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Abstract

Acute glomerulonephritis (AGN) is a common disease of children over 5 vears of age. 36
children with acute posi-sireptococcal glomerulonephrilis were studied prospeciively in
Comilla 250 bed maodern hospital from March, 1992 (o Feb. 1993. There were 20
(55.5%) male and 16 (44.5%) [emale subjects. Age of the children were from 4-12 VTS,
(mean 7.6 years). Previous or preseni skin infeclions accounted for 89% of the cases of
AGN. Pulliness ol Lhe [ace. generalized swelling of the body and scanly high coloured
urine and [ever were lhe common complainls, Dependent oedema (100%). hyperiension
(89%). pallor (61%), impeligo (39%). lachypnoea (16.6%) & evidences of hearl [ailure
(16.6%) were the Imporiani clinical findings. High ASO tilre was evidenl in 16 Ccases
(88.9%) oul of 18 cases done. The palienis were managed by panicillin, [Tusemide.
antihypertensive, digoxin [when needed) and by restriction of fluid, protein & sall. The
duration ol hospital stay ranged from 7-19 days (mean 9.5 days). 3 palientls died in the
hospital: 2 on the same dayv ol hospitalizalion due lo acule lell ventricular failure and one
at the 10th day due (o hyperiensive encephalopathy. Other 33 children recovered. None
of them showed any complicalion al the end of 3 months alter discharge, Early detection
ol treatmen! ol skin infeclion can aborl many allacks ol AGN in children.

Introduction

Acule posl-streptococcal glomerulonephritis (APSGN) is a common disease in children
over B years ol age and is the prototypic disease of AGN,! It is seen aller bolh pharyngeal
and skin inlections with a lalency period from inleclion {o presenlation of 7-14 days and
14-21 days respectively?. APSGN s an immune complex mediated disease and the
diagnosis is evidenl [rom the history of recent sireplococcal infection. High AS0O or Anli
DNAse D tilres. hypocomplementemia & generation of plasma terminal complement
complexes (1CC), 5 ' bis
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The clinical presentalions of APSGN s somelimes variable depending on Lhe extent of
renal involvement. The disease Is usually manlilested as pulliness ol the [ace and cedema,
hyperlension and or ils sequale, oligo-anuria, hematuria and sometiimes renal lailure. The
disease is sell limited and generally requires supportlive therapy bul only a few palients
show comiplications. Hypertensions leading Lo encephalopathy or lefi ventricular [ailure,
dyselecirolylemia wilh progressive delarioralion ol renal lunciions occur in the rare
patients®%. The present study has been undertaken Lo see the pallern of clinical
presentation. astiological [actors and outcome of management.

Materials and Methods

Thirty six children with APSGN admliled into the paedialric ward ol Comilla 250
bedded Modern Hospilal [rom March, 1892 to February. 1993 were studied
prospectlively. OF the 36 children there were 20 (55.5%) male and 16 (44.5%) lemale.
Age ol the children ranged [rom 4-12 yrs. mean 7.6 years (Table [). A detailed hislory.
physical examination and available relevanl invesligalions were done in all cases. AS0
litre and serum electrolyles were done in selecled cases. These patients were Lreated by
Inj. crvst, panicillin lor 10 days. Tab, rusemide. Fluid, protein and sall restricled died.
digoxin & anlihypedensive drugs when indicated. The patienls were discharged on
clinical improvement and laboratory [indings.. They were [ollowed by monthly physical
exatnhations, urinalysis and blood urea estimation for a period of 3 manths lo see any
complication.

Results

50% ol the palienils gave hislory of recenl skin inlection which were revealed by
healed/healing lessions on the skin. 14 [39%] palienis had skin infeciion at
presenialion. 4 palienis [11.1%) gave hislory of soreithroal in the I}receedmg weeks,
(Table 11). _

All the patients [100%) presented with pulliness of the lace. generalised swelling of the
boady and scanty micturition. 25 (69.4%) palients complained ol high coloured urine.
Fever was noled in 20 (55.5%) cases. Vomiling and respiralory disiress each were
complained by 6 (16.6%) cases. Abdominal pain. convulsion and unconciousness, each
were presented in 2 cases (Table HI).

Physical examinalion revealed dependable ocedema in 36 (100%] cases, hyperlension in
32 (89%), pallor in 22 (61%), tachycardia in" 20 (55.5%) Impetigo/pyoderma In 14 (3%),
tachypnoea 6 in (16.6%). enlarged {ender liver in 6 (16.6%) cases. Raised Jugular venous
pressure, crepilations in lung bases and asciles were found each in 4 (11.1%) cases. Six
pallenis (16.8%) presenied wilh heart lailure. 2 (5.5%) patienis presented with
hypertensive encephalopathy (Table IV).

Laboratory examinalions revealed high ESR in 28 (77. '?%‘.l cases, leucocylosis in 20
(55.56%) cases. high blood urea in 30 (83%) ¢ases, X-Ray chesl done in 29 cases
revealed cardiomegally in 10 {34.48%) cases {Table V & VI).
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The duration of hospilal stay ranged Irom 7-19 days {Mean 9.5 days). Of the 36 patients.
3 palienls died. 2 ol them died ol acute lefl ventricular failure on the same day- ol
admission and one on Lhe 10th day of hospitalisalion due io hypertensive
encephalopaghy. Other 33 (91.7%) patients improved and were discharged (Table-VIl).
They were advised to reporl every month for follow up. Only 10 patients were available
for followup uplo 3 months. None ol these palients were lound (o have any complication.

