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Chronic Glomerulonephritis: Pathophysiology, Treatments, and Prognoses

Hiroshi NIHEI

Department of Medicine, Kidney Center, Tokyo Women's Medical University, School of Medicine

Chronic dialysis patients in Japan numbered approximately 240,000 in 2004. The enormous medical cost to

treat these patients has become a socio-economic problem. Diabetic nephropathy, nephrosclerosis and chronic

glomerulonephritis are the main causative diseases for dialysis. Among these diseases, only chronic glomeru-

lonephritis does not yet have a decisive strategy to prevent its progression. [gA nephropathy constitutes half of

all chronic glomerulonephritis. A government research group established a standard to predict the prognoses of

these patients based on biopsy specimens. The standard listed clinical signs of hypertension (>140/85), massive

proteinuria (>1 g/day), and low renal function (Ccr <70 ml/min) to be ominous prognoses. Blood pressure con-

trolis very important to prevent the progression of renal deterioration. Thus, the use of various methods such as

antihypertensive drugs to control blood pressure under 125/75 mmHg among renal disease patients with prote-

inuria of more than 1 g/day is recommended. In addition, angiotensin converting enzyme inhibitor (ACEI) and

angiotensin receptor antagonist (ARB) are believed to exert additional effects to conserve renal function. Steroid

—151—



2

is an effective drug to treat IgA nephropathy subjects with Cer >70 ml/min, proteinuria >05 g/day, and also

with histological activity in biopsy specimen. Although many efforts have gained favorable results, administra-

tive maneuvers are still necessary to achieve effective outcomes.

Key words : dialysis treatment, chronic glomerulonephritis, IgA nephropathy, hypertension, renal transplanta-

tion

#®

BREBIIE) LTHOYAF—EHR L ZZ b d'E
ThHHH, FERBHOEE, ENBEOEREIT A
b, EREOERE, BEERZROREBERLZE, R
IDOMEZHZ TWD, ZOHRICHEE LR VE
HERICHHER ST, HEOHRLFRIIOVT
BT 5.

1. B EOEREEDRR

HAE OB EN EE BT ERISHML TS
9, 2003 4RI 237,710 AMISELTWAY., Zhi
EY L EMBERB I AIES e RE LT 1k
2000 MM EE Y, BEREFEE0IILH 30
FO1LEEED TS, HFRICEZ AL WERMA
HFRIIBOENEEFMOKELZRLTWED, £
b B EEBEPMOBE ST 2B LTS T EIZH
BHTHOEBTERVWIRRICH 5.

BB ANE o 72 JBREILEE 20 EHTAREL
ZhboTHEY, BIRHBEBED 41% 1ZZE L, Bk
FEIZAZE 10 FECTHEELTSS% Lo T, M
BIIRE LI L MEOERCTHEREZIELY 52
EBHLDOITH L, BETERIE 291% F THRA
L72& LCHREMN RIS o TWRWDAH
BMTH5.

2. BMERBABROSE - Fi&

BORERRRIER 1O L ) s, BERR
&R, AHEERELPERER 2L ETNED5,
Z CTIERMARREE RIS - Tk T 5. b2s
FEICHEDOREW IgA BHEIX O F AMRERIAE %, &
OIZHTEME SR BRI E RICAME T 5. BBEREE KL
DGRBS S WHO TIZEH MR EIE)
HREAEBICOEL TWBHY, ELLE OB
FEEHHIZLTD, HREREED SRS L FEMREK
HRERITET LAY EEZOND.

IgA BHEIX Berger HICE o TFHROBWE LK &
SN2, K THENICHHEA SN SR
RUBRBOEIMNEZHOLZEPHSMIENRT
Wa. bOETIEENEWZT TR, 10~20%
H10~20 ETERICEDV R L TCFREF LISV

il

£1 RIRMEEROSE (WHO 1995)

I. EEMARMRE~ A BUNELL
B. BCRGEIIRRZE
C. U'F AMARIREE %
L EMRERAE %
2. ISR ERARE 45
a. AU EFy LB K
IgA BIEZ &
b. B PIERENEE %
c. JEMERAENE %
d. ESEEMT 5
3. WALMERERAETE &
D. SEABEDARIRERE 5
SR PR BT ) SRER R
M5 R B B 5RERAIHE
RBEREI B 5 R BRAIHE
BIEEERE
Z DRBD SR BRI R

=< =28 s

B, ERBIREIRO LT 5B Y AT A TRITR
DREPERENTZBEONIE LB L WIEIC L -
TWwh. 3B TEREBET 220Ed Ttk
HIITBW L) RE T, ERIC LILED R W,
BARDZ B, RS ETIEICET 5613 %
MEICEREZROLRETH 5.

