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An IgA nephropathy case with highly reduced urinary protein concomitant
with reduced obesity
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We reported a case of a 38-year-old woman with both massive proteinuria and severe obesity. We
diagnosed her as metabolic syndrome from her waist size of over 90 cm around her umbilicus, hyper-
lipidemia (high TG level) and hypertension. The urinary protein was more than 3.5 g/day and body mass
index was 38.7 at admission. The renal biopsy specimen revealed IgA nephropathy. According to Clinical
guidelines of IgA nephropathy 2nd version, Committee of IgA Nephropathy—the Special Study Group on
Progressive Glomerular Disease, the Ministry of Health, Labor and Welfare of Japan—, her prognosis
belonged to a rather poor group. We planed to administer steroid treatment first, however considering the
adverse effects of steroid therapy, such as hyperlipidemia and diabetes mellitus, we tried to decrease her
body weight as much as possible, and then treated her with both angiotensin converting enzyme inhibitor
and anti-platelet drug. After her body mass index (body weight) was approximately 30.1 % (30 kg) less than
that on admission, a parallel reduction of urinary protein was observed, and the final level was approxi-
mately 0.18 g/day. Decline in the body weight, diet and exercise were the chief measures that reduced the
urinary protein without corticosteroid therapy.
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Table. Laboratory findings on admission
Urinalysis Biochemistry Thyroid function Immunological
SG 1.019 TP 6.5g/dl TSH  16.990 pl/ml IgG 995 mg/d!
pH 5.5 Alb 3.8 g/d/ F-T3 2.12 pg/ml IgA 157 mg/d/
pro (3+) T-BIl 0.4 mg/dl F-T4 0.91 ng/d!/ IgM 108 mg/d/
glu (-) AST 211U/1 BUN 21.9mg/dl c3 158.0 mg/d/
ket (=) ALT 291U/ Cr 0.94 mg/d! C4 26.7 mg/dl
bil (=) LDH 2591U/! UA 7.2 mg/dl ASO 72.6(0~190)1U/rr
0B (+/-) y-GTP 531U/ Na 139 mEq/! ASK 40 (0~160) fold
rbc | ~4/hpf Ch-E 496 1U/7(180~420) K 4.5mEq//
wbc | ~4/hpf CK 11510/ Cl 103 mEq/!
hyaline cast (2+) T-Cho 392 mg/dl Ca 9.1 mg/dl
TG 264 mg/dl IP 3.7 mg/dl
24-hour urine HDL-C 57 mg/dl CRP 0.35mg/dl
uv |,000 m/ LDL-C 282 mg/dl Fe 86 ,ug/dl
protein 3.86 g/day TIBC 352 ug/dl
CCr 76.8 m{/min CBC UiBC 266 ug/dl
Na 131 mEqg/day WBC 5,470/ ul BS 105 mg/d!/
K 32 mEq/day RBC 458X 10/l
Glu <50 mg/d/ Hb 5.4 g/dl
Ht 46.9 %

Plt 30.5X 10*/ul
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Fig. 1.
a. Immunofluorescent image ( X 200, IgA staining)

Pathological findings

b. Hemi-spherical body at paramesangium area( X 200, PAS staining)
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ECG : HR 71/min (EHAFAME), wide QRS, negative
Tinl, II, V5 V6

ABTRDREB : ABERE D FERE (Table) 12 5 W TREH
13 3.86 g/H, %7z selectivity index 0.298 & {EEIRMED K
BOEHRZAD Iz, MEHREFR L TP 6.5g/dl,
Alb 3.8 g/dl/, T-Cho 392 mg/d! ¥ % 7 u— ¥IEFREREDOZ
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SNiz, ABRETIZEEZEDOO | HZ3RTH- 120, &
REF—APEI—E—T, BREIPPEL, 270)—-0
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7o SR BR AR B DA I3 A RRE 1B & 2 Tl e 22 o 72,
R—= B OFEDN D 2 RHKE T 5o Tz, HARET
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HEEFHIR, PU/IMGRE, 7o 94 7 vy v R REERIEE
%l (angiotensin converting enzyme inhibitor : ACE-1), #%
OAT a4 NEER EXFESI NIz,

