrr: RPGN r':ru.:tunt:
i-,

sroudlro{fr driof r ltlfi pulse methylpredniso-

lone otirrt: fi nrunt:uutn:0i1:nti.rdunir
c {",

fl nn l:n:101U[U0 [9]']l lJfll:!nO cresent

rrnrioorfitr.rlo vrndruru cresent tio uov
t< , ,,1,

frr.ranr:inurfrdni t' ''' nt:6qot n r:rirtfrul:n

oroyw lrl:6uua:rfi orf, oouo.rluflaarrv'lfi

uru6.: 24-36 16ou(") nr:rfrql:a#rvrrr tiot,

rurn:J:vuru Youar 0.7-7'''u)Iqutf;o'irir.:nru

a3rr4fr{lri'uodrrnrr:rio M type Strepto-

cocci ttsifr lontatng'lootn nephritogenic
i ,.,

strain du1"' nr:l'tutfltrulsn 50ud: 0.5-2
i <+

fi nr:v'[srohrarfr :uu:.:ua:rdu$in"' [ta; ]n

nir Youav 95 nrunaiutiiu n6'tt'

nr:inurI:n rfiunt:inurnrrornr:Io u

rqut vnrr ;'[n:ro rduruii'urra: nrrrri'u

lafiorq.r ua:1fiorrJfrfi:u; Penicillin trio
{ ," ,-aluntnont:n::0'lu[10 tlfl t u 9.1n90fl l:

oirrfiul:n(o'') airtflud{ nr:lfiriroBlruttri
.Y

n:ounf r n-.:nr:oir tfr uI:nua:nrrudrri'ryt o.t

nr:6onrunr:inur rfi o.rorn'lrifi nr:insr
.t"
Yt0ltlt lv tu11t9toF[ nt::n!t Tt|,fi1rl.r

n:ornir tr onr:6o nrr nr:inur Iouflr:{sr

rfl :roir{nru rionrruriulafr sr n:':oflddrr:

lu 6 rdouu:nnn +-6 drjorri uairn 3-6

r6ououn:;rir'hifi }J:6uua; rfi o rf, on uo.r'[u

e&Y-IdaIt;ulunaI I ! a{0 tnuuu9t}J't9l:'l i
c, 3,,, C<.ila:nfr''' uonorn rir rrurrirdrnr ur d rri'ry

to.rnr:1fi orr.lfr iruvrfi o fl orriul:n urialrin

lun:ornirdoqjlnfiio{rJru rvr:r:fi :ru.:.tu

-{ulnr:6o rioto rar rBn"[un:olnirrir.r 2-3

a-ilflrriila'rfirl:u rfiqo rn r: ua:urnn'ir I lu

: tfrol:nnrlurt'' druindu fl0.:ri'ul:n'lfi

rua6ludn{vroaor usiti.:lilfi finurfl oaorlu

uuti "t'

d:il
APSGN rilul:nfi u-rfl u\fiiloulu

I:ru orrragEa: rnu Ioflrnr!nrr riulafrera.r

:sgJu severe hypertension 4.:diSoUat 67. l9

tlaarr; urdosryr:-rrfru{ioua: 46.87 tfio
l

nl:uu rYtt rnr nt:f,nul0u unl?r[[m:n

{ou"[o1ru riuuyidu rnnar (5ouav 3.12)
<l

n1:1110 f,u [:nr01n 1: udfl '1110'l tvi l; ttnn 1:

- -{
rd ond.:o:rnvruahn lun rtAo tBofi dfudl.-lu

I
fl t:1uoau tfi [t41J1vf,l.l 0{t$10] nl:v{uln:tu
- id i -linyro rry,rr8n1:9r:r uflnilint 0]10{nu

nt:1u0 fl u tla ::nu1fl als'l,u'1 0 v ln o nl'] ;
ruyr:n#ouua:rirl#I:n:uu:roufi r uriiisr'16
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3. dttn! Iw€nra:ug. Acute poststrep-

tococcal glomerulonephritis. lu :

vt
u:: tv{}'!}Jv{ D:qua. 0of,:l d ufuruluuYl.

v,t:18 n{1fluna. ntiu0ut nnu:'ltt5n0.
Y --. , /u::fut6nt5. q] ,lalt:u't 

0 tafl tT: ta9t

n6iu.11uorq:n:r l:{uururnqia;rnu ruavl:n'lnlurdn. nlr{ni'rfi 1. fl :.: ryry{1

: I:.:frur{vrurirr( ; 254'7 : 183-94.ruundnfl rafryryr ri{q6unr:il

n6i nrunr.lr:r1sn:: 1:{v{u lutaflidv lnu 4. qtmfr tfrorua. Acute glomerulonephri-

Innflfl::ilil:ufltfI
1010uftot

urrJrlfl d!]u i:;afl fitirur unr:
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ul u rrl{ 1rflurJ Fr: [n f,v{ oruql::fu

/
uluttiltYluv,l:u; l'tuE11u fl 1:ttl{Ylu

I:nlfl l:{?trJrurav{Ertr 3

?vt
afu? ta?tt6u rd'l'tr0n u trfultfl!

fiora o l:{nsruraf,idvrnu

r6rnflrr'.:ru rrr:r rfi uufiilr 01uuav

ffrhouonvrnviru

9A
tofl611:01{0it
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2542:2344-51.
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Post-streptococcal acute glomerulo-
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March; l9(3) : 3O4-12.
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flouudu : I:.rrirr{ ffiri'ruq{ oor'ftdvr :
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