Acute Glomerulonephritis Information Sheet
Page 1 of 3
6/19/07

Acute Glomerulonephritis Information Sheet

Stanford University Medical School and Lucile Packard Children’s Hospital

This fact sheet has been written to tell you some facts about a kidney disease called Acute Glomerulonephritis. The brochure will give you and your family information about your child's illness. It will tell you what will happen with this illness. You also should talk to your doctor. The more you know, the more you can help your child.

What do the kidneys do?
The kidneys are two fist-sized organs found in the lower back. When they are working well, they clean the blood and get rid of waste products and excess salt and water. When diseased, the kidneys may lose things that the body needs to keep, such as red blood cells and protein.

What is Glomerulonephritis?

Glomerulonephritis (glo mer you lo ni fri"tis) is a form of kidney inflammation that involves the glomeruli: clusters of tiny blood vessels that filter the blood to extract urine in the kidneys. These clusters (glomeruli) in the kidneys become inflamed and damaged. Damaged glomeruli cannot filter a person's blood properly, which may lead to acute kidney (renal) failure.

Acute glomerulonephritis is an inflammatory disease of both kidneys that can occur at any age but often affects children from ages 2-12 years old.

What are the symptoms of acute glomerulonephritis?

Acute glomerulonephritis sometimes follows (by a few weeks) a sore throat or skin infection caused by a streptococcal infection. In children, it is most often associated with an upper respiratory infection, tonsillitis , or scarlet fever . Kidney symptoms usually begin two to three weeks after the initial infection. Exposure to certain paints, glue or other organic solvents may also be the causative agent. A few weeks after the onset of infection, the patient may suddenly suffer from headaches and abdominal pain. The face swells, and the patient passes bloodstained, "smoky," or brown urine. Swelling results when protein is lost from the blood stream. (Protein holds fluid inside the blood vessels, and when it is lost the fluid collects in the tissues of the body). Urine discoloration results from blood in the urine. This occurs because of loss of blood through the damaged glomeruli. These symptoms last for several days, and the condition gradually improves within a few weeks as the body heals itself.

What causes acute glomerulonephritis?

In most cases, it results from a reaction to one of the types of streptococcal bacteria that cause sore throats or skin infections. Acute glomerulonephritis is believed to be an abnormal immune system response. 

The reaction damages the glomeruli and leads to hematuria (blood in the urine) and the retention of salt, water, and waste substances in the bloodstream. In some cases, the cause of glomerulonephritis is not known.

What tests might be done?
A culture of the throat or skin. Some blood tests might include a blood culture, ANA titer (looking for lupus or other autoimmune diseases), serum complement (C3 and C4), ANCA (antinutrophil cytoplasmic antibody for vasculitis). Blood tests of kidney function include potassium, creatinine and BUN. A urine test to measure protein losses. A kidney biopsy might be needed in some cases.

How is acute glomerulonephritis treated?
Bedrest has been suggested to help maintain adequate blood flow to the kidney but in most cases this is not necessary. If residual infection is suspected, antibiotic therapy may be needed. In the presence of fluid overload, diuretics  may be used to increase the amount of urine the kidneys make. Iron and vitamin supplements may be ordered if anemia develops. High blood pressure often develops and requires medications to treat it for a few weeks to months. In order to rest the kidney during the acute phase, decreased sodium and protein intake may be recommended. Sodium limitations depend on the amount of edema  (swelling) present. Fluid restrictions are adjusted according to the patient's urinary output and body weight.

An accurate daily record of the patient's weight, fluid intake and urinary output assist in estimating kidney function while the child is in hospital. The patient must be watched for signs of complications and recurrent infection. As edema is reduced and the urine output improves, the patient is allowed to increase their activity. Occasionally, glomerulonephritis in adults (and rarely in children) causes severe kidney damage that needs kidney dialysis until the kidneys recover.

What can I expect for my child?

In acute glomerulonephritis, symptoms usually subside in two weeks to several months, with almost all children recovering without complications and adults recovering more slowly. All blood testss including C3 should be back to normal by the time of the 2 month followup visit in the Renal Clinic. A little blood may be present in the urine for up to 18 months. The few children who develop chronic glomerulonephritis tend to progress slowly. They have persistent protein in the urine, high blood pressure and abnormal blood tests. They will need a kidney biopsy at some time and they will be followed much more closely in the Renal Clinic.

What if I have more questions?
If you have more questions, you should speak to your doctor. You also can get additional information by contacting your local National Kidney Foundation Affiliate.

