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Abstract

Purpose: Steroid therapy has been established for pediatric patients with Henoch-Schdnlein purpura nephritis (HSPN). Therefore,
adult patients with HSPN have been treated with steroid alone or combined with tonsillectomy. However the effect of steroid therapy
with or without tonsillectomy in adult patients remains to be determined. This study aims to evaluate whether steroid therapy with or

without tonsillectomy affects the clinical course of adult HSPN patients.

Methods: We retrospectively investigated nine adult patients, including five men, with biopsy-proven HSPN from 2006 to 2012,

followed by observation for more than 12 months (range: 19 to 97 months).

Results: The median age of the patients was 36 years (range 20 to 72) at the time of renal biopsy. Three patients received steroid
pulse therapy combined with tonsillectomy, and three received steroid therapy. In three additional patients, one was treated with an
angiotensin II receptor blocker (ARB) and dilazep, one was treated with a Ca blocker, and the other did not receive any medication.

Except for the patient receiving the Ca blocker, eight patients were in remission throughout the observation period. Notably, two of
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three patients treated with steroid pulse therapy and tonsillectomy and one of three with steroid exhibited a rapid decrease in urinary

excretion of protein, resulting in remission within a year.

Conclusions: All patients receiving steroid therapy with or without tonsillectomy were in remission. These results suggest that

steroid therapy alone, regardless of tonsillectomy, is likely effective in adult patients with HSPN.
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Tablel. Basic characteristics of the patients

i, HIRAE (FEER )

MRl (55 /10
BUN 3k (mg/dL)
Cr *k (mg/dL)

eGFR * (mL/min/1.73m2)

IgA * (mg/dL)
C3 * (mg/dL)
CRP * (mg/dL)
ASO * (IU/mL)
U-TP * (g/gCr)
Complication

Purpura

Nephrotic syndrome

Arthralgia

Abdominal pain

ISKDC Grade (I ,I0,II,IV, V)

EXIN
(n=29)
36.0(20-72)
5/4
14.3£5.9
0.78+0.31
86.7+28.8
453+412
101.5+13.2
1.742.8
111.5+130.4
3.49+4.25

9
3
4

3
1,3,5,0,0

*k Values are expressed as mean+SD. U-TP ! proteinuria
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FEAR  ERE T RUE, R R A)365(20-72%), B
56, FEHIIMECr 0.78 £031mg/dL, - YJeGFR 86.7 +
28.8mL/min/1.73m2, ¥ JR# H133.49 £4.25¢/¢Cr T,
S EIE39.4423.3 7 H TH - 7z (Tablel.2). 3
(333% )N 7B —VIEMRREZ 8D, 5 B1FNIE B A
BICIREADEMUT, 370 —BERREHICZE - 72EH]
ThH oz, BHIRIZH(44.4%), FEIFIZ4044.4%)IW 7B
DI, BREIOIFIHNSIZ ./ ay AV AH R S Nz,
International Study of Kidney Disease in Childhood (ISKDC)
3 ¥EiZgrade I D314, grade 136, grade 5B TH >
7z, kARG E TH o I2B R U AT B A R
Ptk DHBVREEA D EED NIz 16 DF 36 R fig/ S
VAR T U, £l 7 o—BiEREE O X
T A F7)VARRE, BRI 3 & CHREERAT RAVEE T
HoykTcoEEFES NI 1IFIC AT a4 RARE
M, A7voa FEHIEOIHNIC AT a1 R - Cyclosporin
ACyA)DFH B T Uz, ROBREIZ U 723013 MRk RE
EREE(ISKDC grade 1) DR IR R IELHFISS, i
P75 B8 72 S C & 7R WIER - #22LBI(ISKDC gradell),
FELAR I =2 B (ISKDC grade 1 YO E#EHIT, ThZEh
ARB+ YTV TIEME, MK, CaltfidicimEh
TWe. BRGEBZ U 72360 2002 ARIE R E R
o iz, RN B TEISHAR A 2 B R RS
B KUHSPNOFHRIZERD Eh - Te.
BEGRZET 5L, READZWIEFIC AT A
FEEDMEITENTHD, R OV AL RPkEEFER
BTS2 WIE AT a0 FEHUE T DHBVEE

