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MAT'.E.IIIAL AN]} h,{IIT}IODS :

A total ;,"n:rnhg1 st 27 neirhro-

tic siibjects were stiidierl. When

diagrrosed, rr i i  o i  thern showed classi-

c:r  l ,  c i i i r . i r : : :1 features oi '  *ephrot ic

syr{lrc}ino lvith hyfo:Lii:umincii:ia lnd

hyperiii:reinia. Xier,ai }:isirsy coil-

firineci lhe diagnosjs iri r::i,.,rsI of c,:5sg.

They lvere c:r{r:gor-izecl into 3 grolrps:

1. UNTi1EATEI}: The:'e lv€r€)

B new pi i l ients without history of

any treatment in this group (age15-
5l years, .5 male, 3 female).

TI-IE SEFIIJM LIPIDS

IV. NEPI{ROIIIC SYNDROME

Muni Keoplung, M.D. "
Jit Jiraratsatit, M.D. *

Nantaya \&Taiwatana, B.Sc. (nAea. TecLr.)"*

Nephrotic syndrorne has etriking rn.rnifestalions in

its hyperlipiriemia and hyperliperni:r reflectins tlie increased

ievels of certain classes of '  ser l lm l ipoproteins. l t  can provide

v::rieties of iipoprotcins, riLnging frorn a cliscrete increa.se in

beta- l ipt iproteine to trernendous increases in pre-bcta l ipo-

proteins ( l '  2,  3) to represent sccondary h.vperi ipoprolein-

einiiic, typcs 1I, trV aud V. The rncch:in;sm by r,r'hich certaln

lipoprotcin conce:rtlations are increased in nephrosis, so far,

has not been estirbiishcd. We have observed these serum

chanses ia both anibnlrr tory and hospiSni ized nephrot ic pet ients

which are lvorthy of ac'rdemic intoresl.

2. PRE DNISOLONE-TREATED
BUT UFICONTROj-LFID : Ihere wele
10 p:rLients fal i ing in this group

(age 17-47, 9 males, 1 feml"le).

3. FFrFiDl\ISCILOlrE * COI,{-

TRULI,ED : (cluseo v:lry from trO rng.

cvery othrr day to n0 n:g. per day).

Tirere *;cre 9 pal ients in this group

(lge 15-41 )-ears, 7 rnales, 2 females).

At the t ime of invest igat io?r,  no one

had eder:rrr or hypoproteinemia and

the proteinilria wae trace or negative.

There lvas only one . in ihis group
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who had spontaleous remission after

the complete withdrr,Lwal of lhe

steroids. The serum lipids and lipo-

proteins were analyzed by the methods

previoLrsly mentio*ed. (4)

RESULT i
I. Untre._rted : The range for

aiphe-l ipoprotein was 15-29% (nrern

=22*), pre-bcta-lipoprotein was 15-

33"1 (mean = A3*), beta-lipoproteip

36-5U I ( mean 43.1.) and alburnin -

bound - free fatty acid lyas 7-77 "1
tmean I0x1. Cholesterol was 148-

BLZ 6gy ( mean = 369 mgt ), trigly-

ceride tvas 124-432 mg"1 tnrean = 28l

mggr and total lipid \vas 429-2589

(mean I2OL mg*r

il. Prld_aisolone - treat!:d but

qq9_9ttl"l!* : Alpha-llpoprotein 24-

27 "6 Gnean = 22.11, pre-beta:lipoprotein

was 12-421 (rnean =24y,t ,  beta- i ipo-

protein was 23-441 (mean =34%> and
aihurnin - bound - {'ree fatty acid was

5-297" (msan = I9%). Choles[erol was

160-L064 ng% (mear r  =298m9%),

triglyceride w;;s 107-338 mg% Q'$2
mg%) and toial iipid w,rs 692-'\A82

mB% (nrean =L267 mg%).

Il"I. Pre{nisolo1e - controlled :

Alpha-iipoprotein was 1.i-24l. (rrrean

"2077, pre-lieta-lipoprotein was 2l-
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40% (mean 29/,1, beta-lipoprotein was,
22-34% ( mean=Z8 /" ) and albumin -

bound-free fatty acid was 8-347 (mean,

=2371. Cholegterol was 119-300m97.
(menn=190m9%), trigly'ceride was 53-
326 rng% (me:rn = 14g mg%) and tolal

lipid was 462-1208 mg% (mean=pl8
mg%).

AII data of groups I, IX and JII
were shown in tables I, II, ilI-IV
and V-VI respectively.

COMMENTS

Nephrotic syndrome represents

second.rry hyRerlipoproteinemias, types

II, IV and V. The data of the three

groups as presented are classically

characterized by a rise in trigi;ce-

ri6e, cholesterol, pre-beta-lipoprotein

and beta- l ipoprotein in the nnrerted

ngphrot ic syndrornel al l  of  these

valLres are strightly increased in par-

t ia i i ,v t reaLsd 6nd uncontrol led nrphro-
sis and they a1e cjassicr i ly rv i thia

oLlI '( Refcrerece vaiues" in the pled-

nisolone-contrclled groLip.

Beside the decrease of protein-

rrria, lhe incre:rse of serum albtr1nin;

the return to normalcy af these se-

rurn lipfproleine should indicate the-

erapeiltic resPonse,
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TABLE I.

Age,-yr. *"1
l 3 - c r

M I F : 5 1 3

I

Liooorotein Exoressed in orr cent

r lpha

97

Albumin- bourid- f ree

ol
Ia t I ]  z tc lc ls , /op r e  ' b e t a

Range Mean

7-t7 10

Cholss te ro l  mg% Trrgl i rcer de mg % iipids mg%

l
I

. l

TABLE Ii.

USiTRBATED NEPHROTIC SYNDROME

PREDNISOLONE-TRBATBD BUT UNCONTROLLED N.S.

! 7  - 47

MiF :9 :1

PREDNISOLONE-CONTROLLBD N.S.

UNCONTROLLED N S.

Ags-y r . Ralge I\fean Rr lng  r Me:rn Itange

369 i24 "432 429-2586 120L1 5  - 5 1

M : F : 5 : 3

1 1 8 * 8 1 2

PREDNISOLONB_TREATED BUT UNCONTROLLED N.S.

160  - t064  298 107-338 691*4082 1267

PREDNISOLONE-.CONTROLLED N.S.

1 5 - 4 1

M:F:7:2

119-300 190 63-326 t49 462-t208 glt
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