[ Downloaded from rjms.iums.ac.ir on 2025-10-21 ]

4 Wiro 015395 45 Tk b 2B lojT 9 il ealhe ©ad L)l (g
23 (5 Fioms (5555 33 ol Cighe LBlato sl g piigly yoslS
(&) s0l e O jua> Ol lows

2 3uS=>

z

Acute post =APSGN) < < 53y el o3 sie olate sl ooy 85l 550 58 Suan gl 058 STy 1 8ua g disey
Gl o 5l Sla 5o (Sauly sl slaasd 5o s aib e L ea (IS S 0 (Streptococcal glomerulonephritis
s OLSs € €Tty Lo (LT 5 alls lballs s LS| geuss callie ol 31 Chud caaal s G31S
db e
e 5500 i gy 84k (5 ke VWWASAY (sledls (s 53 APSGN (ot U 48 lslan (ool sigg ismay 3 S8y | o9 LanSS S 5™

Ol (S S g il 5l e gle aal s s sales Jold ollan CAT slajline g GRS s 55 dalllas ol A . .

aalye 5L oA T ol cund cad 5 p s 59 Gl SLAlS cul g sle 1 oas 4 Jlia 558 5 C3 I, ! UJ,J' o s>

O bLs )l s Lajlitel dewslie cuga Wilcoxon rank test 51 5 o, Silie duwlie gl,s T-student test 51 .oz gauslas! [ )] CM}”')-.’.' I°"‘”‘° )3-5)
P<e/v0 as solaivul La puite (s L)l (uss e SPEAMAN 31 5 wad soliiel o lasn 48T 5 5 ) ol allss
(Al fas

5555 Lo .aiis K 158 dallhs Hu (EY/6)Jla AL e (Slie CBasl)pSilis b (S335 10 uuy 01) S0 S 1 sladishy
5 (P=+7-Y8) 355 (P=+7+V) oallS saaa (P=+/ ¥)sats 5 bcusio am 5o YU i 5Lid 15158 cJlas Vo ) (hew
555 058 59 S hital 5 oaEL5T (Al 3ol oS i 58 g YL G b OS5 S ) ke (P V)55
Globans VY E Ho il JolS (g0 s AN s JLas VVY chsin 5 ob 4 lhlan 608 cae condiles Hlo fae
bl )l osly olhlan 78/08 5a ¥ G oa HLES 5 ZYAVA 5o (oaab 5ad Hloal eosaS 50 AV/OV s wilS ol sl
el anlie 5l oA T alKis ol el b s alKia 5o Glan les 5 AELST Sliel G solaine sole]
(P=/ oV )a

5 sy LIBT3 500 0 gl cal 51 Sla o gaile (BL (s asls osn ulb 50 APSGN a1 s paSaauis
ol cuanl (WIS £yl 5o twad Gl olalls «$ ol Lot O las e SY b R

oS el = aSTotn =T Sss i cigie =Y als cuiislyesiS— ) das)gals

AOTEIN syt i e y5 AE/VYITE el ya syl

doddo

Bb (o ol ol san JolS (g0 5 b 18150 5 (sl Lo SIS Sl dsie o Blate sla o il g e 5K

O olad b)) (gosaled (g5 5 5 3 Sla,s Guile «(Acute post streptococcal glomerulonephritis = APSGN)
Sl ol ade (7 s Sl 5 500 4wl lasb a8 adle Sl G0 S et e K o Spls

- sl obad 5 (S asle slails (gusatan wa s GLLA (Gusse 81800 (p)orsl o opba Glaslen SISO S 655558 pamdiFed 5 sbebin (I
(Js3ewe AI5*) ol OIS Ol Sl
- il olad 5 (S asle sl (susatans wa s HLLA (usse 81555 (g)ras) e cpda Gl (GISaS 550558 (aadIGe 5 Hluily (I

Ol Ol Ol (Sleys

o see Sy (111
y.q Q|).‘a_|"§s&)'i'f,lcbm|)4lqu 1VAS Jle /0¥ b)Lo.«fa/r:-B))LQ_?__b),)


https://rjms.iums.ac.ir/article-1-718-fa.html

[ Downloaded from rjms.iums.ac.ir on 2025-10-21 ]

