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A STUDY OF THE OUTCOME OF POST-INFECTIOUS GLOMERULONEPHRITIS

IN CHILDREN

MISS PORNCHANOK HIRUNKHWAO

Abstract

Post infectious glomerulonephritis (PIGN) is common in children. Most develop after group A beta
hemolytic streptococcus infection. Although most disease of them resolved within a week, some cases may
become chronic kidney disease.

The objective is to compare the complete resolution of glomerulonephritis among children aged 0-

15 years between PIGN after Streptococcus infection and other infection, and to compare recovery
duration between the both groups.

Methods : The medical records of patients aged 0-15 years who were diagnosed PIGN from January
2547 to June 2552 at Siriraj hospital were reviewed. High blood pressure, proteinuria, hematuria and renal
function levels based on serum creatinine (Cr) were recorded.

Results : Of 36 patients, 28 cases had post-streptococcal glomerulonephritis and 8 cases had post
non-streptococcal glomerulonephritis. Mean age was 10.4 £ 0.5 years and 10.4 + 1.3 years, respectively.
Most of cases in both groups had stage Il hypertension (89% and 75% respectively)

When compared with post non-streptococcal glomerulonephritis, the rate of complete resolution in
post streptococcal glomerulonephritis was not significantly different (P=0.19, 50% and 75%, respectively) By
50% of the patients in both groups had disease resolution at 15.7 and 20.4 weeks, respectively. Among the
patients with abnormal Cr at initial, Cr levels of all patients returned to normal before 12 months. By 50% of
the patients in both groups similarly had normal Cr levels by 4 weeks. Most of the patients in both groups
had no urine protein before 12 months (85% and 87%). By 50 percent of patients in both groups had
negative urine protein by 8 weeks

Conclusion : Most PIGN after Streptococcus infection or other infections had a good prognosis.
Although some remain to have proteinuria after 12 month but only small amount of protein detected and

serum Cr level normalized.
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