Acute endocapillary glomerulonephritis (AGN)

A AGN is defined mainly clinically according to noticeable
symptoms, typical course and a tendency towards the
fast recovery of impairments and cure

A Improvement of social and hygienic conditions and
extensive use of antibiotics have led to a marked
reduction of incidence of acute GN Iin developed
countries

A However, it is the most frequent GN in developing countries



Definition

A Acute GN is characterized by acute inflammatory
changes which affect mainly the glomerulus

A From the clinical point of view, it IS manifested by
sudden glomerular haematuria, proteinuria with a
possibility of oedemas, hypertension, oliguria and
Impairment of renal function

A Data concerning the incidence in Europe vary around
10-20 cases/100.000 inhabitants



Pathogenesis of AGN (1)

A Acute poststreptococcal glomerulonephritis is
considered to be a typical iIimmmunocomplex disease

A Microbial antigens cause an antibody response with the
formation of iImmunocomplexes which are subsequently
deposited in the glomerular capillary wall

A A significant role is newly attributed to proteins of

nnephritogenouso striains of s
neuraminidase, DNA-ase, streptokinase, etc.



Pathogenesis of AGN (2)

A Circulating immunocomplexes were found in 60-70% of
patients with acute poststreptococcal GN
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A Immunocomplexes may also be formed in situ by the
reaction of an antibody with a deposited endostreptosin

A The mechanism of formation of iImmunocomplexes iIs
not fully established in other AGN
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Infectious agents associated with AGN

Bacterial infections

-Strept ococ ci-he@olyiastrephocqcdi)
- Diplococcus pneumoniae

- Staphylococcus aureus

- Staphylococcus epidermidis

- Treponema pallidum

- Leptospirae, Salmonellae

Viral infections

- Hepatitis B, rubeola, varicella

- CMV, enteroviridae

Parasitic infections

- Plasmodium malariae, falciparum

- Toxoplasmosis, filariasis, schisostomiasis, trypasonomiasis
Rickettsial infections

Fungal infections
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Clinical picture of AGN

Streptococcal infection T tonsils, nasopharynx, skin (impetigo)
Latent period (1-2 weeks, on average 12 days)
Acute GN
- Asymptomatic course (4-5 times more often)
microscopic haematuria and small proteinuria
- Symptomatic course
Renal symptoms:
macroscopic haematuria (1/3 of patients) i coke-coloured urine
microscopic haematuria (2/3 of patients)
proteinuria (usually 2-3 g/24 hr)

nephrotic syndrome (5% of patients)
ARF (2% of patients)

Extrarenal symptoms

weakness, malaise, oedemas (eyelids, face, lower limbs, anasarca in 5%
of cases), art. hypertension (headache, dyspnoe, heart failure)

torpid pain in the lumbar area, subfebrile conditions




Diagnostic approach in a patient with dark urine

Approach to the Patient with Red or Brown Urine




Causes of red colour of urine with a lack of heme

Causes of Heme—Negative Red Urine

Medications
Doxorubicin
Chloraquine
Deferoxamine
lbuprofen
Iron sorbital
Mitrofurantoin
Fhenazopyridine
Phenolphthalein
Rifarnpin

Food dyes
Eeets (in selected patients)
Blackberries
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Metabolities
Eile pigrnent=
Hornogentisic acid
Melanin
Methemoglobin
Forphyrin
Tyrosinosis
Urates
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Evaluation of haematuria

Phase contrast microscopy

Glomerular haematuria:

Dysmorphic erytrocytes O 8 0 %
Acantocytes O 5%
Granular eryhtrocyte cylinders

Big experience Is required, considerable subjective factor

Wi de Agray zonefi between rea
nonglomerular haematuria

Diagnostic sensitivity of phase contrast microscopy for
glomerular haematuria is 53-74%, specificity is 50-98%



