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SIGNIFICANCE OF IMMUNOFLUORESCENCE
FINDINGS IN CHILDREN WITH
IGA NEPHROPATHY
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This paper reports and analyses the immunofluorescence features of 20 children with
IgA nephropathy, and correlation between immunofluorescence features, clinical manifest
and pathological changes in kidney. According to the children without GBM deposition
of IgA or with GBM deposition of IgA, twenty patients were grouped in to two groups,
namely group 1 (8 cases) and 2 (12 cases). The patients who had the symptoms of ac-
ute glomerulonephritis or persistent hematuria at onset of the disease were in group 2.
The severity of glomerular damages of both groups had significant difference. The children with
more severe glomerular damages (>=2) were significantly more in group 2. The children with
more severe tubular atrophy and/or interstitial fibrosis (>=++) in group 2 were also more
than in group 1. We failed to demostrated correlation between the deposition of IgM in
glomeruli and glomerulosclerosis. Although the patients with IgA immunofluorescence>s
++ Were significant more in group 2, but the patients with IgA>+ 4+ in group 2 were
not significant more than in group 7 .
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