Discussions

Acule glomerulonephrilis is one ol the common medical emergencies encountered in
the paediatric patienis. Although Acule posi-streplococcal glomerulonephrilis is the
common lorm of AGN in children, there are many other rare causes of AGN eg. other
bacteria. virus, multisvstem disorders like SLE. Hench Schonlein purpura. Good
paslure’s syndrome, IGA Nephropalhy. Hepalitis B. virus associated glomerulomephrilis.
Human, inmunoditiciency virus nephropathy elc. 2!

The sludy revealed sireptococeal origin ol all the cases [rom the history ol sorethroat,
pyaderma and high ASO litre. The age of the children in this study was observed to be
belween of 4-12 years (mean 7.6 yrs.). The peak age Incidence was 4-9 yvears [B0%). This
Is almost similar lo the earlier studies done in Bangladesh!S!8, Although male
preponderance has been discribed in mosl studies, no significant dilference in the
accurence ol this desease in Lhis study could be revealed. Skin infection In this study is
almest similar in incidence (o those of earlier studies in Bangladesh butl conlrasts with
sludies done in other countries where infection of lthe upper respiralory tract had been
claimed to be the aniecedent illness, Bul Blumbug & Feldman in their observation
noticed skin infection in 30-80% cases as Lhe etiologic factor lor AGN2!,

High ASO litre noled in 16 oul of 18 cases done, showed the evidence of previous
sireplococcal inlection. Hyperlension was seen in 9 (32%) cases. It was presumably due
lo delayed hospitalisalion of these children. The other clinical presentalion were
somewhal similar lo those of earlier studies done in and oul side Bangladesh. Clinical
recovery was observed al the end of thelsl week in mosl of Lhe patients. Of the 36
children. 3 died. The deaths were presumed Lo be due to delayed hospitalisation. 10
patienis who were lollowed uple 3 months, did not show any complication of the dsease
which rellecled a good prognosis ol Acule posi-sireplococeal glomerulonephritis,

This sludy revealed skin inleclion as a common antecedent event lor Lthe development of
AGN. We suggesl early deleclion and treatmeni of skin infection Lo abort an allack of
AGN in our children. Moreover [alal complicalion of AGN can be minimized to a
significantl extent by early hospilalizalion and meticulous (reatment. Although this study
sample is small. yel it rellecls the magnitude ol the problem in a peripheral hospital.
Studies with larger samples and long Lerm lollowup is waranted to give a clear picture of
the clinical preseniation, eliological [actors, course and prognosis of this disease.
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Table-1
AGE INCIDENCE (n-36)

AGE IN YEARS MNo. of patienis Percentage
4-G years 10 27.78%
7-9 years 19 52.78%
10-12 vears : 7 19.44%
Table-II
Evidence ol previous streplococcal inleclion
No. of palients Percenlage
Pasl hislory of skin 18 50%
infection (Pyoderma impeligo).
Pyoderma/Impeligo at 14 39%
preseniation.
Preceeding sorethroat 4 11.1%
Table-II1
Presenting symploms
Nol. of patienis Percentage
1. Pulliness of the face 36 100%
2. Generalized Swelling of the body 36 100%
3. Scaniy micturition 36 100%
4. High coloured urine a5 69.4%
5. Fever 20 55.5%
6. Vomiling 6 16.6%
7. Respiralory dislress G *16.8%
8. " Abdominal pain 2 5.5%
9. Unconciousness 2 5.5%
10, Convulsion 2 5.5%
Table-IV
Presenling symploms
No. of patients Percentage
Dependenl oedema 36 100%
Hyperiension 32 89%
Pallor 22 61%
Tachyecardia 20 55.5%
Imipeligo 14 39%
Tachypnoea G 16.6%
Enlarged tender liver 6 16.6%
Raised jagular venous pressure 4 11.1%
Crepitalions in Jung bases 4 11.1%
Asciles 4 11.1%
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Table-Vv

Labaoralory Resulis (n = 36)
No. of patienis Percentage
Leucocylosis 20 55.5%
High ESR 28 77.7%
High Blood urea 30 " 83.3%
A.5.0. Titre (done on 18 pallenis)
Normal 2 5.5%
High 16 44 4%

Urine examination :
Protein (mild (o moderate) 36 100%%
Microscopic haematuria 36 100%
Hyaline & granular casts 10 27.78%
FPus cells 19 B2, 784

Table-VI
X-RAY FINDING (n = 29)

No. of patients - Percentage

X-RAY CHEST : Normal 19 65.520%
Cardlomegally ' 10 34.48%

Table-VII

Outcome ol Treatment _
No. of patient  Qutcome Percentage  Cause of Death (N =386)

33 lmproved O1.7%
3 Expired 8.3% Hypertensive encephalopathy-1 Acute
left ventricular failure-2
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