OolSan 5 (o o8 LwsS 30

S yiigly poglS 4 Wino OIS39S (o Tty b (2EELST 5 Sl @olle O bLS I (o) 2

A.A‘J.A.:b (6)\9%&\.& f)‘ ._\:\JJ:\ C)\)L.LC- ‘.)“)LA:E? ;.;B:Q‘ LSLAJl:lM
L ciio gy Lo Bt i S) (S oS sty il e sie
a—alg Yoo 3 L (Anti-streptolysin O titer)ASOT
u—’:".“lajﬁs\)t‘“f:‘ Jlé:)l_a‘)d ‘:HCS Q:Mlj ‘(U'U'A"‘L.)f:‘
sl \mie 0 JSlun (5K 5 GaA N JSlaa ) e 0T uk
‘SJA-\—\ b..\_\\g‘)::iéd_g?.o‘)d .‘)Lof:ﬁ uafA)J ul—AJ‘)‘
Ol—e) e s, S oa b 5 solanou i

A g 3liel ¥ o5 ) epledts Jgaa ubenl s Ollass (555
lad il Gulal s allie Gadl 5o dais 55 st sl 655
sad GBS APSGN < Miss lslass 5 Jsane b 4 4S
rSilas cawlia sl T-student 31 V.ws g 5p b wl
s Laslie) e lEs o ¢ MWilcoxon rank  test )
9 dlgl ol al by sy LUl el oo ga Spearmen
85 dia iyl P< /o0 o soliial ollan ST

A

alanl (gu gage e sn G g9 oS sl (Sae ¢ Gl a0
camel Ly 5 (50malS sty 5 i€ s Jlin ]
S5 534S Flalllas adily 4 piyeuni€ g 5 pane
s aLaSI APSGN o Moo JLa 5 ol sbas (oS oty
Do 5 YU G 5liad & el sols oL ol
olas M0 S S ial Sl Ghse b o5 sl e s
sal 5o 4l o5 Shae 5o AR L L o 5 i)
la,; oS aaal dallas Gl 51 CBua o) 80 s 8l an
5 el olalss sad el ST sai o K0
APSGN s Mase o)lslass 5o soiew al&ia Lo al&aules]

il oo

NI ORI
s S3APSGN ot Ly oS 318058 Lol suis
ste @an Gl slas IS0 S (R 50 WWIA-AY sl
o= Ol dealllas ol o 550 cial (5 5 () aa)

el s g S0AXK

i al&ia 50 APSGN @ s o slass Aoyl 5 b ol el cad gaudlael =Y o ladi J gua

¢ ¥ Y \
¢+ Y+ Y+ \+ - ﬁ‘”
AL - 7av-44 740-4V JARER Y JL s s ,Las
<& e PS8
& B 903 e
& R sl b g ses
Vo 5l ok Vo 5l i (Mg/dl) 52 o550 535550
<10 31 Sk NS (Mg/dl)a ow il S
o 5l Sk o 5l A (Meg/l)a rw paeslsy
$+ Y+ Y+ V+ S1oal S 550
V/-Vo )5S VNo B S s Sloal J&s
ol E-t- ¢ 5 S Sosn
bt b (cra pulead 53) 2 5 50
bt sk (cr ulead o) asien 450 S
..... 5 55eS (RRRERIN T =S
Yo Ol Sohe Yool s MMN)5 52 Slasans cie o
15 RS ) Sk (Mg/dl)JG s 55
vl S YOl Sk (Mg/dl)a ss (o sall
Vo 5l jis Vo-v4 A RS 0--Vv4 A+ 5 S0 (MI/MIn/1.73/M2) 550 58 ¢ seal 5ilis ae jun
oot o (mg/di\C4
saasbs i sk (mg/dl)CH50

1VAS )Le._»/M‘ a)lmi'i: /Io.m))lq,.‘g )95

Ol ] St g pole olStils dlowo ¥ +


https://rjms.iums.ac.ir/article-1-718-fa.html

[ Downloaded from rjms.iums.ac.ir on 2025-10-21 ]

