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IMMUNOLOGICAL STUDIES ON SO-CALLED
ESSENTIAL RENAL BLEEDING

Shinichi Hosokawa and Tadao TomovosHr
From the Depariment of Urology, Shiga University of Medical Science
(Chairman : Prof. T. Tomoyoshi)

The values of serum immunoglobulin G, A, M and serum complement were determined in 25

cases with so-called essential renal bleeding. It was found that there was no meaningful relationship

between this disease and serum IgG, IgA. It was considered that serum IgM is related with this

disease in such a way as preventing the kidney from bleeding. The value of serum complement

decreases in this disease and is able to be used as a marker of assessing the effect of treatment.

There may be some cases of essential renal bleeding explained by autoimmunological pathogenesis.

mj

1

VD BRI M &N U TR TR S,
1OQERETS Y, FEHNZEROBESNEINS
ENTBLET, BRI —BOMRERZIRE
BT BBRANHOBRMRTSHS LEHRS
T3,

AEEDREICHA LT Scheele & Klose DIFHEY,
JEH (Dﬁiﬁm; CEOSEPITENDB.

FEBKHRORLE & LT, KES ZDREOH
HISTRALE THIFEI N T & T b, KEL SBSEREN
S D AREDREE 2 WA LTV 5.

BRI ARER IS REEEIIE L VRE 2B L2
v, BETORAIRZEIZOTHREUI.
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BB AR RBR OAES b I ABRORE
BiTHB. BT 9B, LTFIHID2SERTHH. Fi
REEETAS TREDIIIGSTH-T. FIEH I
45,5 +18.5 5 Tdh » 7z (Table 1),

cN B0 ERIZMEE EFE LT BR2ZBL,
IVP, DIVP, semTc-DMSA By PR ST LD T
154, BEMEERE T AR LED T, B{ERE, [
E—E, MREERRE, FEEEERETIR

HRBD 8- 1EGIT, KRR BRICANT,
WHOBRRAHOME GEREEHMm) SBZFsh
1z.
;7] i

eIy G, A, M, MBS B
WEBRI T R~y v 7B 0% v b ANTHIEL
iz,

MROBEEICDNTIE, RAEOHRMEBEZ>X¥DT

AL, NPEMEE0450 § 2T, 1HEII
0~1 =2/MkD BOLNE D% (—) Ui

2~10 23D% (+), 11~30 2D (H), 30
~100 =D (P, 100 =L D3 D% (D), &
Uiz (Table 2).

25FEFID 5 B 3BT (—) DIEGI %D 555 (Table
1, 2), ZRIIRERERRBL IRAT, MRSHE
L OHERUTWIERTH 5.

gy e 7Y v OBOBODERHEOMS, 1gG
800~ 1800 mgydl, IgA 90~450 mg/dl, IgM 60~
250mg/dl, fEHIEE 30~40CH50 ujml T&H 5,

B &
(1) 25560 TgG O 1145.24258.5 mg/dl
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Table 1. All cases with essential renal bleeding
No. Case Sex Age (B3, (80 Bh) TComoumd e
1 T.T. M 68 1450 190 303 337 #
2 KM F 68 980 220 230 17.6 #
3 1.6. M 33 1180 210 304 25.3 +
4 K.S. M 44 1180 156 210 357 #
.5 A.A. F 64 1580 71 293 37.4 +
6 E.O. F 72 1250 140 229 15.0 W
7 Y.U F 39 820 190 210 345 -
8 Y.Y. F 55 1180 220 285 255 +
9 N.T. F 58 1100 130 412 24.2 +
10 s.T. M 54 1380 160 330 36.4 +
1M MT. ™M 17 770 138 109 31.4 #
12 K.H. F 29 1010 210 330 18.1 1
13 UM F 25 1180 264 381 28.4 +
14 S.N. M 74 1160 95 360 29.9 +
15 M.S. F 38 1070 - 247 218 29.4 +
16 M.M. F 23 1070 206 168 223 #
17 H.s. F 39 1080 147 236 295 +
18 Y.F. M 12 1000 = 147 182 - 34.2 -
19 HY. M 16 720 228 142 248 -
20 1.s. M 51 1380 100 400 324 +
21 MY. F a8 970 159 169 306 +
22 s.0. F 63 1660 195 445 38.3 1
23 N.K. F 40 1660 294 361 30.1 +
24 AK. F 70 850 147 240 27.0 +
25 T.K. F 32 940 = 100 320 234 #
Mean 455 11452 i7486 2748 z28.64
+S.D. +185 +2535 +54.6 +882 +6.08

Table 2. Upper table: Relationship between the
degree of hematuria and IgG, IgM,
IgA, complement
Lower table:
Relationship between the number of RBCG
in Urine and the degree of hematuria

RBC in urine IgG 1M IgA o]

degree cases MtS.D. MES.D. M+tS.D. MESD.
() n=3 B8467+1159 188.3%33.1 178.0£279 31.17+£450
() n=9 12067£191.7 199.6+60.3 293.6+169.1 29.46+3.06
() n=4 12275+276.7 112.0+29.0 33631723 30.25+5.07
@) =5 1066.0+2323 160.8+415 234.4+753 28.36+6.81
@) =4 12475%254.0 187.8+28.1 293.0+1051 2368+8.83

Relationship between the number of RBC
in urine and the degree of hematuria

the degree of
hematuria

the number of RBC
in Urine (1/400H-F)

0 ~1

2~10

1 ~30

30 ~100
more than 100

£ £ + +

ThH-tz. 2PNTET 2Dz (Table 1),

(2) 255D IgM DFEHEE 174.64-54.6 mg/dl
Th-oiz. 2FICEH2HD I (Table 1),

(8) 25%EfID> IgA OYIFMEIE 274.61-88.2 mg/dl
Th-T. BEIEE Th-1 (Table 1),

) IMFEEEE O FE#1Z 28.6416.08 CH50 u/ml
Th-1z. 13FUCIET 2B 7z (Table 1),

O MROBEE, (—) O3D34, (+) 94,
() 481, G 58, () 4HTH-T.

