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Table 1. Age and Sex Distribution

Age(years) Male Female Total

0-1 7(10.8%) 8( 9.5%) 15(10.1%)
1-2 18(27.7%)  20(23.8%)  38(255%)
2-5 24(36.9%6) 30(35.7%) 54(36.2%)
5-10 10(15.49%%) 12(14.3%) 22(14.8%)
Over 10 6( 9.2%) 14(16.7%) 20(13.4%)
Total 65(43.6%) 84(56.4%)  149(100.0%)
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A AAL(meantSD) 84 73+21g/dL,
Wy 74 12548+6,162cells/mm’, B2W4 49+32%
10°cells/mm’d 2 BUNE 74+36mg/dL, creatinine
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Fig. 1. Yearly distribution of hemolytic uremic syn-
drome in Korean children(1990-1999).
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Fig. 2. Monthly distribution of hemolytic uremic
syndrome in Korean children(1990-1999).
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Table 2. Initial Clinical and Laboratory Data

Total(n=149)

Sex(male/female) 65/84
Age(months) 52.2147.9(3-198 Mo)
Prodromal symptom

AGE 112(75.2%)

URI 29(18.2%)

Others 3( 2.0%)

None 5( 3.5%)
Hb(g/dL) 7.3%2.1(3.3-14.3)
WBC count 12,548+ 6,162(3,200-32,800)
Platelet count 49,052 £ 32,060(6,000~149,000)
BUN(mg/dL) 74£36(11-175)
Cr{mg/dL) 37+£2.8(05-13.2)
Oliguria duration(days) 48+7.1(0-45)
Anuria duration(days) 1.0x2.7(0-20)
Hypertension 49(32.9%)
Convulsion 25(16.7%)
Mental change 23(15.4%)
Renal replacement 74(49.7%)

therapy(HD, PD)

AGE : acute gastroenteritis, URI : upper respiratory
tract infection, HD : hemodialysis, PD : peritoneal
dialysis

Table 3. Clinical Qutcome of 135 Children with
Hemolytic Uremic Syndrome

Good outcome
Complete recovery
Abnormal urinalysis

Poor outcome

102( 75.5%)
15( 11.1%)

Chronic renal failure(with ESRD) 9 6.7%)"
Death 9( 6.7%)
Total 135(100.0%6)

*4 out of 9 cases became ESRD
Loss o follow-up;, 14 cases
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Table 4. Comparison of Various Clinical and Laboratory Parameters between Good and Poor Outcome

Group
Good outcome group(n=117) Poor outcome group(n=18) p

Sex(male/female) 52/65 10/8 NS
Age(months) 47.81+445(3-188 Mo) 73.4154.7(3-162 Mo) 0.02
Prodromal symptom

AGE 92(78.6%) 12(66.7%) NS

URI 20017.1%) 3(16.7%)

Others 2( 1.7%) 1( 55%) NS

None 3( 26%) 2(11.1%)
Hb(g/dL) 7.211.8(4.1-123) 71%29(3.3-13.1) NS
WBC count 12,547 £ 6198(3,200-32,800) 12,7601+ 7,246(4,100-25,170) NS
Platelet count 50,140+ 31497(8,000-149,000) 51,285+ 35,456(6000-108,000) NS
BUN(mg/dL) 75+35(11-151) 84+41(14-175) NS
Cr(mg/dL) 35%£25(05-10.4) 5.7%£4.2(0.8-13.2) 0.04
Oliguria duration(days) 4.2153(0-34) 12.7£14.3(0-45) 0.03
Anuria duration(days) 0.8+2.1(0-11) 3.7£6.2(0-20) NS
Hypertension 37(31.6%) 9(50.0%6) NS
Convulsion 14(12.0%) 3(16.7%) NS
Mental change 14(12.0%) 6(33.3%) 0.029
Renal replacement therapy(HD, PD) 54(46.2%) 15(83.3%) 0.003

Good outcome group includes complete recovery

and abnormal urinalysis only, Poor outcome group includes

CRF(including ESRD) and death, AGE : acute gastroenteritis, URI : upper respiratory infection

Table 5. Relationship between Duration of Oligoanuria and Clinical Outcome

Oligoanuria Complete Abnormal Chronic renal ESRD Death Total
duration(days) recovery urinalysis failure

0 26 4 1 - - 31

1-3 28 3 - - 2 33

4-7 24 4 1 - 3 32

8-14 19 2 - - 2 23
15-21 2 2 - 1 2 7
22-28 1 - - - - 1

>28 1 - 1 2 - 4

Total 101 15 3 3 9 131

4 cases(2 cases of ESRD, 1 case of CRF, 1 case of complete recovery) were unknown of duration of oliguria
“Duration of oligoanuria over 14 days” was significantly related to the developnment o renal parenchymal
damage(CRF, ESRD)(p<0.0003) and poor outcome(CRF, ESRD, death)X p<0.0005)
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= Abstract =

Clinical Characteristics and Prognostic
Factors of Hemolytic Uremic Syndrome
in Korean Children

In Hee Hong, M.D. and Ja Hoon Koo, M.D.

Korean Society of Pediatic Nephrology

Purpose : Hemolytic uremic syndrome is one of
the most frequent cause of acute renal failure in chil-
dren and can lead to progressive deterioration of
renal function. Present nationwide study was under-
taken to determine the clinical characteristcs and
prognostic factors of hemolytic uremic syndrome in
korean children during past 10 years(1990-1999).

Methods : Questionnaires(including clinical data,
prodromal illness, lab data, treatment modality and
prognosis) were mailed to all teaching hospitals in
korea and 27 hospitals responded. During past 10
years, total 149 cases of HUS were diagnosed. Sta-
tistical analysis was done by chi-square test, using
p<0.05 being “statistically significant”.

Results : Sex distribution showed slight female
preponderance(female 84 vs male 65 cases) and “un-
der 5 years of age” comprised 71.8%(107 cases). Year
ly distribution showed increasing number of HUS
cases during past 3-4 years and the majority of
cases occurred during summer months. Diarrhea was
the most common prodromal illness comprising 75.2
% followed by URI 18.2% and in 35% of cases no
prodromal illness was noted. Lab data (meantSD)
showed Hb 73%2.1g/dL, platelet 49%32x 10°cells/
mm®, BUN 74%36mg/dL, and creatinine 3.7+2.8mg/
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dL. Hypertension was seen in 32.9%, convulsion in
16.7%, mental change in 15.4% and renal replacement
therapy(PD or HD) was done in 49.7% of cases. Clin-
ical outcome showed complete recovery in 75.5%, per-
sisting abnormal urinalysis without renal failure in
11.1%, chronic renal failure(including ESRD) in 6.7%
and death in 6.7%(9 cases). Poor prognosis was asso-
ciated with older patients age, higher serum creatinine
level, existence of mental change and longer duration
of oligoanuria. Out of these, duration of oligoanuria
was the most closely associated factor leading to
poor outcome. Out of 119 cases with “oligoanuria un-
der 2 weeks”, CRF and death were seen in 2 and 7
cases respectively. Compared to this, out of 12 cases
with “oligoanuria over 2 weeks”, CRF and death were
seen in 4 and 2 cases respectively(p<0.0005).

Conclusion : The incidence of HUS is increasing
recently in Korean children. And out of various prog-
nostic factors(older age, higher serum creatinine, exis-
tence of mental change and duration of oligoanuria),
duration of oligoanuria was the most significantly
associated factor leading to poor outcome.

Key Words : Hemolytic uremic syndrome, Prog-
nostic factors, Duration of oligo-
anuria
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