OlolSen 5 (e o8 LuwsS 3y

Sl piigly poglS 4y Wire O35S (55 Tty b (2EuLo)T 9 (il ol ad bl guoy

APSGN 4 Mse &yl lass (ool 4aad o caoa T Glel 5o g lass @ gy jliiel =Y o ladii Jgua

¢ Y Y \
$+ Y+ Y+ \+ . aal
744 51 i 7av-44 VALY JARERLY: Jles Oea olas
o ve Y+ v+ . ol 5
RALISIR S RIS BIERIPPLLPN
Sl -5+ ¢ 5 1S Sos
Olsld o-Y. o 5l i< Gosaler
Vo 5l jiS Vo—Y4 AR A 0+-V4 A S S0E Sl s o sl il
@OPJLM}JJ}AA)J@*L)&LJ‘)J“JJJA\\ wal‘.’.

IS SR PR U VR KTV CN. PR PENPIRE PR g
e&)dﬁdyg‘ﬂhc\)“g@kyﬁo‘)\:&a‘bgé
b gie ma i 3l 5 enals VY SLEel APSGN asdle 5
M ) S5 4 Sy Sl s Sl sA

SLel Y usse ¥ ookiel SO o0 VA Slisl Has S8 EY
Sliel 0 990 S SLR Y w550 ¥
}‘bd&‘lﬁﬁ@.ﬂ‘@\ b)LAAi)'J}A;)J‘\S‘L}JgLAA
(Clinical Score=CS=¢) sl sL_ajLasl Cut point
sliel 4 (Laboratory Score=LS=V)  al&iuls)] slajlisl
OV Healii vl L 5 o anculss (Total Score=TS=\o) K
Sl (S8 Qa9 Bad aun S 05,55 g0 4 Ohlan
A Gyaas (Follow Up score=FU) ¢ 1<y
el b cu i 5 (P=-Y4) ol el el b s
s emdls seay S sliel b (P=+/+ - ) aliube T
QJH‘)‘JLS_}A.A ‘Jal%:‘)‘ &6‘);3::)[:\14‘ L} ‘JS:)‘:GA‘ JJ}A‘)J
s 31 Guy (B0 U ol e 3)(P=+ /1A ) e
)i JulB Hlaiel 4 (5580 Hliel 5 4l o) ol Ll
wilcoxon rank test ¢ s—o3T Gulcalys (S0 s als
PRPET - Y L N N S VP YR PP BN I N W 3%
Ololas (60K Ll L g5t al&ia 5o ollan (ol
Spearmen s g, 5 soldi il L (P=+/++V)erals s gay

3 OIS el bl sas by ollan 558y Skl

Vo 5 ey 01)Su s S TV AYNAY Ll a0
e oaa Glhilas Lo APSGN aadis L (850
Sadl) st 5ok 4 GU S G Bl (g 5t () s
YA (Jlw 0 53 Cpw «So S\ Lo gs (2Y/8)Jles A/AE (LHlize
gl Jlw Ve YL G «So S YY 5 Jlw oY - (S S
o SIS (e85 80 i gie L Blate plhlay (ol
5 ol Jead 5oy 5—e £0 030 9 su— MWius APSGN
s el 75 Glwls 5 sl Jemd 5o w90 VY 5 s

s S 3 s sl o 0 s olalks
(N7 )SM8 a0 7Y+ )1l b g o63 (7VA)as! (ZA0)IL
dolit i 5 4 alKilelT sLadssl (£AV)ass su s
30l N E)(7AE ) s 55— 550 5 () + + 5o l—aa
SN u (ail i g (aal 805 S5 558 an 0 (555 5
YUs oon Ll il ad @il ajlse 2T Lo allS ua
(P=+/+1) oIS yaa (P=+/+ ¥ )it LS Lacagie a5
) OIS 53 (P=+ V)5 g 5 (P=+/+TE) oais)
5 AaLe3T (Al Sl i 5w St Jle V-
il (gl sme o glds e g K 9o S Ll

