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Nephrotic syndrome has striking manifestations in

its hyperlipidemia and hyperlipemia reflecting the increased

levels of certain classes of serum lipoproteins, It can provide

varieties of lipoproteins, ranging from a discrete increase in

beta-lipoproteing to iremendous increases in pre-beta lipe-

proteins (L 2,3) 1o represent secondary hyperlipoprotein-
emias, types 1I, IV and V. The mechanism by which certain
lipoprotein concentrations are increased in nephrosis, so far,

has not been established.

We have observed these serum

changes in both ambulatory and hospitalized nephrotic petients

which are worthy of academic interest.

MATERIAL AND METHODS:

A total number of 27 nephro.-
When

diagnosed, all of them showed classi-

tic subjects were studied.

'cal, clinical features of mnephrotic

syndrome with hypoalbuminemia and

hyperlipemia. =~ Renal biopsy con-

firmed the diagnosis in most of cases,

They were categorized into 3 groups:

1, UNTREATED : There were
8 new patients without history of
any treatment in this group (agelo-

51 years, 5 male, 3 female).

2, PREDNISOLONE-TREATED
BUT UNCONTROLLED : There were
10 patients falling in this group
(age 17-47, 9 males, 1 female).

3. PREDNISOLONE - CON-
TROLLED : (doses vary from 10 mg.
every other day to 10 mg. per day),
There were 9 paiients in this group
(age 15-41 years, 7 males, 2 females),
At the time of investigalion, no one
had edema or hypoproteinemia and
the proteinuria was trace or negative.
There was only one.in this group
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who had spoutapeous remission after
the complete withdrawal of the
steroids. The serum lipids and lipo-
proteins were analyzed by the methods
previously mentioned. 4)

RESULT:

I. Untreated : The range for
alpha-lipoprotein was 15-29y (mean
=224), pre-beta-lipoprotein was 15-
33% (mean = 43¢), 'beta-lipoprotein
36-50 ¢ (mean 43%) and albumin -
bound - free faity acid was 7-17y
Cholesterol was 148-
812 mgx (mean =369 mgy), trigly-
ceride was 124-432 mgy (mean =281
mgy) and total lipid was 429-2589
(mean 1201 mg;. :

II, Prednisolone - treated but

(mean 10x).

uncontrolled: Alpha-ljipoprotein 24-
27y (mean = 22%), pre-beta-lipoprotein
was 12-42y (mean=24%), beta-lipo-
protein was 23-44y (mean = 34%) and
albumin — bound - free fatty acid was
5-29% (mean =19%). Cholesterol was
160 -1064 mg9% (mean=298mg%),
triglyceride was 107-338 mgy% (242
mg%) and total lipid was 692-4082
mg% (mean =1267 mg%).

ILI,
Alpha-lipoprotein was 13-249 (mean

Prednisolone - controlled :

=20%), pre-beta-lipoprotein was 21-
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40% (mean 29%), beta-lipoprotein was:
22-34% (mean=28%) and albumin —
bound-free fatty acid was 8-34% (mean:
=23%). Cholesterol was 119-300mg%
(mean=190mgy), triglyceride was 63-
326 mgy (mean =149 mg¥%) and total
lipid was 462-1208 mg% (mean=918
mgy).

All data of groups I, II and III
were shown in tables I, II, III-IV
and V-VI respectively,

COMMENTS

Nephrotic syndrome represents
secondury hyperlipoproteinemias, types-
II, IV and V. The data of the three
groups as presented are classically
characterjzed by a rise in triglyce-
ride, cholesterol, pre-beta—lipoprotein
and beta-lipoprotejn in the untreated -
nephrotic syndrome; all of these
values are slightly increased in par-
tially treated and uncontrolled pephro-
sis and they are classically within
our “Reference values” in ihe pred-

nisolone—controlled group.,

Beside the decrease of protein

uria, the incresse of serum albumin;
the return to normalcy of these se-
rum lipoproteins should indicate the-

erapeutic response,
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TABLE 1.

UNTREATED NEPHROTIC SYNDROME

Lipoprotein Expressed in per cent Albumin—bound- free

alpha pre - beta beta fatty acids %
Age-yr, No.lRange Mean | Range Mean | Range Mean | Range Mean
15-51 |8.]15-20 22]|15-83- 24|36-50 43| 7-17 10
M:F=5:3

PREDNISOLONE-TREATED BUT UNCONTROLLED N.S.
17-47 110 |24-27 22]112—-42 24 ]23-44 34 )] 5-26 19
M:F=9:1
PREDNISOLONE—CONTROLLED N.S.
15—41 9 | 13—24 20|21-40 29 122-34 28} 8-34 23
M:F=7:2
TABLE II , '
UNCONTROLLED N S.

Cholesterol mg7% Triglycer de mg % Tot:l lipids mg%
Age—yr. [No.| Range Mean Rang= Meun Range M:=un
15-51 8 148-812 369 124 -432 281 429-2586 1201
M:F=5:3

PREDNISOLONE-TREATED BUT UNCONTROLLED N.S.

17-47 |10 | 160-1084 208 | 107-338 . 242 | 692-4082 1267
M:F=9.1

PREDNISOLONE—CONTROLLED N.S.
15—41 9 119-300 190 63-326 149 462—-1208 918
MF=7.2
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