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Clinical characteristics of idiopathic membranoproliferative glomerulonephritis

Jung Hoon Sung, M.D., Chung Hwan Kuak, M.D., Kyu Bok Jin, M.D., Ki Tae Lee, M.D.,
Eun Ah Hwang, M.D.,, Seung Yeup Han, M.D., Sung Bae Park, M.D. and Hyun Chul Kim, M.D.

Department of Internal Medicine, Keimyung University School of Medicine,
Dongsan Kidney Institute, Daegu, Korea

Background : Idiopathic membranoproliferative glomerulonephritis (MPGN) is a chronic
primary glomerular disease that occurs in both children and adults, with generally progressive
course. We have examined the clinical and long-term outcome of patients with idiopathic
MPGN at Keimyung University Dongsan Medical Center.

Methods : Of the total 1,971 patients with biopsy-proven glomerulonephritis over the
21-year period from June 1982 and June 2003, there were 51 cases of idiopathic MPGN of
whom 49 had type I and two type II.

Results : Of the total 51 idiopathic MPGN, male to female ratio was 1.7:1, a mean age at
diagnosis was 32%17 years (range; 6-70) and 50% of the patients were under the age of 30.
The clinical presentations at the time of diagnosis were nephrotic syndrome (70%), asymp-—
tomatic urinary abnormality (18%), acute nephritic syndrome (6%), and recurrent gross
hematuria (6%). Of the 40 patients who followed more than 6 months, with a mean
follow-up of 71months, 10 patients progressed to end-stage renal disease. The renal survival
at 5 and 10 years after diagnosis were 86 and 52%, respectively. Eight (20%) patients
obtained a complete remission and none of them progressed to end-stage renal failure. The
quantity of proteinuria at the time of biopsy was much more prominent in deteriorating
group, though not significant (p=0.05) and young age and female seemed associated with the
complete remission (p<0.05).

Conclusion : Idiopathic MPGN remains a disease with a poor prognosis. Age, gender and
quantity of proteinuria at the time of diagnosis were associated with the prognosis. Further
prospective study with larger number of patients would be necessary to assess the prognostic
factors and effective therapy for idiopathic MPGN.(Korean ] Med 68:195-202, 2005)

Key Words : Idiopathic MPGN, Epidemiology, Long-term outcome
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Table 1. Demographics of Idiopathic Membrano-
proliferative Glomerulonephropathy

Number of Patients 51
Age (yrs) 32+17 (6-70)
Sex (M:F) 1.7:1
Pathologic classification
type I 49 (96%)
type 1 2 (4%)
Follow—up duration (month) 56+54

Table 2. Clinical Presentations of Idiopathic Membr-
anoproliferative Glomerulonephropathy

Number of patients

(%)
Nephrotic syndrome 36 (70)
Asymptomatic urinary abnormality 9 (18)
Acute nephritic syndrome 3 (6)
Recurrent macroscopic hematuria 3 (6)
Total 51 (100.0)
z }

1. A &7
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RARal %’i“a“é AbAAA 1,971 5 5101] 2.6%5 A
stt) & 51lel T Al [ o] 4941(96%), A M3 o] 2
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of idiopathic membranoproliferative glomerulonephritis —

Number of patients
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Figure 1. Age and sex rate of patients at biopsy
idiopathic Membranoproliferative Glomerulonephropathy
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Table 3. Laboratory Data of Idiopathic Membrano-

proliferative Glomerulonephropathy

Number of patients

(%)

Nephrotic range proteinuria 41/51 (80)

Microscopic hematuria 34/51 (67)

Azotemia 11/51 (22)

Hypertension 20/51 (39)

Reduction of serum C3 17/46 (37)
H(70%) 0.2 7F Boka, FE5A44 Qo4 99(18%),
=24 AAALE 2 ARy Std dwrt 247k 3%
%)%tk Ak A Sk 2o AFFw W
o Gl 7k 80%, AW A it 67%, L8 Ske] 39%,

TALEZo] 22%, ARAEZo] 37%2] oA Fub
o AATHEE 3).

Table 4. Outcome of Idiopathic Membranoproliferative Glomerulonephropathy according to Renal Function

Stable Progressive”
(n=22) (n-18) p value
Age 29+16 32+17 NS’
Sex (M:F) 111 211 NS
Hypertension (%) 10 (455) 7 (389) NS
Proteinuria (g/day) 51£3.0 7.3+4.6 0.05
Serum Creatinine (mg/dL)
Initial 1.1+0.6 1.2+0.3 NS
Last 1.2+0.7 9.0+6.6 0.000

:deten'orated renal function and end-stage renal disease
No Significance
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Table 5. Outcome of Idiopathic MPGN according to clinical remission

Complete Persistent
remission proteinuria p value
(n=8) (n=32)

Age 17+6 33£15 0.006
Sex (M:F) 1:3 2'1 0.042
Hypertension (%) 5 (63) 2 (37) NS
Proteinuria (g/day) 52+2.8 6.6+4.3 NS
Serum creatinine (mg/dL)

Initial 0.9+0.4 1104 NS
Last 1.0£0.1 56%6.4 0.02
“No Significance
1.0 .
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Figure 2. Overall renal survival curve of idiopathic
Membranoproliferative  Glomerulonephropathy (Kaplan—

Meier method)
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Figure 3. Renal survival curve according to remission

of proteinuria (Kaplan-Meier method)
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