Y (ol V=AY b)) Sl VVY oae 4 (655 5
oliaad 5550 VA 5 SELS anb i €GBl 658 gt slaw
oSl asols e Gl 1 sl i 51 Sla o
Ao o) S e 3K sl AL b ol
£ 59 (O g 3 e sie VWY (sl b diids 5o il e

098 S S 5 Sue s led w50 0 L3 (555U 553 W90

AR Q|A|‘>S&)'..{_f,l£bl§.fdl)4l:.m

1WASZ )lQJ_ /B¥F b)loa':v /PD)JLQ.Z )9


https://rjms.iums.ac.ir/article-1-718-fa.html

[ Downloaded from rjms.iums.ac.ir on 2025-10-21 ]

OolSan 5 (o o8 LwsS 30

S yiigly poglS 4 Wino OIS39S (o Tty b (2EELST 5 Sl @olle O bLS I (o) 2

ol Gmls LLS ) gl ol alls su s b STk
035 S0k (Gl SlHalls sa ki an 58 4S (g ks
Oligan Glhlan s ol 438 S o) pim SaS gu g
sl olgllhasleals plas 1) g5l (6580 5 (Sla s
3 5908 4 sake aS 0l wad HaBl el (Sas J g0 K
sl 5alS L oS Sl lan ot J e85,
i S o danl o 4nlS ala e g iy 58515 50 58
! eIl wa slga s oo Vsl Gy ol
5 il e Sy &) 5 4 Js s B el 0S50
S ghiadle Jol slaas 5o 1y i€ Joli b ol
Sl (plasl Eels ol Gl S o alag) (S558 slasaly
09 e Gl s g o0 8B5S Gle )y e Ho lS el g iy b
g sama GBslan 9 st Gl 7 [T
AL (o5 5 GdA 90 B S a0 5o wla 5B (g0 sug
(35885 I ) aas o £ 8o VY (250 Hu solans
el ol s (38, G 5 ol 4 Gl o
Il ¥ el (Ko JolS (g0 5040 -y APSGN ) 5lans 0
Oad aads &5 e 4 s e Slpmas MM gy b
9 Lo e 5500 (JL33I5e 5ol B (Sla s alal il
OS50 50 il oo« Jal€ 530 5K 55, ul Ly
obaw asay 5 el sa g SBas wad GBS STk
JSasT eishe 5 (g g 9 Gl @b L) (sl
Jlws ¥ (e 50 S (o (oleasl crans 0 b iy b
M eaal 83 g3 6l yatr
Ao sadid G o g S50 () Oley plie) e
dallle coas ollan 5 J-olS g0 g slel Guss ol s
a S ok 5wl oSy oae o oGS Jals 4wl
alSia 5o s hwa s olalls Jlu Ve ) S8 S oKu s
Ololas (81000 b G G (B ) (s il (i
3 go50 gt cdalllas ciad 65 S ) Grinan 5 Al bl
IV G Shen 1y e s Koo coWla oy ot sualiie & e
OLS55S 50 oat (1S (55 sl Vsilon gab (3518
() e plb)b op e 4 S50 o
Gosrlea (70t I o sa HLad (V/0V) 55548 5 5

M‘M‘JWL@J‘GMﬁ&JJﬁH°J3|
(P=+/++1)

30

@ o
& <8

FUO @FU1 0OFU2 0OFU3 MEFU4 HEFUS

ol 3Ll oS 3 Oholan ol SLiel —) o lacds Ll gad
G pia 5o S 5 aRELST

cgie odlate sl o 58 ol e s ST R
5 Sl A (Sasapl 058 50 (APSCN) S S 53y il
Lol sl go JolS (55 (01808 Lm yuad olslas (ol
o ] Hlas LSS S 70V s (Saal) gl a8 50
JolS (50540 >S50 Ol OIS S 7Y Msign o g 50K
ol oladlbae yila b awslie jo am o ool sl las
a1y Jeel€ (g0 5sgs 700 FIDodge 5 "'Schach Lgis .o g
sl Sy Huadlens sad i8S Al ¥ (5 Sy
TA =N+ JolS (50 s (e (Sl €Y+ )55 Y s b
O Mis ool 6K 5o ik 3 Ml s 318
¥ o adrdo 09 € Pl SSiid Seeal 0 5d
Gosesall s San JEA 530 (53 HLas (ol lan 76V (L
aalllae a3 Glolass Lo Vsl Gusl S Ll als b
el 53 55 Sl san it S S sy iel )l gs ZEV (udla
o0 soban (ST L 03556 g o Bl

