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Table 2 Auto-kidney antibody in various

F < 80.06 DBUREL TS, = DHAMEI 2 5 disea scs
RO LGAERRET, —RiIcBtS RICEOHkES o
RLTWE, Cases Positive
o Tested| Cases| %
- Table | Existence of autokidney antibody in Acute : 6 1 | 16.6
Tonsillitis
sera of Patients of renal diseases Chronic 5 1 [20.0
Cases Positive Essential Hypertension 80 10 | 12.5
: Albuminuria * (+) 23 | 5 [20.8
Tested { Cases | % B ) I 5 8.7
Acute Nephritis.- 31 15 | 48.4 g | Acute Hepatitis 27 5 |18.6
Chron'ic Nephritis 35 28 | 80.0 g TS 39 11 | 28.3
TR : L & | Cirrhosis 22 | 13 |59.0
HNephiroais : 2 L K -2 | Posthepatic Disorders 8 1 [12.5
Renal Tuberculosis 4 1 |25.0 % e 6 1 | 16.6
Renal Tumor 5 1 | 20.0 B i 2 0 0
Renal Calculus 5 0 0
Pregnancy Kidney 3 1 |33.3 Castro-enteropathv 35 2 5.7
Cholecystodathy 18 72| didedl
B o S Diabetes mellitus 9 2 |22.2
Titer Pulmonary Tuberculosis 15 1 6.6
Heart Diseases 4 0 0
1:0 1:2 1:4 1:8 1:16 1:32 Nervous System Diseases 7 1 |14.3
16 4 8 3 Collagene Disease 6 4 | 66.6
7 7 9 7 3 2 Others 11 1 9.1
4 Total 300 | 56 |18.3
4 1 -
3 1 Healthy 15 0 0
4 1
5 Table 3 Autokidney antibody and autoliver
2 1 antibody(closs reaction)
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Fig. 1. Existence of autokidney antibody in nephritis
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Table 4 Auto-kidney antibody

b i N :
:;)aios-;se i Hoff | Sarrs |Lange fff::' Z:;::'
Acute 20%) 100%| 58%| 72% 0%
Nephritis (20) [ 12) | (12) | (A1) | 4)
Chronie 75%| 92%| 100%| 83% | 100%
Nephritis (44) | (27) | (11) | (23) | (12)
Essential 22% 53% 0%
Hypertension @27 an | e
Malignant 2% 5%
Nephrosclerosis (24) (16)
Control 5%| 20%| 18%| 38%
eases (52) | (45) | (63) | (50)
(Total cases) (116) | (135) (86) |(117) (¢1))
€ 9 oomon Case
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Fig. 3 Complement titer in nephritis
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Fig.6. a) Correlation between Auto-kidney
Antibody and G.F.R.
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c) Correlution between Auto-kidney

353

Fig.7. Correlation between Auto-kidney

Antibody and F. F.
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Fig. 9. Correlation between Anti-kidney Antibody

and Serum protein
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Table 5 Prosperity and decay of auto-kidney antibody in liver Diseases