JEA: S5 B8 ORFFEIE T, BAERIC X AT R
b, IGABIEO PRI ELEZ R L 2
(3£2)°. DBROEBNIZLZBRTH R UEIRS
N7=285, ETOEBIZOVTEEREERT L L
BEHEMHICZ UL, R3ITRT ) REBFRITRICX
HOEMEAEMEI N, $hbb, MED 140/85
mmHg Lk, 2V7F=02075 A (Cer) H
70ml/min BLF, R&EH S 1g/day PLEOERIT T
AREZEZDHRET, —BERECDHBAEH I
Bole., TNIZXDBFRELCESRNICEMEDHE
2T BEERPIED 5 TR L.

3. KUBRHDBHO/:-HIC

BHEREEIZEEIZ E 5 THEBREIE WD, &
SNEZMEIEFICEETH V2 L EREEAT
W5, RSN D MG U TR EROMBEE
WRADBBENBHRINTET.

—152—



®2 IgA BETHRAELE

1. PHREIH
2. FHRILEH BIFRE
3. FREBWARAR
4. FHRARRE

JER R

ECEL Wz A LR L
EATICE B et % DR

5~ 20 FLAPNZENICE L WREMES 1
5ELPUCENICELIRESESD 1

a. SKREREATR

b. ME - mMEHR

Z DD ERIRTT A

i, B, RE&EH

®3 THRUEOSEME

1. BABRSEBRREARB R

AL RIRERTIR @ X ¥ 2R & AR BN
REEOTAL - FABRER, R~ BifE

B. JRMIE - BIE - MR
2. ZDBDEERET R

FRIRHT R TR R FHARE
MmHE (mmHg) 140 ~ 160/85 ~ 95 > 165/95
miE2 L7F=> (mg/d) 3<[ 1=15 >15
2VL7F=r2) 75 A (ml/min) 50= [ ]<80 < 50
REHE (g/day) 05< [ ] =20 > 20

(TR IREIFHET B &)

IRIMERFEREICAHFET A CRIIZC3b LT ¥ —
THAREIRD > TW5A, 20 CRLIGHREME B
MRBICHDFEL, MEENTL2HRBEORT—I—I12%
LU REMED D B, RIRMKEEIZHKAT T 5 protein
droplets AT A IFEIIC AR ERIE L 225 CR1 @
et MK T L 7=,

IgA BIEIZ BT LR TIERERR R iR &
ERICERERRE DS LCnd, RERE#NT
5 type IV collagen @ a2 (IV) $HIZFIZXAF T
22, ob (IV) BHIFEKREICHFET 5. IgA BIET
FETORH»S, RRAREKT o2 IV) OFEH
ML, MRS IV) 25REgT45. DL
7 ) O B BEPT R ¢l b R M 3R TR 285 O split
reduction % #2%, & H IR DI EHEAE DK T A5
2, MEREDESTT LI EDE .,
REOMINIEDD D LD HFkERDT, 4
B —BOENIPULETHA.

4, BHEHBRDEE

O TUIE AR IR S5 2 B R % BT
RS9, BEBEICIEELZ NS o7 L
L, kA GRIEBEORAPERBIEICAHTCHEZ L
PO DY, BETEEWREOITbRLTW
VBN 10% 2B E v, R 4B HmE S - R
BEAREIIRT HEBEREERLE. —RBEOEE
HPREIN, HRABRES»OEHEOELRL RS

(B4 TgA BREZHIEST 2002)

AEIREE BREFECHET LM ¥4 VAREh
729,

P MCESEBRBAD & ERERFICER L0
WEDD o720, EOHOKBE TILERIEL <,
BAECIIPIBREIE L L D ICHRBREEE L LT &
DHRPEETH S, RATREEEL T F
EMEHEIN T 5.

MEDEHRFFREDETRPEIED FIHICEE
ThHhAHILRIAMTHY, —MITK5 D L) ki
ARENTWAE. HENT v 47 v v v ERWE
PR (ACED) OBERIBIEERE 33 5 & B IR IH)
EERBBE T REIER R 2 HE L T2 5%, ACELR
T YFEFT VY URERENE (ARB) OF RAERS
ERELDOOH L. T OEANIHHEIR 28712
PR LARAAE 2T &8, fMilgomiteiz
HFTHZ LT, FRECHMSEEZLON TV S,
RETEWEXHOFEAP LV ER L OHMELDH
5%,

A7 a4 FiE#IE Cer 48 70ml/min 2LE, JREH
23 05g/day L E, OB R CEEEEET S
BUCENTHH I EHFRDLNT VDY, Bk
Cer "C 70ml/min PLF, JREH 2 1g/day BLEDRES]
IZD2W T HEET L7225, Cer 850ml/min LT L
CIIREAD 4g/day DL Eopl, & ICiFbk e
DWALHFE % 50% LLEIZED BB Tldde L A B

—153—



x4 BUEEL - RENEREOBER

1. — R

A, AlEHRE

B. &H#L
2. FRBDEE

A, FEMEER

B. EEEER
3. HpEk
L/ E
RT3
BB EATOAf FE
PrgeE 3
TIEHIHIZE
Z DAt HH
IR M AR
B PR B S VRN
EYE S
R LI
) UAEEHE
I AURF
B L MR G HRSE
KEBAKEF M) T A
4. IHSVEBRERRE

A, AR

B. fRRBAERE

C. MBEALEAE

ImOowE

el E 2 RS AEMmAA LN, AFa 4 KoSu
AR & R OB T RIF 2B IE S
THEYY, SHOHMzHEFESNS.

