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A case of lupus nephritis with severe hypertension that

developed fetal gastric bleeding
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ABREFIRAE | 5K 150 cm, 1A 49.3 kg, IfiJE

180/90 mmHg. UHFB, FHHEF, MIEHICIZBRRT AL 1
RE2ROLpolz, JBEHIERRWEL, EEix R
W7z, B Rusy. B, MRS, W R EE
ZROIz. HEBIIRO LN o7,

ABEEHREM R :

FAHM : WBC 4550/ul, RBC 403 X 10*/ul, Hb12.0
g/dl, Ht35%, PLT16.1x10%/ul, It 8 mm/hr

44b= TP 4.7g/dl, Alb2.0g/dl, ALT 14 IU/1,
AST 111U/1, LDH 45810/1, TC 168mg/dl, TG
170 mg/dl, BUN 10.8 mg/dl, Cr1.1mg/dl, UA5.7
mg/dl, Ca6.8mg/dl, IP3.1mg/dl, Na 145mEq/l,
K3.8mEq/l, Cl115mEq/1, BS 82mg/dl

3%, REFHRER © 1gG 1533 mg/dl, IgM 396
mg/dl, IgA 174mg/dl, C,.429mg/dl, C, 10.9
mg/dl, CH;,15.9 U/ml, a-DNA 64IU/ml, ANA640 X
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(homogenous, speckled pattern), LAC (—), Pt
B2GPI ik 1.2U/ml LF, WaR (—), TPHA (—)

RATR - B#EE | JR&E1T 4 g/day, RILEIZTHE
M3+, HMRIMER, FMERLE 25, ﬁ%d‘l]ﬂ‘l EIHIL
EkMAES D, Cer 27.9 ml/min, S5 2MG 4.72 mg/1, U-

' ' B 2MG 20070 ug/1
- / e I BaER X—P : Wik, CTR51.5%
7 55 - A RS > F (BIMP) @ K B OB
T e WETERT
P DI A= LR DR 5.
” Tt
¥ 1 Hetooatholosics] fndies b - A Ba OB AT 11 r ORERED S B,
ig. istopathological findings by renal biopsy .
stain, X 400), showing diffuse thickening of A1, B3y, FHIKEK 4 » 27807, Mg
glomerular besement membrane, spike formation BUHEEE Y AR &, O A > o AR5l oo 28
and severe mesangial proliferation. (WHO IVc) 1% B, —dEEE R L. BB, SRERMKE
M2 2 if%%ﬁ{t E, VU AKEBEE RS Tz
(Fig. ). ®W¥TIZ L T2 & LT—HNET,
A F 7 512 electron dense iAW H Y, i
HPARE TR E DA —F LT C3B LV 1gG A
Pulse (1st) Pulse (2nd) Endoxan 400 mg/ day
. 1.0 g/day) (1.0 g/day) n
Renal biopsy ( -
Prednisolone/day lu| ul R o0 SRR o SOV S e
Warfarin/day Massive hematemesis
2mg 1.5mg 1mg 1mg 1.5mg 1mg l
Dilazep/day 300 me._ : a0 e
Edema
Antidiuretics/day |_Azosemide 60mg T~ Furosemide 60mg_ —Fyrosemide 20mg=—___ 160 mg
CH50 (u/ml) |15.9 14.5 24.7 14.7 16.7 22.3
Anti-DNA Ab (IU/ml) | 60 42 20
ANA | 640 x 1280 X 640 X
5000 4.5 SCr
Proteinuria 4500 Proteinuria 4 (mg/dI)
d
(mg/day) 4000 .
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Fig. 2 Clinical course of lupus nephritis treated with immunosuppressive therapy
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Manidipine
10mg ;
Amlodipine
Ca—Dblocker (mg/day) 5 mg 10 mg &
a—blocker (mg/day) Doxazosin 4mg ]
ACE—Inhibitor (mg/day)
Temocapril 4mg ]
140.0 B
_ 24hr blood pressure 24 hr blood pressure
130.0 ]J\ Ist 2nd
Mean blood 120.0 1% ¢
pressure \/ L\[\\
(mmHg) 110.0 f/\
100.0 \/\/\/ \/\\/\ ™
90.0 \\W
80.0
70.0 L—
10 days 20 days 30 days 40 days 50 days
1998.9. 11 1998.11. 5

Fig. 3 Chronological changes of mean blood pressure by several antihypertensive drugs, in a patient with lupus nephritis
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diffuse glomerulonephritis with active and sclerosing
lesions (WHO 73%11Ve) &L 7:.

