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Recent Therapy of IgA Nephropathy in Childhood.
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The most important prognostic factors are early diagnosis and early treatment in child

IgA nephropathy.

Recently, steroid, anticoagulant drug; heparin, immuno suppressive
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agent and antiplatlet drug are used for therapy of IgA nephropathy. Especially in dif-
fuse mesageal proliferative type of IgA nephropathy, combination of mutiple drugs are

selected. We used combination of steroid and heparin, the result of combined therapy

was good.
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The Treatment of Adult Chronic Glomerulonephritis
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Chronic glomerulonephritis (CGN) is a major cause of end stage renal diseases in

our country. Recently the number of patients with CGN is gradually increasing accord-

ing to the increase of national population.

The mean age of patients is also elevating

related to the change of social constitution of national generations. The treatment of
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