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olu] w4 ARHoz P 4oE AT 70048
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3. =X&H Al

A AL Franklin 93 vim-Silverman 433 &
AFE3le] HIAMA BA] B 22T fESA AHA
o2 At AP 232 Duboscq-Brasil#%

o A Fo mHeld TolE @ F 2-4umel T4
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acid silver methenamine ¥ Massons's trichrome
28 At WIYFAA FAE 93 1gG,
IgA, IgM, Cs, Cs, Ciq B fibring YAAYSIZEY
(DAKO, Santa Barbara, CA, USA)22 o|&3ty
o AREARAE A4 A4E A& 25%
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0-4T)ell 2A12F B¢ AnAd T, 2 JL 1% osm-
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& e 433 Mk Az wel 234, 3%,
F5%, T5oE FEIAD 234 ATA F3FL
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7V B3, $544 ko3 15%(214%), 34
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3 Wrle A27)7 329(45.7%)e 2 M @R,

Table 1. Clinical Presentations

Clinical presentations No. of Percent

patients age
Nephrotic syndrome 43 614
Asymptomatic urinary abnormality 15 214
Acute nephritic syndrome 10 14.3
Recurrent gross hematuria 2 29
Total 70 100.0

Table 2. Demographic and Clinical Data at
Time of Biopsy

A37171 2118(30.0%), A1~7] 139(18.6%), M 47] 49
(5.7%)01 A27|s} A37|7t 5.7% 2 d+g 2
Astgeh. F9ra P 24F A9 9F 24
2 329(46.4%)90A, +E9 A3k 307(43.5%) ¢
A, A A 8EL 20%(30.3%)904, HARAE S
& 59(7.2%)014, AZATE 29(29%)A Fits
o glglth. 23} crescent FAL ¢ dx BAFHA
esket.

3. &3 3 A ol%

B 4074979 34 BA7IIF 119(15.7%)9
At A AR APHYR olF 5P Y]
ARAoz AYHA 4 Fe @WE AWle A
B9l W3 Table 3% Zth AFFTY B¢ 34
DA7IF 439 F 89(18.6%)°], FF4H xolie
724 159F 39(20.0%)4 TY AFHes Agst
Aqx, F4 AL At AR S Exs B
dE ¢ dx 94 ARrdez NYP3}A Fkok 29
Y 94 gl g =ty ApHeze Y NEd
T A frejde ik

PAE g ABE 399(56%) FAloA Hol
83, $3EY AA, PALE AA L olwA T
243 g7t AU 229C@1%)HAE £HZ
ol=s}t AAAA e FEaHel AYHNR, 2HE
olEgE Ry 13%<2 9N AAFHATE 2E2o|
= g5 9 d9qAAste] 3% 59 ARTH AR
i mAFH NENE AP FT Aol ¢4 A
RAozo AY WxoE Fo¥ Aolz} gih

o249 Kaplan-Meier ¥3& ol4% JAELEL
A 5EF APBEL 81.2% A%, 103F AAEE

LA

Table 3. Outcome by Clinical Presentations at
Time of Biopsy

CRF Non-CRF p

Number of Patients 70 Clinical presentations 1) (ne59) velue
Mean age(years) 41+15(15-69)

Male sex(%) (58.6) Nephrotic syndrome(%) 8(186) 35(814) NS
Interval{months) between initial Asymptomatic urinary

symptom and biopsy 129+259 abnormality (%6) 3(20) 12( 80 NS
Hypertension(%) 9(12.9) Acute nephritic

Proteinuria(%) 52(74.3) syndrome(%) 0 0) 10(100) NS
Hypoalbuminemia(%) 30(42.8) Recurrent gross

