4" Pediiatric Congress Professor Amirhakimi oS> ysol sbuol OB3¢S aillluga aySisS (jio jlm

14-17 May 2024-Fars-Shiraz Iy — B —VE Y Sl )l YA YO

e Children

L) x3
= = 5, Zosavic Assop N
5 S R <
. = N\ ¥,
—m oSS ol ob,.; bu:lu,sl.bunb : = 1 n
| 2 0)  c91VASYAYAP  cfiVoFavara \ Y I e ra S a
= 4
) )
Tt




4" Pediatric Congress Professor Amirhakimi s> ol sbiwl OBgS aillluga a)5iS (o jlmg | &

") “thelm 14-17 May 2024-Fars-Shiraz Sl = ) =VE oW Clligys ) YA —Yo ATEET




l @ /" Pediatric Congress Professor Amirhakimi oS> ol sl O39S aillluga ay5iS (juo)lma

) “Thel= 14-17 May 2024-Fars-Shiraz b = AL Y g ) YA Yo S

Normal Protein Excretion

* 6-10% of children may have + urine exam for protein
* 15% Albumin
* 50% Tamm-Horsfall protein

* 35% B2microglobulin ,Retinol binding protein, N-Acetyl-D-
glucosaminidase, IgA, Haptoglobin, transferrin

* Normally :children excrete <100mg/m?/day or <4mg/m?/hr protein
* Neonates :Up to 300mg/m?/day
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Abnormal Protein Excretion

* In children >100mg/m?/day or >4mg/m?/hr or
First morning urine Protein/Cr ratio of >0.2mg/mg
(>2yr),
* 6mo-2yr Protein/Cr ratio >0.5
* Significant proteinuria 4-40mg/m?/hr.
* Nephrotic range proteinuria: >40mg/m?/hr
or >50mg/kg/day or protein/Cr ratio >2 mg/mg
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Classification of Proteinuria

* Asymptomatic/Symptomatic

* Transient/persistent

* |[solated/Associated with systemic symptoms
* Microalbuminuria:30-300mg/gram creatinine
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Causes of Proteinuria

* TRANSIENT PROTEINURIA
Fever, Exercise, Dehydration, Cold exposure , CHF
Seizure ,Stress, Recent use of epinephrine

 ORTHOSTATIC (POSTURAL) PROTEINURIA

e GLOMERULAR DISEASES CHARACTERIZED BY ISOLATED PROTEINURIA
(MCNS,MesPGN,FSGS,MGN,MPGN,DN

e GLOMERULAR DISEASES WITH PROTEINURIA AS A PROMINENT FEATURE
PSAGN,IgAN,LN,HSPN,Vasculitis,Alport

e Tubular proteinuria
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Orthostatic Proteinuria

* Most common cause of persistent proteinuria in school age children
and adolescents

* Normal or minimally *amount of protein in supine position
* |[n upright positionI® up to 10- fold (up to 1000mg/24hr)

* Absence of proteinuria in 15t morning urine in 3 consecutive days
confirms the Diagnosis

* Cause unknown: compression of renal vein in upright position
* Good prognosis
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Urine Dipstick Testing

* Negative

* Trace 10-29mg/dl,

e 1+ 30-99mg/d|

e 2+ 100-299 mg/dI

* 3+ 300-999mg/dI

e 4+>1000mg/dl

* False +: Alkaline urine PH>7,concentrated urine,pyuria
* False - : Dilute urine and proteins other than Albumin
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Approch to proteinuria
Screening UA 1+ (>30mg/dl or higher

|

Repeat 1t morning urine

U Pr/Cr>2tmic hematuria UPr/Cr <2 no hematuria

Quantify proteinuria,Elect.,BUN,Cr,Lipids,Alb
C3,C4,1gA,ANA,anti-ds DNA,ANCA, HBS, HCV, HIV

According to Hx and PExam

Transient proteinuria
Orthostatic proteinuria

False +
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Approach to proteinuria

 Random urine Protein positive
* 1s* morning urine Pr/cr <0.2 - orthostatic proteinuria— annual Fup

e 1t morning urine Pr/cr>0.2 ->check :BUN,Cr,electrolytes, albumin, total protein,
CBC,ESR, ASO, C3, ANA if normal - US ->normal but proteinuria persists >6
months renal biopsy +/- ACE or ARB

 Abnormal US: Hydronephrosis, VUR, Renal dysplasia, CKD

* Abnormal Lab data: age 1-12 Albumin<2.5gm/dl|, hyperlipidemia, nephrotic range
proteinuria treat as nephrotic syndrome

 Low C3, HTN, hematuria->PSAGN,PIGN,LN,MPGN,may need kidney Biopsy
* Normal C3: FSGS, IgAN, HSPN, MGN, Vasculitis >kidney Biopsy
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Microalbuminuria Definition

Spot Collection = Timed Collection 24-hr Collection Category

Less than 30 Less than 20

mcg/.m.g mcg/min Less than 30 mg Normal
creatinine

30-300

mcg/mg 20-200 mcg/min 30-300 mg Microalbuminuria
creatinine

More than 300

mcg/mg
creatinine

More than 200

: More than 300 mg | Clinical albuminuria
mcg/min
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Case 2
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Case 2 continued
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Case 2 continued
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