GU—Nephrotic Syndrome
Nephrotic Syndrome


Nephrotic syndrome is not a specific glomerular disease but a group of clinical findings that results from increased glomerular permeability to plasma proteins.  Can be primary (idiopathic) or secondary to DM, SLE, HIV, sickle cell disease and other conditions.  
Clinical Findings

1) Massive proteinuria - >3.5 protein grams per day

2) Lipiduria

3) Hypoalbuminemia

4) Hyperlipidemia

5) Edema
Incidence

1) 2-7/100,000 children per year.  

2) In adults, frequency varies significantly from region to region

3) 15x more common in children than adults
Signs and Symptoms
1) Most common complaint is edema – water shifts from intravascular to interstitial.  Will go towards most dependent portion of the body
2) Increase in abdominal protuberance
3) Diarrhea and vomiting
4) Chronically ill appearance
Lab Findings

1) UA – protein, hyaline and fine granular casts, microscopic hematuria, and fat bodies

2) Serum chemistry – hypoalbuminemia, increased LDL/TG, decreased HDL, hypocalcemia, and normal renal function
Idiopathic Nephrotic Syndrome


Minimal change nephrotic syndrome is the most common variety of nephritic syndrome in pediatric patients.  Presents with mild or no morphological abnormalities of the kidney.  Peak incidence is between 2-6 years of age.  Seen in adults following a URTI.  Has an unknown cause and does not progress to renal failure.  Patients have predisposition to infection with gram positive organisms.  Usually responds well to treatment.  Can be diagnosed based on clinical findings.


Focal glomerulosclerosis is sclerosis (increased collagen deposition) on some but not all of the glomeruli.  Often idiopathic but may be associated with heroin abuse, HIV/AIDS, reflux nephropathy, or a reaction to NSAIDs.  May have azotemia, hematuria, or non-selective proteinuria.  Must be diagnosed by renal biopsy.  Most patients progress towards renal failure.


Membranous nephropathy often affects older children and adults.  It is characterized by diffuse thickening of the glomerular basement membrane due to deposition of immune complexes.  May be idiopathic or associated with SLE, hepatitis B, DM, or thyroiditis.  Kimenlsteil-Wilson nodules are seen on a renal biopsy with membranous nephropathy and DM.  ½ of patients affected develop slow but progressive loss of renal function.  
Diagnosis

1) Clinical

2) A renal biopsy is indicated when the patient has HTN, hematuria, and azotemia, hypocomplementemia, adult or child>10 years old, and poor response to treatment.  Not necessary in an adult with an obvious systemic cause
Treatment

1) High protein diet

2) Limit salt intake

3) Diuretics

4) Albumin infusions

5) Corticosteroids