A% | Fig.2 B X U Fig. 312/R_ 7 X912,
A5 49 HAZ B AR, Caffbifllim~=2 ¥ >
B LOHKA 7 V't 3 FIZIHUED T ESA5h
7o7z8, Caffipifla X VBT 20T ¥ &M
L7208, 1Bt o nahrorz, 8 HIC
(& BUN, Cr O LH25580 bNnlz7z0, Sl
HEATPEN — 7 A R OFEHEH ST, 4120 H X
DAF VT L F=var (mPSL) 1.0g3 HH A
HHED 27OV ZHEE, K THEERESE (T 71) >~

2 mg/day), M/ZNREEEIITI GRER S 2 € 7 300
mg/day), A7 0L RSV AWEOERLEE LTS

L = (PSL) 50mg (1.0mg/kg/day) x4 L

72. L# L, BUN60.5mg/dl, Cr2.2mg/dl & &%
HEDW 7% <, SR Al ARG T & R L 7
728, 9’5274%” 2|_l|[0) m-PSL1.0g 3 H[Hd /X
WV AFE & i T L7z, R HSHUTE o0 B i (2 sk
LTCREANIIVET 20 P % 5mg/day £ 0 10
mg/day ~EE L, a 7@y h— (XA TVEFFH

V) P L. HERREA L L2 T, &

w

WCHLENIR D EB X OB RERENO T
ACE-Inhibitor ({il#5 €% 7V )V 4 mg/day) %4

AT 5 2 &2k, FIHE I 89 mmHg &
W EE e 2 TE 2 (Fig.3). LaL,
V=T AR L BIRETB L BB TS5
WAL, 4533 JT H ESAN 2 RIN D) L‘i]vfo To®

ML AR O T % G2 72728, SLE OHMEZ % % |
A2 i K f\'*ﬂ‘/ 400 mg/day @/\JI/X{*}E‘EE
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W 278 LT 7L 85 51 9 H 28R L 7=
7’_ , RAWNELEE (GIF) % Mifr L7z& 2 A, &l
s T\Jﬁbf:z%‘ab“iiﬁ%‘;’}ﬁ‘ &Dbﬂfjfﬁﬂbﬁ 5 5
M X h o 7o, 25, PUEEHGE, Wil TR
L7273, %529 H O Kmihinz %721, 'L 55 95
HEVEIW AL, D fRIR & R D 727230 ICU (2%
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Table 1

Clinical, laboratory findings, treatment and outcome in patients with lupus nephritis (n = 24)

a | c DNA Treatment Organ involvement Outcome
inical Rena cr CH50 a- .
NO | Lase | fgm | Sex | o o oe | Distology | ml/min | [ofel] | [Eml] | PSL P;I;f;;;e Ségg::;zm ;12:2?8 Skin | Lung | CNS R:gf’ dRZ;lgi Death
1 |M.S| 16 | F | RPGN DPLN — 9.4 1.7 O O — O O O O O
2 |TA|5 | F PP MLN 11.3 10.1 320 O O — — — | 0 O O
3 |KS|2 | F PP MSLN 53.4 <10 670 O O O — S O
4 |Y.K| 39 | F PP MLN 70.4 18.5 8.1 O = — s | = | — O
5 |RF| 2 | M PP DPLN 46.8 40.4 78 O Ol(half) — — - - | = O
6 |[HY| 13| M NS DPLN = 22.7 6.4 O — — — — | = | = O
7188|271 | M NS DPLN 56.9 22.2 67 O — O — — | =10 O
DPLN
DPLN
N.H| 25 | F PP MSLN 119.2 135 100 O — — — — | — | = O
RM| 16 | F NS DPLN 86.3 25.4 49 O O — — O | = | — O
10| YT | 57| F PP MSLN 80 40.2 31 O Ci(half) — — - — | = O
11 |YW| 60| F NS MLN 473 16.7 74 O — — — — I | = O
12| Y.F| 4 | F NS DPLN 40.2 15.9 64 O O O - — | == || = O
13 KH| 45 | F — ND — 43.6 <10 @) — - — O O O O
14 KK| 48 | F NS ND — 20.4 11 O — O — O — O O
15| YF| 25| F PP ND — 11.6 79 O - — — O | = | = O
16 | YW| 5 | F PP ND — 26.6 33 * — — — — | = | = O
17 |Y.M| 37 | F NS MLN — 311 10 O O — — 3| = | = O
18 |KN| 35 | M PP MSLN
DPLN 62.1 277 22 O O — — O O
MLN
19 |[M.H| 45 | F PP DPLN — <10 610 O O — O O | = | O O
20 | M.I| 18 | F PP DPLN — 27.7 37 O — — — O | = | — O
21| Y.I | 26 | F NS DPLN 44.4 <10 500 O O O — — | O O
22 |E.A| 33| F PP DPLN 28.3 12 100 O — O O TR = O
HUS
SGN
23 INK| 18 | M NS DPLN 46.6 14.7 90 O O O — Ol = | — O
DPLN
SGN
24 |[KH| 28  F NS DPLN 24.2 12 820 O O O — — | — & O

M: male F:female

lonephritis

HUS: hemolytic uremic syndrome ND: not done MSLN: mesangial lupus nephritis

% Oriental medicine PP: persistent proteinuria,

nephritis PSL: prednisolone

NS: nephrotic syndrome RPGN: rapidly progressive glomerulonephritis SGN: screlosing glomeru-
MLN: membranous lupus nephritis

DPLN: diffuse proliferatine lupus
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