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The Comparative Study of Clinical Manifestations in
Acute Poststreptococcal Glomerulonephritis with
Gross Hematuria or Microscopic Hematuria

Su Hwa Park, M.D.", Eun Soo Chung, M.D.", Chang Eun Sim, M.D.
Chong Guk Lee, M.D. and Kee Hyuck Kim, M.D."

Department of Pediatrics, College of Medicine, Inje University, Iisan Paik Hospital, Goyang,
A Department of Pediatrics’, College of Medicine, Sungkyunkwan University,
Samsung Medical Center, Seoul,
Department of Pediatrics T, NHIC Iisan Hospital, Goyvang, Korea

Purpose : This study aimed to compare the clinical outcome of acute poststreptocaccal
glomerulonephritis (APSGN) between patients who had presented with gross hematuria and
those with microscopic hematuria.

Methods : Thirty—nine patients with acute poststreptococcal glomerulonephritis, who were
diagnosed from January 2000 to April 2003 were enrolled.

Results : The mean age was 8.85 years and the male to female ratio was 1.1:1. Seventeen
patients presented with gross hematuria at diagnosis{(group A) and twenty-two patients had
microscopic hematuria only(group B). There were no significant differences between the two
groups in the incidence of edema, fever or history of respiratory infection and oliguria. But
hypertension was more frequent in group B. Laboratory data showed decreased C3 and C4
level in group B. Spot urine protein/creatinine ratio and 24hr urine protein showed higher
levels in group A.

Conclusion : Patients with gross hematuria at diagnosis had lower incidence of hypertension
and a higher rate of nephrotic range of proteinuria than patients with microscopic hematuria.
However, no difference in the duration of admission or complication rate was observed. All
patients had clinical improvement during follow-up. We conclude that gross hematuria is not
a significant prognostic factor for poststreptococcal glomerulonephritis. (J Korean Soc
Pediatr Nephrol 2004;8:159-165)
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Table 1. Age and Sex Distribution of Patients

Group Group P
A BT value
No. of patients(%6) 17(43.6) 22(56.4)
Male:Female 107 10:12 0.75
(ratio) (1.43:1) (0.83:1)

Mean age(yr) 776179 968%+249 0.36

*Group A gross hematuria group
TGroup B : microscopic hematuria group
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I:‘ig. 1. Seasonal Distribution of Patients.
TGroup At Gross Hematuria Group
Group B : Microscopic Hematuria Group
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Table 2. Clinical Manifestations of Patients on
Admission

Symptoms & signs No. of cases(%

Edema 26( 66.7)
Cough or sore throat 19( 48.7)
Hypertension 14( 35.9)
Fever 12( 30.8)
Oliguria 3C 77
Total 39(100.0)

Table 3. Comparison of Clinical Manifestations
between Group A and B

Group A Group B P value
No.(%) No.(%)
Edema 9( 529 17( 77.3) 0.12
Hypertension” 3(176)  11( 50.0) 0.03
Fever 5( 29.4) 7( 31.8) 0.89
Oliguria 1( 5.9) 20 9.1) 0.76
Total 17(100.0)  22(100.0)

"Hypertension : Above the 95th percentile for age-
specific blood pressure(Report of the second task
force on Blood Pressure Control in children 1987.
Pediatrics 1987;79:1)
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Table 4. Comparison of Laboratory findings between Group A and B

Group A Group B P value
WBC(/uL) 9,852+3,427 8,85014,755 0.47
BUN(mg/dL) 146*6.4 158%6.2 0.56
Cr(mg/dL)} 094%0.72 0.97+1.05 0.93
ASO(Todd unit) 1,088+ 642 8351403 0.15
C3(mg/dL) 435%23.7 290.1+195 0.04
C4(mg/dL) 283+10.1 183%6.8 0.01
24hr urine protein(mg/24hr) 1,428 674 295123 0.03
Spot urine protein/creatinine ratio 2.49+1.09 0.98x0.64 0.01

i 1741% 114(68.8%), BT 2285 931(40.9%)
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