Table2. Characteristics of patients at baseline

WD B T I s FI OIS ) A 27 &S JEF T
TN TV, FORBSRHICHANZ T O REGERHZ M
{ilgA, CRP, JREM, ISKDC gradeh mWMEHIDH S
To. —7, BORBIERECTIXIREAN0.4310.22¢/eCr& )
TWEmDH SN,

AT uA REEROFIR G IV A B3, AT7uAw
Rei301)) & R EIZRE B B CTIRFRTB D IREH,
MiECrH & CeGFRE MiE} L 7z (Fig.1). AT 11 R¥Eik
BECLE ABERFIC JREE IR o 721672 B 72561 T
BERICREANZRICHD LT, —7, gl
BT CalE I TR I N TV IH TIHERICIKEA
O¥INEZED . BRI 7 0 —BREREE, mikcr b
HEBHRSNT1HIE, AT8A R - CyAffHBEIC X >
THERARLNTD, AT 04 REERO26) Tl i
CriMEE L7z, —J, 1BFERIICeGFROE FA AR LNz
AT 04 REHERDOIH T Z DREDARSNTZD, W
TV ZED 1 & 2T 1A REEREO 1] TldeGFR
IFME L.

ERERNC I R0 KO EM E TIC B LR 7% M
Flize T3, RA70A FEERE Tldefil 2Bl Sy
B/on, 3BNIIELINICER L TV 7z(Table3). AT 1
A FEREB CEMICIHEEZE L3I0 S B, 26k %
Ta—YIEREEERLTEY, BROEHEIEH -
fCERFEREEZ NI EREMRICI3 r HREL
7 1HiE, REALE &L DL, Sk TohnEz
EINizdHI, IHERIBEAT O A FEN0.56mgkg L
DigholcT eMEELLEEZ N, —F, Bl

Fin
TR (55 /10
BUN(mg/dL)
Cr(mg/dL)
eGFR(mL/min/1.73m2)
IgA(mg/dL)
C3(mg/dL)
CRP(mg/dL)
ASO(U/mL)
U-TP(g/gCr)
ISKDC Grade (I ,II,I0,IV, V)

A7 A REE (FRERINNE=iE
(n=06) (n=3)
45.84+20.0 42.7+26.6
3/3 2/1
14.3+7.32 14.32.49
0.80+0.35 0.80+0.30
83.9+29.6 92.3£32.6
515.0+507.3 331.2+45.0
102.2+8.2 100.3+21.8
2.38+3.26 0.28+0.32
82.4+95.5 160.0+188.8
5.0+4.54 0.47+0.19
0,2,4,0,0 1,1,1,0,0

Values are expressed as mean+SD.,
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—7, FOBEEREOMI T B eI, E
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Table3. Histopathological and laboratory data of all patients

. =X ICHE LTS
g oISKDC i Crimgidly  REE @acn R LT
Wi Al Grade R o e .
BT 1R R 1R TR IfL E{=|
35 F I bk 0.52 0.57 1.83 0.11 5 5
2 55 | 254 R 0.83 1.05 6.70 0.48 20 15
> 20 F I AV S 0.52 0.61 1.13 R 3 2
] — o
4 31 F | 7\7?:;'( K 0.65 0.71 9.43 0.14 17 11
% INVA
w64 M I XTW‘:};; K 0.80 1.00 0.19 0.12 13 0
gi — »
70 M I éﬁgig}g 1.47 1.16 10.71 0.23 12 11
4% ARB +
% 36 M 5P T 1.00 0.90 0.42 0.06 22 2
% 20 F I L 0.50 0.50 0.31 0.21 87 74
B 72 M I Ca $5Hi8 0.75 0.82 0.68 1.1 REM  REM
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