PN 12 D W T U dipyridamole 300 mg/ H % B
I, %7z ACE-I % imidapril hydrochloride 10 mg/H %%
Lo A7 04 FIERICEHL TI@FELFI VAT
O —)\VIMEDR B - 12729, REFRD 2 R/i-> TG 2 BR T
LZFEE LIz, IEEEC DWW CRMFOa) Y2 A7 77—
¥, BUN, 2V A7 0—LVEETHS I Lo o RKERE
BEbNTze TEFY AV v ImgARRBICTaILF
V=i 3 pg AR S, &7z 24 IR TP a v F
V= EHIEFE THY, CushingJEREEHIZEENTH>
Tro R < MEENREIC X o T BMI i3 ABERF 38.7 20 5 BB
FF30.1(79.5kg) ETRA L7, SHWCEHIAV AT O—)L
MAEWCREL Ty ABRERIZRI L 27 a— 392 mg/dl &
ZLOLEETHY, ZHIEMHERREE R ORZE LI
X2b0eFHEZzoNlz, BEIZOWTIZ 1,500 keal & L7z
B, REEINE L BEECWEIHETH > 7z, atorvas-
tatin 10 mg 2% 5 L CT\Wiehs, RIEE EARER I L
D, REBHBED EVATU TRMINCIIIREEL 2 < Toika
VAT a—)V222mg/dl, FENE G 148 mg/d/, HDL 2
VA7 a—)b 36 mg/dl & EARME 3 ARBERTIC L U T ELi
BRIy e —V3Nbd kD157, F7z, HRR
BEBEAK TE 12 D W TIE ABERF TSH 16.990 4 1U/m/ & 3 HH
HEEEZRDIz OO, HOHMW T8 HEIZEIRFEL Tl
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Fig. 2. Clinical course
F7— > S® 100 g/ HDOBE2#HEHBI L7z & 25, TSH
4.267 41U/ml (F-T 3 1.75 pg/ml, F-T4 1.06 ng/d/) & IE
WHRBENIZ 2 Y o — S hiz, JlE s BRI LD
PREEM0.18 g/H L ZH A L7z, BOTDRT
v A NR5131TO 3EE & 0o 7z (Fig. 2 ¢ k), APt
HHOPRMAFT R TN (+/—) » 5 (=) THB L2,

AIEBNE A 7 0 —BEFERFICE DO TEWIRETH - 72
b0, HRMIZEFHESE L ARERD I CEHICIREH
DY A,
EHAT2 LT, EFIGTV VAV E TREAZBD &
D IENTE N, MEIDWTIEABELHIE 150~160
mmHg & THENHEA, ACE-1OHRE L H Y, AR 2
B BRI & 5 < 130 mmHg K2 £ TETLTE
Too ABEREB L D, BPite b 1gA BiE O #ETHHIC R
LR ETEN OO TEEEFHHAL 2,

z = I
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WA L - B R DI, BRI MR IE 12 & 2 BREML
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DZEALD A SNT, IREAGFHRNIC 3+ OB E» &,
A7 —II{E TR W ABERF D ASO, ASK bwih b ik
HHRIPIN T, SMRRRICE I 2BR LW X0 IHeHE
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& 5 1Z imidapril hydrochloride & dipyridamole
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ACE-1, 79X 7 vy 2B EDIEE (angiotensin rece-
ptor blocker : ARB), & & | Z5yZfIfHIZE = fish oil 72 £ %
HwshTwb, Praga 5 D&EWC L % &, ACE-1%
IgA BHEICHEA L7 iE, IEFE B ERE 0 RE B DK
T U7z IgA BRED B3 T3 enalapril 136 BEEICHERTH
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1.75 pg/mi, F-T 4 1.06 ng/dl), {REHI S Z i EEL
<, ZOBEIVBRVEFEZ STz, B L RERIEE R
DOBFEEIZ DWW TIE Chagnac 512 & % &, EEIEME T
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