1VAS )Le._»/M‘ a)lmi'i: /Io.m))lq,.‘g )95

Ol oSt g pole olEtils dlowo ¥ P


https://rjms.iums.ac.ir/article-1-718-fa.html

[ Downloaded from rjms.iums.ac.ir on 2025-10-21 ]

OlolSen 5 (e o8 LuwsS 3y

Sl piigly poglS 4y Wire O35S (55 Tty b (2EuLo)T 9 (il ol ad bl guoy

(")u_a:u]a):\.ﬁ‘_ )‘JJ‘ O\’A_:.AA U_A.AJL}C (\)._\_.sd‘d Ol—l—:l_.i

‘(.Z\ :i. (E0Y '\:;\7\9‘):‘:‘9‘”_\_“\[:3 4_‘\9:)__3‘ GJHLAA)

RPGN i 5l il o sd ota s Yo i sl
a8 o (Rapidly progressive glomerulonephritis)

™) il sact, OIS ol (pl cae Y b

galaas ILSG danlye Jolids jual dallls (slacus suns
SoaaX ol dallle e 51 Bia 4 Hate 4K G le )
Ol ol oo g bl atianis (a8 5 dalllae Gu s
coad Gl 5 el o ul 3 Slassseas s
oSS al JalS s 5 b 5 SV sl (508 a 55! cdalllae
Sobaidl sla s 5 BS i s Hlis Gl
el oo 1 S 5 Slac

(SSSRl cgde Blate s iisl e K an S

=S8 3 (Flase paile 3L (s aols pon Gl e
Oblan sae (Y b (55K o U 51 90 4 (gl
famd 53 G Aued Al ol oS el Lo pad

IR RRCNVYY DRV R
B) - B)

1- Baldwin DS, Gluck MC, Schacht RG, Gallo G. The

long term course of post streptococcal glomerulonephritis.
Ann Intern Med 1974; 80: 342-58.

2- Brouhard B, Travis L. Acute postinfectious
glomerulonephritis. In: Edelman G, Bernstein J, Meadow R,
Spitzer A, Travis L, editors. Pediatric kidney disease. 2 nd
ed. Boston: Little, Brown and Company; 1992. p. 1199-221.

3- Clark G, White RH, Glasgow EF, Chantler C, Cameron
JS, Gill D, et al. Poststreptococcal glomerulonephritis in
children: Clinicopathological correlations and long term
prognosis. Pediatric Nephrol 1988; 2: 381-8.

4- Dodge WF, Spargo BH, Bass JA, Travis LB. The
relationship between the clinical and pathologic features of
post-streptococcal glomerulonephritis: A study of the early
natural history. Medicine 1968; 47: 227-67.

5- Dodge WF, Spargo BH, Travis LB, Srivastava RN,
Carvajal HF, DeBeukelaer MM, et al. Post-streptococcal
glomerulonephritis: A prospective study in children. N Engl
J Med 1972; 286: 273-8.

Ssas L Gaio)srmb e 5ol s (ZVV) S oK 5 S
a3 3 Y s b eladllas Hu el 505 (4VY) (o5
AL Gea LLad 97V (o 550 1A (s 552 et g
0% il 5055 ke dalllas ) S3aS 7V /¢

SSota (Al O APSGN e s (55 caa psad
PN M) ol s (3,155 78T ssaa Lo s Saeal 803
L e S0l 51 (blass oolans Ve 5o S g 5
A 5 as e s Lag e s 1 (s 5o 1 JalS
9 sosaled £l 5l 8 £ ol oluds (58l 8L
9 Jllinl Ol ols G 5 0l o wolol (5 Sl
503 sl 5 oo b LA 53685 90 Ly LS
WJa3ilie S sile 5 JL3ilse sl shs 5 5t o 520 19G
(b pdle waae b (Fa 5 winlioe oI5 Ledla 5 Lealo
S B sl e sl slad S 5 aibe e (L Bl il 53
9 s e GlaS 1) SaTe by 5 JS 68 55158 65 JL 335
08 sla 3L el (Sae Jlaw V- B L o)

