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Chronic Glomerulonephritis Syndrome[l CGNS[

Naoaki Hayama

Department of Internal Medicine, Chiba-Hokuso Hospital, Nippon Medical School

Abstract

Chronic glomerulonephritis syndrome

is one of clinical classification in primary

glomerulonephritis. Clinical classification of primary glomerulonephritis consists of five groups.

0 WHO 19950

They are acute nephritic syndrome, rapidly progressive nephritic syndrome, recurrent or

persistent hematuridl proteinurial], chronic nephritic syndrome, and nephrotic syndrome. After
therapy or renal biopsy, they have interaction with one another and many cases are followed

up as chronic glomerulonephritis.

In the long term clinical course, it is most important thing that not to deteriorate renal

function by therapied] blood pressure control, low protein diet, salt restrictiond If there are not
only glomerular change but also interstitial and vessel changes in renal biopsy the prediction

of prognosis will be poor so it will be necessary to administer medication under strict

observation[J J Nippon Med Sch 2003; 70: 360-362[]
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Table 1 Clinical classification in primary nephritis
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10 Acute nephritic syndrome

20 Rapidly progressive nephritic syndrome
30 Recurrent or persistent hematuria

40 Chronic nephritic syndrome

50 Nephrotic syndrome
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Fig. 1 Interaction in CGNS and another syndromes
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Table 2 Diagnostic criteria of CGNS
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Table 3 CGNS in Glomerular Disease
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