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Patogeneza AGN (1)

A Akutn? poststreptokokovs§ gl on
povagovs8§na za typick® i munoko

AAnti geny mi kroorgani smJ vyvol
odpovPiDN s tvorbou I munokompl e
deponuj ? v glomerul 8rn? kapi |

ANovRhR se pSisuzuje tak® vIznan
Anefritogenn?2chil kinmeenulr asnirneipd
DNA-8ze, streptokin8ze, atd.



Patogeneza AGN (2)
ACIK byly prok@®»&megmac ®athns3
poststreptokokovou GN

Al munokompl exy mohou vzni kat
protil 8tky s deponovanlm end

AU ostatn?2ch AGN nen? mec hani
I munokompl exT Ypl nhD obj asnin
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|l nf ekl n?2 ageW®MGN spoj e

Bakteri 8§l n?2 | nf ekce

-Streptokoky shkeumoilmyyt iA k(® strept oko

- Diplococcus pneumoniae

- Staphylococcus aureus

- Staphylococcus epidermidis

- Treponema pallidum

- Leptospiry, Salmonely

Virov® | nfekce
-Hepatit2da B, Rubeol
- CMV, Enteroviry

Parazit8rn?2 | nfekce
- Plasmodium malariae, falciparum
-Toxopl asmoza, Fi |l ar i
Rickettsiov® | nfekce

Mykoti ck® | nfekce

a,

- Z a ,

Vari cel | a

Schi st os ¢



Kl inickl obraz AGN

AStreptokokowWvtSongsiiflexk,cenosohltan, kT
ALatentn? IReniladdgy, prTITmRrnN 12 dnT)
AAkKkutnz GN
-AsymptomatickBxpl aAlsBDDj] G2 )

mi kroskopick8 hematuri e a mal 8 pr
-Sympt omatickIl pr TbRh

PS2znaky rens8§l n2:

makroskopi ck8 hemat uri cokecdoaored urme moc nl

mi kroskopi ck8&8 hematurie (2/3 nemocnl ¢

proteinurie (obvykle 2-3 g/24 hod.)

nefrotickl syndrom (5% nemocnl ch)
ASL (2% nemocnl ch)

PS2znaky extrarens8l n?2

slabost, mal 8t nost, otoky (v2l| ka, obl
art. hypertenze (bol est. hl avy, dugn

t up® b obeérsch,isubiebrilie




Approach to the Patient with Red or Brown Urine

Centrifuge result

'

( Sediment red) ( Supernatant red )
( Hematuria ) ( Dipstick heme )
4 Megative

Beeturia
Phenazopyridine
Porphyria
Other (see
accompanying table

___me
=
Y

Plasma color

Clear Fed

( Myeoglobinuria ) ( Hemoglobinuria )
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Causes of Heme—Negative Red Urine

Medications

lFan =arbital
Mitrafurantain
Fhenazopyridine
Phenolphthalein
Rifarnpin

Food dyes
Eeets (in selected patients)
Elackberries
F|:||:||:| |::|:|||:|r'ir||;|

Metabolities
Eile pigrnent=
Hornogentisic acid
Melanin
Methemoglobin
Forphyrin
Tyrosinosis
Urates

m
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