Tendency of Case Auto-Kidney
Result
antibody titers No Sex Age Diagnosis Antibody Titer
1 2 27 | Acute Nephrits 0200 healing
2 8 27 ” 240200 ”
3 3 2 ” 28200 improved
4 2 18 - 8824200 “
Decreasing 5 % 38 ” 40420 1%
6 & 30 | Chronic Nephritis 200 healing
7 & 34 ” 48042 slightly improved
8 & 23 ” 16844022 ”
g 2 15 ” 2200 healing
100 % 21 ” 40200 improved
11 ¢ 11 | Acute Nephritis 00 healing
12 & 30 " 0000 ”
Fixed 13 & 27 " 000 ”
14 & 21 | Chronic Nephritls 24022 no change
15 & 20 | Uremia 00 death
16 3 55 | Nephrosis 000 no change
17 2 21 | Acute Nephretis 2042422 exacerbation
Shaking 18 2 21 | Chronic Nephritis 8482442402 no change
19 2 23 ” 48288400 death
2 & 27 “ 816840 exacerbation
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Table 6 Correlation between auto-kidney antibody and kidney biopsy findings
Sex. Age 24 30 25 29 27 25
Case Chronic |Subchronic Seoonda]}:j Nephro- |[Subchronic Pg;lgres_awe
Disgosis " " |contracted| FeBbRS PR - Chronic
Nephritis | Nephritis | kidney | nephritis | Nephritis | Nephritis
A. K. A Titer 1:8 1:2 1:0 1:2 1:0 1:4
Different in size - + H 4 + 5TR
—E- Anemia 4 + 1 + + 4
g Hy perplasia of Bowman’s capsles $ + 4L + + 4
6‘3 Proliferation of Endothelium - 4L + - + +
Fibrosis of Loop + + s =+ —_ A4
3| Atrophy Ht + E + - 4+
.§ Degeneration 4= + + + + #
"B Cylinder + + + + — 4
S Fibrosis HE + + + - 4+
<]
£ Cell Infiltration + + + + + /s
¥
E Hyalinosis + + + + 4
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DFERA TABEREZ LAY, LAMBITETUIIER
T B, FbukRRIETH O, EMGIIEAR
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Table 7 Auto-kidney antibody in urine

Cases | Positive Cases
[number

Te“edlof Cases %
Acute Nephritis 9 5 55.5
Chronic Nephritis 17 10 48.8
Acute Nephritis 4 0 l 0.
Chronic Nephritis 3 0o @ 0.
Nephrosis 2 0 0.
Liver Cirrhosis 2 0 0.
Fssential Hypertension 2 0 0.

Fig. 10. Correlation between Auto-kindney
Antibody in Serum Auto-kidney
Antibody in Urine
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Fig.11. Auto-kidney Antibody in Urine and Urinary protein
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Fig.12. Case 1. 327ys Acute Nephritis

Auto-Antibody Titer

il g2l

Serum
T.P 7.6gr.dl A/C 1.06
Al 51.5% f 9.5%
Gl 48.5% 7 30.3%
a 8.7% Auto-Antibody Titer

Urine
T . P 3.5gr.dl A/G 1.44 (0.7%1 : 50
Al 59.1%
Gl 40.9%
e 15.4%
A 17.0%
7 8.5%

in conc. )

- #% AR TR TRIRPICEIEBT
ZAAT BHHZ.
Fig. 12. Case 2. 327ys Chronic Nephritis

Auto-Antibody Titer
1:8

Serum
T-P 6.6 gr.dl
Al 51.3% B 15.9%
Gl 48.7% 7 26.0%
@ 6.8%

Auto-Antibody Titer
1:2

Urine
TP 5.0gr.dl A/G 1.58 (2.5%1 : 20
Al [61.2% in conc.)
Gl 38.8% o 12.5%

A 13.7% 7 12.6%
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Table 8 Auto-Kidney Antibody Titer and protein Fraction in Serum and in Urine
1 Serum Urine