5 KEIBLRLOAEE

FRBOMMEZMbT, »HHRET CTERBIKT
AT B L, FRBICKT 5 EEN R MD
L LB EBORB CERERESETT L. &
IR L7EROS, REBAREF M) 7 A0 A 4
VIR, ) URAEL S L 2BHREORIER
BENMEANEROBHSEREEZONDNBETH S
B, ROAIEEL P 570 REH» 57
DHREEBVILETH 5.

1991 SE SR AR AW SE ARSI ZEHEIC &
) BN DB AT SN, BRI,
BHkeE, AEABZHNOFRLE LTWS I EIEM
MOEELRERTH LD, HEHNC X ) EEIOER
DH/ZDIIN ko7 LaL, EfOEKLEE
PHEDZIILIZZNEZBENTE Y, WHROBIRITIX
ToGEREPLETH 5.

RIABEA 2T 2 RBHRFRIIEBHETH S
A, BAERD RN L, EERPHERUET AL E
RIEED £, FRBD IgA BHEDSA L 10 £ 55
T 44% T, FEIgA BIED 69% & LB L CTIRAET,

%5 MEDOEEEE

— IR R IE BT

R B R R OAPHE
1g/day PLEDREEH
WHO/ISH (1999) JNC IV

140790 mmHg AT
130/85 mmHg LT
125/75 mmHg PAF

IgA BREOHHEMSER SN2 126 TIT19% £ &5
IERWEIETH Y, 9PN BT BEANE 2o /2. BF
B 35g/day YL EOEFE & 150/90mmHg
DLEoSMENFIE L, SEMHEOME R &b R
RREZELIHIEPLETHS.

6. BREAEORREROHT
BUEBFRPE-EETICLPRETEVWI LIRS
I ETHRVD, BIEHEDLERTFERZHL
129 % HET, REKRFEERAHTERT O A2
B OREMELIT-> TE72. IgA BIE 346 % xf
%212 single nucleotide polymorphism (SNP) (2 X %
WA LTy 4 TR Y, BEHEET
D=2 LTV F VRIZFIBYAEN. &
L7 F v OMGERELEMETORRLP L, BED
ETMO»DEb )5 LEZ O k%
MRIILFETRASONTEY, HBAEEEDHEIC
ANTFRPHRING.

EbhHYIC

BUEFROBLIZOVTHILL. Zho0oRE
PEERORKEL M LS, BEEREETIEAD
JFIREH, SEMT 5720121, RMRITBFE
BULETHALZ LT LIV,

T2 E R, FEReaERE Y 2 -4
BROEAT, KERFERZFFRIT A s BRI
T 5.

(2005.3.5, B FRAEFLEHEE)
X #®

1) BRBRESSBHAEEEZES | b EOREEN
FEOHIN (2003 4 12 B 31 HHE) . #EATREE 38
1-16, 2005

2) Churg J, Bernstein J, Glassock RJ eds: Classifica-
tion and Atlas of Glomerular Disease. Igaku-Shoin,
New York/Tokyo (1995)

3) Berger J, Hinglais N: Les depots intercapillaires
d’ IgA-IgG. J Urol Nephrol 74: 694-695, 1968

4) BE7FBE  EARHLEFERE ETUHEBEEEC
BT oREMAE IgA FESTFS [cA BEDHE
fast  # 2 k. (2002)

5) Yamagata K, Takahashi H, Suzuki S et al: Age

distribution and yearly changes in the incidence of

—154—



ESRD in Japan. Am ] Kidney Dis 43: 433-443, 2004

6) BABRES  TEAOAFRE - RFEEHN AN
T4 v WEESME, BT (1998)

7) LA F,REHXERE LEEDL: A 70— ViERE
BEZ3B1) % Dipyridamole (Persantin) D% E—
LR _EERABR— BT 21:1171-1183,
1979

8) Taguma Y, Kitamoto Y, Futani G et al: Effect of
captopril on heavy proteinuria in azotemic diabetics.
N Engl ] Med 313: 1617-1720, 1985

9) Russo D, Minutolo R, Pisani A et al: Coadministra-

tion of losartan and enalapril exerts additive anti-
proteinuric effect in IgA nephropathy. Am J Kidney
Dis 38: 182-185, 2001

10) Pozzi C, Bolasco PG, Fogazzi GB et al: Corti-
costeroids in IgA nephropathy; A randomized con-
trol trial. Lancet 353: 883-887, 1999

11) Hotta O, Miyazaki M, Furuta T et al: Tonsillec-
tomy and steroid pulse therapy siginificantly impact
on clinical remission in patients with IgA nephropa-
thy. Am J Kidney Dis 38: 736-743, 2001

—155—



