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Nephrotic Syndrome

I. Proteinuria

A. Nephrotic:  significant proteinuria >150mg/24 hours

B. If have proteinuria orthostatic:  proteinuria hydrostatica, diagnosis with supine and erect protine collection in urine, collect urine lying down, then do urine in exercise, and compare the urine, the urine in rest has 0-1x of protein, when check in exercise, it has 3-4x protein, there’s an anatomic problem in nephron, prognosis good, ver pacientes una vez o dos veces al ano, 

II. Diagnosis nephrotic

A. fall renal cronica:  Hb cronica porque no produce erythropotisin, or low hemoglobin in nephritic because retention liquids dilute

B. pyuria and cilindros think pyelonephritis, confirm with cultivo, don’t confirm with U/A, must culture, 100,000bact

C. nitritos in U/A show infection also

D. Na, Cl, potassium, when the kidney stops hyperkalemia ensues can lead to arrythmia

E. BUN/CR are increased, look at creatinine more than BUN which can increase with eating meat, can collect creatinne 24 hours, when lose 50% function kidney will begin to see changes creatinine and BUN in blood

F. U/S renal for anatomic, before did IVP

G. Cystogram: retrograde, xray of contrast, check for reflux

H. Biopsy:  proeinuria with azotemia or with hypertension

III. Nephrotic, lipoid nephrosis, minimal change disease, nil’s disease

A. tetrad: proteinuria, edema, lipids, hypertension

B. selective protein loss:  albumin, IgG

C. 2-6 years old

D. respond to cortisone very well

IV. %

A. 10% no responde

B. del 10% que no responde, primer 30% have no recurrences, 30% 2-3 recurrences/year and don’t need to biopsy, last 30% have 4-5 recurrences/year and must biopsy

V. Diagnosis

A. U/A:  

B. BUN/creatinine >20/1 prerenal azoetmia

C. Albumin not there, so have less calcium in body, must give vit d

D. Na low, because high lipids

E. Before start cortisone must do PPD, because can exacerbate tuberculosis, patients asthmatico, and patients with cancer, and must do parasite excretion because parasites will alter their CNS and begin running around

VI. diagnostic diferencial

A. focal sclerosing nephritis:, primer etapa de enfermeedad biopsyia puede estar negativo because its found in center kidney and biopsy in outside of kidney, wait until it progresses to see changes in biopsy, but early its confused with nil on biopsy, doesn’t respond to steroids

B. membranous:  in adults, have hematuria and hypertension

C. membranoproliferative:  seconduary to lupus, do ANA test, or idiopathic, have hematuria and hypertension

D. poststrep:  dano severo causa proteinuria tambien

VII. treatment

A. never restrict liquids, edema doesn’t hurt anyone, can have less liquid to kidney and go into acute renal failure

B. diet low in sodium while in acute phase

C. diet low in lipids, have premature atheroma in arteries, die from infarcts later in life, had lipioid nephrosis when kids, never restricted lipids

D. prednisone:  responds 10-12 dias, some takes 2 weeks tow ait, meanwhile, they can’t respirate because stomach full ascites, pulmonary edema, must help them in meantime, give them albuimin appliatively until the cortisone works, give them lasix immediately after, give in 30 minutes to work enough to get liquids into BV, then kick it out with diuretics lasix to avoid falla cardiaca

E. prednisone is what use:  60mg/m2, 24 x 28 dias, then decrease to 40mg/m2/24 hours only 3x/week x 4 weeks, so finish treatment with 2 months, if the patient recurs must repeat treatment

F. if unresponsive, do biopsy and try cytoxanes, depresses the medulla osea, alopecia, convulsions which are all reversible when remove from medication, but what isn’t reversible is the sterility, malignidades a largo plazo, malignidades

VIII. prognosis

A. good

B. infections, lose IgG, immsupp, hypercoagulability because have functional asplenia when kidney damaged also spleen damaged because, infection is primary, have some fever, abdominal pain persisteing, diarrhea, vomit, do tap abdominal in nephritic patient

C. lymphocyte T altered, these are precursors of inmunoglobulins, uso de cortisone, lose IgG, do femorals to remove muestras

D. cortisone:  small cataratas, hypertension corto plaza, necrosis avascular, osteoporsis severo fractures vertebra must wear cast, diabetes only in patients who will become diabetic, 