8a i€ Hlge Jold Jy 58 elis slagnnile olulis
OlalieS o0 il (slaci gy 5 LSS 55y LACeS sha
3 omdstsnl (olall as slaa s ol Sl g LagsS s
JL5lre sl sl Gl sl gy oS il slapiuslSe
Gty 8 APSGN sy 5 5sgs 5a saan 5o 3l 53 o
3 e esny i3 |y LapeuslSe ol &S lole a5 sisly
P05 sl el 2 5ty el

g 9 ol ol yallss sad e osa LU, Lewy
SR S8 5 529 9 ubidiedl ladsdh b g)lan
LS sl g b s s o8l il i
09 5 9 el JLabinl Jolw &g alsial 550 5 Jo e s
885 eSS S 5 55 Ml ok Shda sl 58

(\‘\).C.\A-H‘

‘)J&P‘)L‘il_é Je‘}_a‘&»\ :L-‘« <.:‘6‘4 Q“LAJJ

a5 0 e 4 a3da Yl Ho 5 AV ) Jle
- 6)-_3%)4&‘)[—5&\5‘(5J‘A_:3)44___\Eufl_4.u‘)u\9
BE) ‘LSJL“ff:)‘L)‘“_.':LJL"“Y (O‘)L&fﬁ%io‘sh\_‘ibdfd ‘L“_A.H

1 a2 sl SY 5 e s 51 o Slay0 4ol iy 5

Yy Q|A|‘>S&)'..{_f,l£bl§.fdl)4l:.m

1WASZ )lQJ_ /B¥F b)loa':v /PD)JLQ.Z )9


https://rjms.iums.ac.ir/article-1-718-fa.html

[ Downloaded from rjms.iums.ac.ir on 2025-10-21 ]

OolSan 5 (o o8 LwsS 30

S yiigly poglS 4 Wino OIS39S (o Tty b (2EELST 5 Sl @olle O bLS I (o) 2

6- El-Husseini AA, Sheashaa HA, Sabry AA, Moustafa
FE, Sobh MA. Acute postinfectious crescentic
glomerulonephritis: Clinicopathologic presentation and risk
factors. Int Urol Nephrol 2005; 37(3): 603-9.

7- Pinto SW, Sesso R, Vasconcelos E, Watanabe YJ,
Pansute AM. Follow-up of patients with epidemic
poststreptococcal glomerulonephritis. Am J Kidney Dis
2001; 38(2): 249-55.

8- Moroni G, Pozzi C, Quaglini S, Segagni S, Banfi G,
Baroli A, et al. Long-term prognosis of diffuse proliferative
glomerulonephritis associated with infection in adults.
Nephrol Dial Transplant 2002; 17(7): 1204-11.

9- Travis LB, Dodge WF, Beathard GA, Spargo BH,
Lorentz WB, Carvajal HF, et al. Acute glomerulonephritis in
children: A review of the natural history with emphasis on
prognosis. Clin Nephrol 1973; 1: 169-81.

10- Schacht RG, Gallo GR, Gluck MC, Igbal MS,
Baldwin DS. Irreversible disease following acute post-
streptococcal glomerulonephritis in children. J Chronic Dis
1979; 32: 515-24.

11- Hinglauis N, Garcio-Torres R, Kein Knecht B. Long
term prognosis in acute glomerulonephritis. The predictive
value of early clinical and pathologic features observed in
62 patients. Am J Med 1974; 56: 52.

12- Jennings RB, Earle DP. Post-streptococal
glomerulonephritis, histopathologic and clinical studies of
the acute, subsiding acute and early chronic latent phases. J
Clin Invest 1961; 40: 1525-95.

13- Nissenson AR, Mayon-White R, Potter EV, Mayon-
White V, Abidh S, Poon-King T, et al. Continued absence of
clinical renal disease seven to twelve years after post-
streptococcal acute glomerulonephritis in trinidad. Am J
Med 1979; 67: 255.