MROERE MBS v 7Y U, MEFHEMEDOR
{&% Table 2, Fig. 1, 2, 3, 4 TR U

IgG MROBE &1z, LCBEESEGRE B
Izino iz (Fig. 1). IgM L IMUR®D BE ED Hidic
b EICEELRARZRIIED S h -T2 (Fig. 2). Iz
IgA L MROBEICH & I HESBERE B sh
-7z (Fig. 3). MM (CH0u) & mIROBERE,
MROBE (+) (i) TEERED, MROEE D
TREHICEEZREY . Fig. 4 KThE2RRLUI.
HTY, T8bbROBEVENIE, CH0u ik
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Fig. 1. Relationship between IgG and RBC in
urine
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Fig. 2. Relationship between IgM and RBC in
urine
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1gG QR o BT & 31y 1 v 2B 3D
ERTTHY, 1TEAE DB E T 1 IV R EGL
RHTIZ MO IgG LR 2. FIFEBDER &
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Fig. 4. Relationship between serum complement
and RBC in urine
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PHIME, HCAEEROENTE 1gG 1k RET 5.
WhW 2 EFREBHMESNOmEE 186G R IEREH I
by, lgG ODHEMBEDAW»LREOHEREZEZE TS
CEIZTEVD, Whis ) ARBIER L »ECHK
FREICH £S5 OTIRBVOLE LRV, Uk
UARBODIE & UTREBYYUEIC S &3 BRI
B —RICED SN TE Y, LOFRRLALTIE, &
FBIIRRINT $ &5 B b Ol #FOREBER
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PRI THBZEL D, VWb EEREOMED S
B NECRBVHEELS. T0DDL, RESERE
D1OTHABRELTH, ZORKNHIKE, BEHEN
MRZFD A EMBHH, CRERLIETHE WL
M3, RERBRNC L 280 50, % DERDIE-

& b & UTE A THRRBEEE RN & BAIN S OME
WERISNVPEEAS.

TgM (3RIMER & > RUEE, ¥ 1 V272 E D KRR
DRI VEREINCTWEERZELTE D, #Hl
IRELETEY:, MRS, BHilugd, HEEEcHE
BUTw5., EEORBETR 2 FICET 28D iz05,
RFB M & g IeM fH & % EHEIT BE-STC
METALELRTERL. UL, IgM EHOETIRRK
MEREEEEBETLTWA 0 EELLN, chwd
B b OHMOBEEZEES B EEEDIDEUTHE
BULTW2ERELNS, 73D, i IgM ik
BE»PbDOHMPHIAZARILXR2 LTED, MG
IsM EMSETT A E D26 058/ T H, B
OHIMPREINED TP EELLNS, 3 b
5Ah, BEERAHOEHMEE fH0 IgM D& 5T
RT3 OTIRSN. Lizhio T, Zaikist:
BHUI DI ik 1gM BEELTWBER S &
23DEELS.

g IsA @, U v BoREREIZE 5 TEE
N, WERIVzSL Y IgA HiIZERT S, &
DFRETRAEC BN TILs IgA BERTERETH-
2. DEDIMED IgA EHERARBICBNTIZ &K
BERNSEEZB LUV EELLNS,

WBEDEAROEMIWRRT, =R WASR
2 EORT LRI, &L EYEEOBVREETILH
WHEEL TS, UM EELEN S LHETCRES
NICEE, ME vAVATHUTEER A, &
EREOEZEME & LTRTS L. WhO 2 RRER
HIME = 3R, BHERITBERUTHRET 5 ¢ &3
BTN S, MIEMEOEYRNERE, BAR, +
SVRBENEELEERE L TV O & ERICLE
FERBAECHESEUTWA OTE Sk E Zioh
5. SEORMTE, KEELET 3 EHICINTI
BEREMOZWLETHIED b, EZRAERG
DIEEYHETH 2HEPHEL T EiRX D, A5

D2 N U THREDRET 2 OTR/SWH EH#RIL
T35, —BIZEBEEERT 8 OL LTI SLE, 28
PERFR, FPEIZSRE, EEMEDE, BTAREEmE
2, SMARREERSEMMIS DTS, BRI
2RTH OOREIIE B TRERELNUHTAEH
SOBEELUTCHAEBTHE. INLOLEDPLEAL
5 EARBLECHEERD 1 2L UTEATIVD
LN, 583 51T - % 5 OIFESBRET
%, '

FEEDBRICHA LTI, BB, 2%, —|
BOFEIBHRL E ORFEEGER S Z2bhT
1008, SRR 2 marker & U TOSREHRRETS
Y, BREVHBINIEDOEELS.

& S

25BN B FEFEEE M DTl IsG,
i IegM, ME IgA, MmBHEEC-OWTHEE 2
Aiz.

1) Mg 1gG, miE IgA & RfEL X, SLARKEH
BRI D s T,

2) ME 1eM BAERB VTR B 50 Hii%s
IAHRLXBHELTED, TIDETT S LBH
MPECTEDOWHHEDTRIDNHEELS.

3) MBMEMEAE TILEEZRY.

4) AFED BERE 2R marker & U THIERHE
2L BNELEVEFERTHAEELLNS.

5) AFED—IRICiL B THAERED BTN 5 b

- DEDHBLEBAAS.
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