No | Sex Age| Diagnosis | Anti- Anti-
AR YC AR PARE 2 A RSN A R VR
1{% 16| Acute [1:8| 6.8 0.9247.1/12.5| 9.431.0] 1:2 |2.5| 7.5 [1.61/61.512.7]15.3/105.
2|5 15 |Nephritis i, . 1 66 0.9447.613.111.828.5 1:2(1.2] 6.0 [1.76/63.515.9/13.8| 6.8
313 30 1:4| 6.7 [1.0751.6011.014.2123.2] 0 |2.5| 7.5 [1.94/66.018.012.0| 4.5
4|5 27 1:4] 7.6 1.0&51.5 8.7/ 9.5(30.3] 0 ]0.7| 3.5 [1.44]59.1{15.4]17.0 8.5
5|32 18 ~l1:8] 7.0 0.9147.714.4]10.7]27.2) 1:2 |1.8| 5.4 [1.8464.812.513.2 9.5
692 21 §f;g§g;ﬁ 1:8| 6.4 10.87146.6) 5.3(19.9/28.2/ 1 : 4 (4.0 8.0 [1.69/62.9( 7.4/10.619.1
7% 25 1:64 | 4.0 |0.40/28.522.2118.4(30.9] 1:8 |9.5] 9.5 [1.01/50.3| 8.3] 9.0/32.4
8|2 23 1:4| 6.8 [1.2655.812.810.4]22.0) 1:2 {1.6| 4.8 [1.45/59.310.4/18.2)12.1
9|3 27 1:8] 6.6 |1.05/51.3 6.815.9/26.0] 1:2 |2.5| 7.5 |1.58/61.2]12.5{13.7/12.6
9 " 1:0/| 5.0 10.76143.0/15.5/13.9127.6] 0 2.8| 5.6 [1.92/65.7[11.0 8.314.9
10| 3 34 1:8] 6.3 [0.57163.6(17.814.9(30.9 1 :2 |2.0| 5.0 [2.1168.8] 9.0114.2| 8.0
1|38 21 1:4| 5.8 |0.85146.5/11.5/12.0(30.0{ 0 |2.5| 7.5 [2.44/10.9] 7.713.2| 8.2
12|35 22 1:2| 7.2 |1.1252.810.711.025.5| 0 |1.8| 5.4 [1.6762.514.018.0 5.5
13|19 31 1:4| 6.9 |0.96/48.9/11.5/14.824.8) 0 |1.5 &o14%am&Jm5wﬁ
14] 9 54 | Nephrosis | 1:4 | 5.7 [0.6539.3114.119.627.0] 0 {4.5 L525WLM&3&5L3
15|53 27 1:0] 6.1 0.4129.034.434.5k2.1 0|6.5| 6.5 2.6472.310.510.7 6.5
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Studies on the Kidney Auto-Antibody
Part 1 Clinical Significance of Auto-Kidney Antibody
By
Yui. MORITANL

The First Department of Internal Medicine
(Director: Prof. Kiyowo Kosaka)
Okayama University School

The Kidney auto-antibody was measured by the complement fixation test on the 92 cases
in kidney diseases, mainly diffuse glomerulonephritis and 305 cases in other various diseases
and the clinical significance was studied, And the following results were obtained.

1. The positive rate of the kidney auto-antibody in diffuse glomerulonephritis was 48.4%
at the acute stage and 80.0% at the chronic stage, but it was 20.0% in nephrosis, 25.0 % in
kidney tuberculosis, 20.0% in kidney tumor and 33.3% of the kidney in pregnancy.

2. It was 18.3% in various diseases other than kidney diseases, and 18.6% in acute
tonsillitis, 20.0% in chronic tonmsilitis, 20.8% in essential hypertension with albuminuria, 8.7
% in that without albuminuria, and it was shown a little high rate in liver diseases, such
as 18.6% in acute hepatitis, 28.3% in chronic hepatitis and 59.0% in livercirrhosis, but the
peculiarity to the each antigen was relatively strong by the crossing test with the liver and
kidney antigen.

The diseases, other than the above diseases, showing the rather high positive rate of
kidney auto-antibody were 22.2% in diabetes mellitus and 66.6% in collagen disease.

3. In diffuse glomerulonephritis, it was low at the acute early stage and it graduvally
elevated since about one month later and it showed the tendency of decrease since two month
later at which time it was the highest, but it was generally high at the chronic stage.

4. The serum complement titer showed relatively high decrease at the acute stage of
diffuse glomerulonephritis and it showed a little decrease in most of the chronic cases, and
the correlation between the kidney auto-antibody and the complement titer was observed.

5. The correlation between the kidney auto-antibody and the findings of various clinical
tests, for example urinary change, glomerular filtrating value, nonprotein nitrogen and the
increase of serum 7-globulin fraction was observed.

6. The vicissitude of the kidney auto-antibody became the characteristic of the clinical
cause and prognosis in diffuse glomerulonephritis, and it also agreed with the histological
change of kidney.

7. The kidney auto-antibody moved into urine in the form not loosing the activity and

its antibody contained in the 7-globulin of urinary ablumin,




