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INTRODUCTION AND AXM OF WORK

The nephrotic syndrome is defined as a clinical state
characterized by proteinuria and hypcalbuminemia, wusually
accompanied by adema and hypercholestrolemia with
genaralized hyperlipidemia and scmet imes accompanied by
hematuria, hypertension and reduced glomerular filteration

rate,

It may occur at any time in the course of many

different primary and secondary glomerular disease,

It occurs commonly in c¢hildren but also in adults

(ISKDC, 1978}.

The aim of this work is to follow-up nephrotic patients
regarding the course, prognosis, response to therapy, and to

detect as well any complications that may occur.
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HEPHROTIC SYNDROME

pefinition:

The nephrotic syndromsa is a clinical state
charecterized by proteinuria (greater than or egual to
2gm/m2/24hs), hypcoalbuminemia {below 2gm//dl}, usually
accompanied by edema and hypercholesterclemia {above
220mg/dl) with generalized hyperlipidemia and somet imes
accompanied by hematuria (rates of urinary excretion of red
cells greater than 100,000 red cells/h/m2)at time of
diagnosis ,hypertension {more than the standard for age) and
reduced glomerular filtration rate, It may occur at any time
in the course of many different primary and secendary

glomerular lesion {Arneil, 1376},

Proteinuria is the essential feature of nephrotic
syndrome due to abnormal increase in permeability of the
glomerular bhasement membrane to proteins, So it is prefered
to define the syndrome as albuminuria of sufficient quanﬁity
to result in hypoalbuminemia, The presence or absence of
edema, hypoproteinemia, hyperlipidemia, or lipiduria may
help to define the severity of the illness and the patient's
respoﬁse to it, but these factors do not seem helpful iIn

eliciting the cause or calculating the prognosis.
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