14- Porter KA. Primary glomerulonephritis. In: Porter
KA, editors. The kidney. 3 rd ed. London: Churchill
Livingstone; 1992. p. 135-77.

15- Kitamura M, Fine LG. The concept of glomerular
self-defense. Kidney Int 1999; 55: 1639-71.

16- Savill J. Apoptosis in  post-streptococcal
glomerulonephritis. Kidney Int 2001; 60: 1203-14.

17- Schocklmann HO, Lang S, Sterzel B. Regulation of
mesangial cell proliferation. Kidney Int 1999; 56: 1199-207.

18- Sulyok E. Acute proliferative glomerulonephritis. In:
Avner ED, Harmon WE, Niaudet P, editors. Pediatric
nephrology. 5 th ed. Philadelphia: Lippincott Williams &
Wilkins; 2004. p. 601-13.

19- Lewy JE, Salinas-Madrigal L, Herdson PB, Pirani
CL, Metcoff J. Clinico-pathologic correlations in acute
poststreptococcal glomerulonephritis: A correlation between
renal functions, morphologic damage and clinical course of
46 children with acute poststreptococcal glomerulonephritis.
Medicine 1971; 50; 453-501.

20- Potter EV, Lipschultz SA, Abidh S, Poon-King T,
Earle DP. Twelve to seventeen year follow up of patients
with poststreptococcal glomerulonephritis in trinidad. N
Engl J Med 1982; 307: 725-9.

21- Popovic-Rolovic M, Kostic M, Antic Peco A,
Jovanovic O, Popovic D. Medium and longterm prognosis
of patients with acute poststreptococcal glomerulonephritis.
Nephron 1991, 58: 393-9.

1VAS )Le._»/M‘ a)lmi'i: /Io.m))lq,.‘g )95

Ol ! (St g pale olSitils dloo Y1 F


https://rjms.iums.ac.ir/article-1-718-fa.html

[ Downloaded from rjms.iums.ac.ir on 2025-10-21 ]

OS5 (a5t LS 1S Sl iiglg roglS 4 Wiro OIS 35S 65 Tyt b (2BELojT 9 (il pulhe D BLI)| gaw

Correlation of the Severity of Initial Clinical and Laboratory Findings with
Prognosis in Children with Post Streptococcal Glomerulonephritis in AL
Asgar Children’s Hospital

I 1 11
*N. Hooman, MD H. Otoukesh, MD Sh. Irandoost, MD

Abstract

Background & Aim: Epidemic acute post streptococcal glomerulonephritis(APSGN) usually shows a good prognosis in
children, but some degrees of renal damage have been reported in sporadic forms. The aim of the present study is to
evaluate the correlation between the severity of initial manifestations of APSGN and its prognosis in children.

Patients & Method: The medical records of 66 children with APSGN who were admitted between 1989 and 2003 were
reviewed. This retrospective descriptive study included criteria such as hematuria, recent streptococcal infection, transient
decrease in C3, and short-term follow-up for at least six months. The severity of the disease on admission and the severity
of renal damage on the last visit were scored. We used Students’ t-test, Wilcoxon rank test and Spearman to compare the
means, scores and correlation respectively. P<0.05 was considered significant.

Results: 66 children including 51 males and 15 females with the mean age of 8.94 years(%=2.4) entered the study. The
frequency of moderate to severe hypertension(P=0.03), hyperkalemia(P=0.01), azotemia(P=0.034) and
proteinuria(P=0.01) was higher in children under ten. However, clinical, laboratory, and total scores on admission were not
significantly different in the two groups. After 1.72 years of follow-up on average, 63% recovered, 6.34% showed some
degrees of renal insufficiency, 7.57% had proteinuria, 28.78% presented abnormal urinalysis, and 4.54% remained
hypertensive. There was a statistically significant correlation between the initial total laboratory scores and the final scores
on the last follow-up(P=0.0001).

Conclusion: Despite favorable course of APSGN, the persistence of some degrees of renal damage is not beyond
expectations. Therefore, a longer period of follow-up, especially for patients with more severe initial clinical manifestations,
is recommended.
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