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patients with ascites and liver cirrhosis have endotoxins.

These are lipopolvaccharides derived from gram negative microbes

and have been shown to prodoce several systemic elfectis including

fayver ,hypotension ané haemorrhagic wmanifestaticn
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intestinal tract.
In normal persons the endotoxins are absorbed Irom the gut into

+he portal venous blood and are rapidiy phagocyiosed by Kunffer

cells.This mecnanisre is impaired in liver diseases and endotoxins

~zv reachk the seneral circulation znd prodice tnalr SYSLERtC
sffects.

Lgain ,the vsgan be affscied 1n sarcoldcsziz by direct grana-
Tosmateas invelvement of  The zarvenchvma,nfnhroce lCinosiE

ztome formacicn ana finallc oy causing clovorolomennritlis.

“we o5f wmz ireoroznc svetssic dizeazzss affecticn The kidney s
cozt.It affects tne loméey TnIouch - oI Lrate crishole
ei*rer in renzl parenchvma ,in the Tubuies or in rena’l TeLvil.
“he ard result iz renal inzufficiency and renzl failurs.
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CHAPTER I

THE KIDNEYS AND METABOLIC ABNORMALITIES.

I THEE XKIDNEYS IN DIABETES

I1 RENAL AFFECTION IN HYPERURICAEMIA

111 THE XIDNEYS AND PARTIAL LIPCDYSTROPHY

Iv TIF KIDNEY AND AMYLOIDOSIS
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s regarde to protein excretion in urine in early stage of dia-
beteg, many studies have been doneirn this aspect,they showed

that there is ro proteinuria as indicated by the usual clini-

cal tests as precipitate tests , but with increased duration

of Ziabetes, there is s5light proteinuria which increases by

time. It 1s of interest to note that the amount of albumin

loss in urine is concomitant with thickening of basement mem-
prane Mogensen {1976) .

31 Late changes " Leng term diabetes ",

Renal functien in long term diabetes shows wmarxed deterioration
i.e low glomerular filteraticr rate and when this stage 1s reached
z stage of constant oroteinuria takes place.

We have to speak in brief about the proteinuria in diabetes,there
are Two staces,one of ther ig the intermittent proteinuria,the
Lrive contains for exarcls Zognsl st the first wisit ,no proteir
iz Zetected one morthk lzter and 4 gmsl irn the fellowing nmonth

and 2o on
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ke hico 12 ¢enera. iy normal S however
TizieTes 1N Lhe stacs T gonstent wroteinuriz,both
Yizstoiic blood IZ are sllontlv sisvated.

Central Library - Ain Shams University



In the terminal stages of diabetes ,severe arterial hyperten-
sion may be seen in the patient with multiple signs and svro-

toms of diabetic angiopathy.

Renal biopsies from diabetics prove that the main lesion occur
in the glomeruli and vascular structure In the form of nodular
intracapillary glomerular sclerosis&sub-intimal hvglinization
of both afferent and efferent arterioles,capillary loops contain

fibrin.

Bacteruria & pyelonephritis

Acute and chronic urinary tract infecticn and signs of pyele-
nephritis are more common in diabetics more than in non diabeticC
Manv studies have been done on "infecticn and Glabetes ".
Osterly etal (1964 studied the prevalence ©f Lacteruria in
large groups of diapetics,the vrevzlence waeg alcCit 5-1%.%2% 1n
males and 3.7 - 7,9- in females.

Spagola(l978}1rtroéu:c€ z new tors 35 renara to e infection

in dizbetics,that iz ornchyvsematous pyelenenhritic is sun-—
purative infecticn of renzl parenchyma charsci=nr.zsa O3 croducol
of gas by bacteria thrcach fermeopncotiin.The MO8t COTICH organis

is escherichia coli.

v

This type of infection carries high mort
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Papillary necrosis

Pzpillary necrosis is a pathological and clinical condition
that occur with urinarvtract infection and lts lncldenc

in diabetics.
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It consists of more or less complete necrosic ¢of one or more

papillary apices.
The clinical picture consists of colicky pain due to choking
of the ureters with apices of the papillae,the disease is very

oftert fatal. .

Edmondson etal 1947 found glomerular sclerosis in over 50% of

diabetic kidney with papillary necrosis.

The pathogensis of papillary necrosis is unkrnown but Infection

surely plays an impcrtant role.

Glycogen nephrosis.

Thic specific atncrmal ty iz feurd ‘n diabetic patients ,who

Ge from keto coidosis .

The tubitlar renal vells .are filled with glvcogen and ths electron
microscope reveals that glvcogen accumilates in the cystoplasm
pushing the granules. to the periphery of “he cells ,whiles the

nucleus is Neormal.

Many studilec are taking place now to ses 17 —rhe zccurolation of
glycogen in renal tubules with sevcre wefo-acidosis is the cause
of death in theése catients.

Before we leave this chapter we have to mention an interesting
point suggested by Vesely and Mintz 1978they fouind that dizab
patients with chronic renal failure show marked detericra-ion

of their renal function after I.V.2.
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They suggested that this deterioration results from the fact that
diabetes cause both diminution of renal blood flow and increase

in R.B.C. aqgregation,the addition of urographic dye Worsen this
pesition by enhancing R.B.C. aggregation causing slowing of micro
circulation and at the same time results in vaso constriction

of minute arterial and venous vessels resulting in decreased renal
blood flow.
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