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Pharyngitis 15 53.57

Skin infection 10 35.71

Other 3 10.71

wuged. venvantdadiu Congestive heart failure
(8.33%), Pulmonary edema (8.33%), Hypertensive
emergency (18.18%) Q% Acute kidney injury

(11.11%). FHyalocuudiu Risk (100%) (909299
3).
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i 10 28.57
Y2

i 8 22.86
Hypertension

i 36 100
Stage HTA

Prehypertension 1 2.78

Hypertension 1 2.78

Hypertension | 8 22.22

Hypertension I 14 38.89

Hypertension urgency 6 16.67

Hypertension emergency 6 16.67

Aotfuuy FUDU DBy
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n 3 8.33
(Juo 6 16.67
digensd 27 75
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g 3 8.33

Pulmonary edema

i 3 8.33
Hypertensive emergency

i 6 18.18
Acute Kidney injury

i) 4 11.11
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Risk (Crsenm (U8 1.5 hha § 4 100

GFR { >25% + urine output <

0.5ml/kg/hr T 6 £0Yw9)
Injury (Crsenm U8 2 o 0 0

GFR | >50% + urine output <

0.5mi/kg/hr Tu 12 §2%09)
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cuufe Complement (Cs) o1 (97.22%) (0909899
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Bed rest 36 100

Antihypertension + 31 86.11

furgsemide

gainlg
Lasix + Amlodipin 22 70.97
Lasix + Nefidipin 6 19.35
Lasix + Enalapril 3 9.68

Fluid restriction 34 94.44

naulg Antibiotics 27 75
Penicilline 22 81.48
Ceftriaxone 4 14.81
Augmentin 1 3.7
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(n=36) (%)
Low Hb level
Bij 31 86.11
f1299 Hb
<7 mg/dl 0 0
8-10 mg/dI 18 58.05
10-12 mg/dI 13 41.93
Urinalysis (tdgienda 1 8)
Blood 36 100
Protein 26 72.22
Leukocyte 15 41.66
Hematuria
Microscopic 27 75
Macroscopic 9 25
Proteinuria
<+1 16 61.54
>+1 10 38.46
BUN
dnn=ii 20 55.56
Gndnn=3 16 44.44
Creatinine
dnn=ii 26 72.22
&odnn=ii 10 27.78
aedu ASO titer > 200 ui/ml
Jasfiu ASO titer > 200 ui/ml 25 69.44
aedu Complement C;
Inn<d 1 2.78
tin 35 97.22
B 0 0
aedu Albuminemia
dnn=ii 24 66.67
tin 12 33.33
B 0 0
naududo dutFuiigelo  cuntolno
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foulocuutoloea  antihypertension  soufiu
furosemide (86.11%). gainlssonmul govgaenly
Lasix + Amlodipin (70.97%). usnaanueUud9td
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€z Microscopic (52.78%). Macroscopic guudTy

gou Abnormal renal function NoduBuajoriu. T

Beufi 6 enauvoucudDY, HTA v
(8. 33%) Proteinuria < +1 (16.67%), Proteinuria >+1
cuudfy, Microscopic (8.33%), Macroscoplc cwuu

Wy wae Abnormal renal function nuwu. QuBoui

9 emauvoueundBuuas, HTA  wuuduwj9
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gUuDTY, Microscopic (2.78%), Macroscoplc Cuud

fu war Abnormal renal function v, TucEouf
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Abnormal renal function cuudducSe L§f)z‘ﬁquchci
Proteinuria < +1 (2.78%) @9y (0909299 6).
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Outcome
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Le89, 2010  usmeani é’gﬁsﬂmwjovﬁsy
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Abstract

Background: Acute glomerulonephritis (AGN) occurs in all age groups and any settings around the world.
AGN is a major cause of illness and death in children. However, the signs and symptoms are not specific for
the disease.

Objective: To study the treatment and outcome of Acute Glomerulonephritis in children, at Pediatric ward,
Mahosot Hospital.

Methodology: A retrospective study was conducted to review the medical records of inpatients admitted to
the Pediatric Ward at Mahosot Hospital from January 2014 to January 2017. All patients aged 15 years old or
younger with complete medical records were included in the study. The information on signs and symptoms,
laboratory results, treatment and outcome of the patients with acute glomerulonephritis were descriptively
analyzed and reported.

Findings: There were 3,528 patients admitted to the Pediatric Ward at Mahosot Hospital during the three
years. Among these, 64 patients were diagnosed as having AGN (1.81%), but only 36 cases met the study
inclusion criteria. The proportion of males was slightly higher than females (ratio 1.2:1) with the mean (SD)
age of 9.6 (£2.7 years old) years old. More than a half (53.57%) of the patients reported a medical history of
pharyngitis or tonsillitis. The most common presenting symptoms and signs were edema (94%), hematuria
(25%), anuria (36%) and hypertensive emergency (17%). The key abnormally elevated renal function tests
included BUN (44%) and creatinine (28%). The most common complications included hypertensive
encephalopathy (25%) and congestive heart failure (8%).

Conclusion: AGN is the major cause of acute kidney injury, congestive cardiac failure and hypertensive
encephalopathy, which require optimal treatment in order to have a good outcome.
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