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Post streptococcal glomerulonephritis
Infective endocarditis
“Shunt nephritis”
Covert visceral sepsis

Multi system disease
SLE
Good-Pasture’s syndrome
Wegener’s granulomatosis and other vasculitis
Schénlein-Henoch syndrome
Mixed essential cryoglobulinemia

“Primary renal disease”
Idiopathic RPGN
Membranoproliferative glomerulonephritis
Membranous nephropathy with crescents (rare)
Buerger’s disease (rare)
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=2, ABERHRERM (1) *=3. ARERBERE (20
Urinalygis Blood examination Liver function ESR 164 mm/h

Protein 116 mg/dl| RBC  268x10‘/mm? T. Bil 0.35 mg/dl | ASLO 80 Todd
Glucose (—) Hb 7.1g/dl GOT 17U | CRP 5+
Urobil. N Ht 23.2% GPT 27U | RA test 2+
Osm. 351 mOsm/l WBC 12, 200/mm3 Al-P 5.3U | RAHA -
Sediment Blood picture LDH 392U | CH,, 52 1/ml

G SR Newe 81% ZTT 16.4U | CIC normal

WBC 3+ /HPF Band 5%] ANF _

PR LB +/HFF . Foly 702 Serum lipids Cryoglobulin —

RBC Easiy 1% # Cholesterol 204 mg/dl

waxy cast+/x100 Mono 10% Y 188 m/dl

&1 mg
granular | Lymph 8% C lati . HBSA B
Blood chemistry Serum protein SRS E ST S g
BUN 104 mg/dl TP 7.2g/dl Platelet 20.8x10*/mm?® | HBsAb =
Per 12.9mg/dl| Alb 2.7g/dl Thrombo test ~ 98.0% | STS -
Pua 13.1 mg/dl Alb 39.1% PT 5%
Na 142 mEq/L a-gl 6.7% APTT 31.1%
K 5.8 mEq/L gl 16.3% Fibrinogen 580 mg/dl
cl 105 mEq/L B¢l 9.6% FDP 80 xg/ml
Ca 8.5 mg/dl y-gl 27.9%
P 8.2 mg/dl IgG 1634 mg/dl
IgA 305 mg/dl eI 13 O ARG E TR T, 2o
1gM  68mg/dl 5% 6 ERELCHTILCE), HEOMBKE
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(Hepacarin retard®) # 1 H 2108 & F & L,
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