Hypercholesterolemia(%) 58(82.8) hematuria(%) 0(0) 2(100) NS
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Fig. 1. Overall renal survival curve o idiopathic
MGN(Kaplan-Meier method).
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Fig. 2. Renal survival curve according to serum
creatinine level( Kaplan-Meier method).
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Fig. 3. Renal survival curve according to heavy
proteinurial Kaplan-Meier method).
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Fig. 4. Renal survival curve according to remis-
sion of proteinuria(Kaplan-Meier method).
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Fig. 5. Renal survival curve according to inters-
titial fibrosis(Kaplan-Meier method).
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Fig. 6. Renal survival curve according to inters-
titial inflammation(Kaplan-Meier method).
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Table 4. Univariate Analysis of Clinical Prognostic Factors from Time of Biopsy

Clinical prognostic factors P value
Age(year) 235:8/46 =50:4/28 <35:3/24 <50:7/42 NS
Sex male : 7/41 female : 4/29 NS
S-Creatinine(mg/dL) >14:4/8 <14:7/62 0.011
S-Albumin(g/dL) <25:9/30 >25:2/40 <0.01
S-Cholesterol{mg/dL) >250:11/58 <250:0/12 NS
Hypertension (+):19 (—):10/61 NS
Proteinuria(g/d) >10:4/14 <10:7/56 0.036
Remission of proteinuria (+):0/26 (=):11/44 <0.01
Treatment (+):4/32 (—):7/38 NS

Duration of follow-up(month):40.0 £30.6(6-165)

Table 5. Univariate Analysis of Patholgic Prognostic Factors from Time of Biopsy

Patholgic prognostic factors ' P value
Histologic stage 1&1 :4/45 m&W: 7/25 NS
Foam cell Present:1/ 2 Absent : 10/68 NS
Glomerular sclerosis Present : 3/20 Absent: 8/50 NS
Mesangial proliferation Present:2/ 5 Absent: 9/65 NS
Interstitial fibrosis Present : 8/30 Absent : 3/40 0.036
Interstitial inflammation Present : 9/32 Absent: 8/38 0.011

Duration of follow-up(months) : 40.0 £30.6(6-165)
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= Abstract =

Factors Contributing to the Outcome in
Adult Patients with Idiopathic
Membranous Glomerulonephritis
— Single Center Study in Korea

Tae Hee Lee, M.D., Sang Hyuck Seo, M.D.
Kook Jin Jang, M.D., Sung Bae Park, M.D.
Hyun Chul Kim, M.D. and
Kwan Kyu Park, M.D.*

Department of Internal Medicine and Pathology”
Keimyung University School of Medicine
Taegu, Korea

The 70 adult patients with idiopathic membranous
glomerulonephritis(IMGN), in whom renal biopsy has
been performed at Keimyung University Dongsan
Hospital, between January 1982 and December 1995
were studied for the clinical evolution of the disease
and factors which might be involved in the deve-
lopment of chronic renal failure. There was 41 males
and 29 females with a mean age of 41 years. Mean
time from the onset to the renal biopsy was 13
months. The clinical presentations at the time of
diagnosis were nephrotic syndrome(61.4%), asympto-
matic urinary abnormality(21.4%), acute nephritic sy-
ndrome(14.3%6), and recurrent gross hematuria(2.9%).
During the mean follow-up period of 4031 months,
eleven(15.79%) of the patients developed chronic renal
failure and five of them had end-stage renal disease.
Five and ten years renal survival were 81.2% and
66.4%, respectively.

In univariate analysis of clinical prognostic factors
for progression to renal failure using Kaplan-Meier
method, four parameters; serum creatinine =1.4mg/
dL(p=0.011), hypoalbuminemia <25g/dL(p<0.01), h-
eavyproteinuria >10.0g/day(p=0.036) and remission of
proteinuria < 2.0g/24hr (p<0.01) were found to have
predictive value. No effect was observed in the age,
sex, steroid and/or immunosuppressive therapy, hy-
pertension and serum total cholesterol concentration
on prognosis. In univariate analysis of pathologic
prognostic factors, interstitial fibrosis(p=0.036) and
inflammation(p=0.011) were significant for predictive
value.

Key Words : Idiopathic MGN, Renal failure, Clini-
copathologic factors
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