(266)
B ME SIS R 70— PRElERZ2 A0 L 72
HhnE DA > 2 IR EREIRIR O 1151

RERBIZERRESR 1 ARSEHE

K B = B R & A K K L B M Kk

A CASE OF RENOVASCULAR HYPERTENSION WITH
NEPHROTIC SYNDROME IN NON-INSULIN-DEPENDENT
DIABETES MELLITUS

Kojt HARADA, TAKAHIRO KAWANO, Masao KANAUCHI and KazuHirRo DOHI
First Department of Internal Medicine, Nara Medical University
Received June 15, 1998

Abstract : A case of renovascular hypertension (RVH) with nephrotic syndrome (NS)
is reported. The patient was a 68-year-old woman with a 10-year history of non-insulin-
dependent diabetes mellitus. She was admitted to our hospital for investigation of massive
proteinuria and severe hypertension (240/100 mmHg). Laboratory findings were as fol-
lows : urinary protein excretion was 12.4 g/day, serum creatinine was 1.8 mg/dl, plasma
renin activity was 12.4 ng/ml/hr, and plasma aldosterone concentration was 202 pg/dl.
Abdominal ultrasound showed a contracted right kidney (77 X 37 mm vs. 102 X 53 mm on the
left), and stenosis of the right main renal artery (no blood flow was detected).

RVH is seldom complicated by NS. The relationship between them is unclear, but NS
may be based on compensatory glomerular hyperfiltration in the normal kidney caused by
RVH. (FE:. ]. Nara Med. Ass. 49, 266~270, 1998)
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Table 1. Laboratory data on admission

Urinalysis CK 329 IU/
protein 12.4 g/day LDH 625 IU/1
glucose 1.4 g/day ALP 206 1U/1
occult blood = UA 4.8 mg/dl
Sediment Glu 119 mg/dl

RBC © 68 /HPF Na 141 mEq/1
WBC 0-1 /HPF K 2.7 mEq/1
Hematology Cl 96 mEq/1
RBC 373X10* /ul Ca 8.7 mg/dl
Hb 11.0  g/dl  HbAlc 5.7 %
Ht 32.3 % Renal function
WBC 6,500 /ul Cer 22 ml/min
Platelets 26.9Xx10* /ul Arterial blood gas
ESR 53mm/lhr (room air)
Biochemistry pH 7.472
TP 4.8 g/dl PO, 76.8 mmHg
Alb 2.5 g/dl PCO, 46.2 mmHg
TC 328 mg/dl HCO3~ 33.4 mEq/]
TG 152 mg/dl BE 8.9 mEq/1
Scr 1.8 mg/dl SO, 92.8 %
BUN 22 mg/dl Fundus occuli
GOT 17 IU/1  Diabetic retinopathy AIII
GPT 9 IUN Scheie H,S,
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Table 2. Endocrine data on admission

Plasma Urine
T3 68.3 ng/dl CPR 37 ug/day
T4 6.3 ug/dl Ad 1.6 pg/day
TSH 3.1 pu/ml NAd 116 pg/day
Ad 0.01 ng/ml DA 342.4 pg/day
NAd 0.299 ng/ml VMA 3.52 mg/day
DA 0.011 ng/ml

Table 3. Reactive hyperreninemia following
angiotensin blockade with captopril

REST After 1hr
PRA (ng/ml/hr) 12.4 32.0
PAC (pg/mD 202 131
12.1 (35.6)
119 (122)

Right renal vein Left renal vein
28.4 (114) 10.4 (30.4)
109 (68.9) 84.6 (119)

10.8 (28.7)
128 (66.1)

PRA ; REST (After 1hr)
PAC ; REST (After 1hr)

PRA ratio (Rt /Lt)

REST 2.73 After 1hr 3,75

Fig. 1. Estimation of renin secretion from renal vein
levels.
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Fig. 2. Clinical course.
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