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Relationship bet ween Hyperlipidemia and Pathologic Renal Changes
in Children with the Primary Nephrotic Syndrome

ZEN G Hua Sng, GAO Yan, XU JiaYu, et d.
Department of Nephrology , Guangzhou Children’ s Hospital , Guangzhou 510120, China

Abgtract :  Objective To study the relationship between hyperlipidemia and pathologic rena changes in children
with the primary nephrotic syndrome (NS). Methods Forty-five children with no minima change glomerulopathy
(NMCD) (dinicd type: steroid-resstent NS) and 10 children with minima change glomerulopathy (MCD) (dinica
type: steroid-sensitive NS were compared with 80 healthy children. Seven lipoprotein metabolism parameters i ncluding
serum total-cholesterol (TC) , triglyceride (TG , high-densdty lipoprotein cholesterol (HDL-C) , low-density lipoprotein
cholesterol (LDL-C) , apolipoprotein Al (ApoAl) , apolipoprotein B (ApoB) and lipoprotein (a) [Lp (&) ] were detected
usng enzyme methods. Results After the treatment of the children with prednisone for 2 months, lipoprotein
metabolism parameters remained sgnificantly higher in the NMCD group compared to the controls: serum TC [(6.54 £
4.33) mmol/L (NMCD) vs (3.94+0.67) mmol/L (control) ], TG[(3.45%2.56) mmol/L vs (0.91+0.32) mmol/
L], HDL-C[(1.62+0.79) mmol/L vs (1.31+£0.32) mmol/L],LDL-C[ (2.69+0.87) mmol/L vs (2.15+0.58)
mmol/L ], ApoAl [(1.51+0.54) ¢/L vs(1.30+0.58) g/L],ApoB [(1.45+0.54) ¢/L vs (0.67+0.16) ¢/L],Lp
(@ [(360.6+179.4) ¢/L vs (162.5+128.5) ¢g/L] ( P <0.050r 0.01). In contrast, al abnormd lipoprotein
metabolism parametersin the MCD cases recovered ater prednione treatment. Conclusions There are obvious and long
- term abnormidities of serum lipoprotein metabolism parametersin the NMCD group. NMCD cases should be treated
with lipid-lowering drugs early , while MCD cases should not be treated with lipid lowering drugs.
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Table 1 Changesof lipid, L P and Apo in children with NS (x £s)
n__ TC(mmol/L)  TG(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L)  ApoAl(g/L) ApoB (g/L) Lp(a) (o/L)

80  3.94+0.67 0.91+0.32 1.31+0.32 2.15+0.58 1.30+0.58 0.67+0.16  162.5+128.5
MCN 10 9.82+4.02° 4.53+2.47° 1.93+1.24° 2.81+0.94° 1.56 +0.65% 1.70+0.80° 463.5+287.1°
NMCN 45 9.44+4.13° 4.45+2.56° 1.91+1.19° 2.80+0.92° 1.55+0.65° 1.65+0.59°  460.7+285.2°

MCN 10 4.58+2.81 1.08+1.07 1.51+0.81 2.25+0.82 1.39+0.69 0.78+0.70  193.5+179.3
NMCN 45  7.45+4. 44 3.86+2.42° 1.87 +0.99° 2.71+0.89° 1.52+0.57° 1.55+0.67° 389.5+187.2°

MCN 10 4.22+2.09 1.03+0.67 1.39+0.74 2.21+0.96 1.36+0.68 0.69+0.68  183.5+116.8
NMCN 45 6.54+4.33° 3.45+2 56° 1.62+0.79° 2.69+0.87° 1.51+0,.542 1.45+0.54° 360.6+179.4°

a P <0.05; b P <0.01
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