BOLUM 2

AKUT POSTSTREPTOKOKSIK GLOMERULONEFRIT

Esra Nagehan AKYOL ONDER!

GIRIS

Akut poststreptokoksik glomeriilonefrit (APSGN), gocukluk ¢aginda en sik gorii-
len glomeriilonefrit tipi olup Grup A streptokok (GAS) enfeksiyonlari sonrasinda
olusan ve makroskopik hematiiri, hipertansiyon (HT) ve 6dem ile karakterize bir
immiin kompleks hastaligidir (1). En sik goriilme yas1 4-15 yas aralig1 olup 3 yas
altinda ¢ok nadir rastlanir (1,2). Hastalarin yaklasik %77’si diisiik ve orta gelirli
tilkelerde saptanmaktadir (3). Genellikle kis ve sonbahar aylarinda streptokokkal
faranjite bagh gelisen APSGN goriiliirken ilkbahar ve yaz aylarinda piyodermiye
bagli gelisen APSGN’ye daha sik rastlanir (4). Streptokok enfeksiyonlar: sonrasi
APSGN goriilme siklig1 %2 iken nefritojenik oldugu bilinen streptokok suslar
(M1, M2, M3, M4, M25, M47, M49, M55, M60) ile enfeksiyonlarda APSGN go-
rilme riski %5-25 olarak saptanmustir (1).

PATOGENEZ

APSGN bir immiin kompleks hastalig1 olarak bilinmekle beraber glomeriiller-
de hasarin tetikleyici mekanizmalar1 halen tam olarak aydinlatilamamigtir. Son
yillarda grup A streptokok enfeksiyonu ile ortaya ¢ikan ‘Streptokokkal Pirojenik
ekzotoksin B (SPeB)’ ve ‘Nefrit iligkili Plasmin reseptor (NAPIr)” antijenleri ta-
nimlanmis ve bu antijenlere kars1 gelisen antijen ve kompleman proteinlerinin
plazmini baglayarak kompleman aktivasyonuna yol a¢tig1 ve glomeriillerde ba-
zal membran hasarina neden oldugu saptanmuistir (5). Bu antijenlere kars1 olusan
immiin yanit uzun siireli antikor yanitina neden oldugu i¢in APSGN tekrar1 ¢ok
nadir goriilmektedir (4).

1

Dog. Dr., Aksaray Universitesi Tip Fakiiltesi, Cocuk Nefrolojisi BD., esra.nagehan.7@hotmail.com,
ORCID iD: 0000-0003-0321-2204

DOI: 10.37609/akya.3863.c1435



Giincel Cocuk Sagligi ve Hastaliklari IX

KAYNAKLAR

1.

10.

11.

Rodriguez-Iturbe B, Najafian B, Silva A, et al. Acute postinfectious glomerulonephritis in child-
ren. In: Avner E, Harmon W, Niaudet P, Yoshikawa N, editors. Pediatric Nephrology. 7th ed.
New York: Lippincott Williams and Wilkins; 2016: p959-969.

Ong LT. Management and outcomes of acute post-streptococcal glomerulonephritis in child-
ren. World J Nephrol. 2022;11(5):139-145. doi:10.5527/wjn.v11.i5.139

Steer AC, Danchin MH, Carapetis JR. Group A streptococcal infections in children. J Paediatr
Child Health. 2007;43:203-213. doi:10.1111/j.1440-1754.2007.01051.x

Benzer M, Tiilpar S. Akut Gomeriilonefritler. Cocuk Dergisi. 2016;16(1):1-10. doi:10.5222/j.
child.2016.001

Brant Pinheiro SV, de Freitas VB, de Castro GV, et al. Acute post-streptococcal glomeruloneph-
ritis in children: a comprehensive review. Curr Med Chem. 2022;29(34):5543-5559. doi:10.217
4/0929867329666220613103316

Satoskar AA, Parikh SV, Nadasdy T. Epidemiology, pathogenesis, treatment and outcomes
of infection-associated glomerulonephritis. Nat Rev Nephrol. 2020;16(1):32-50. doi:10.1038/
s41581-019-0178-8

Gunasekaran K, Krishnamurthy S, Mahadevan S, et al. Clinical characteristics and outcome of
post-infectious glomerulonephritis in children in Southern India: a prospective study. Indian J
Pediatr. 2015;82(10):896-903. doi:10.1007/s12098-015-1752-0

Nast CC, Rodriguez-Iturbe B. Glomerular diseases associated with infection. In: Feehally J, Flo-
ege J, Tonelli M, Johnson RJ, editors. Comprehensive Clinical Nephrology. 6th ed. Edinburgh:
Elsevier; 2019. p664-678.

Kidney Disease: Improving Global Outcomes (KDIGO) Glomerular Diseases Work Group.
KDIGO 2021 clinical practice guideline for the management of glomerular diseases. Kidney
Int. 2021;100:51-S276. doi:10.1016/j.kint.2021.05.021

Clark G, White RH, Glasgow EF, et al. Poststreptococcal glomerulonephritis in children: cli-
nicopathological correlations and long-term prognosis. Pediatr Nephrol. 1988;2(4):381-388.
doi:10.1007/BF00853424

Potter EV, Lipschultz SA, Abidh S, et al. Twelve to seventeen-year follow-up of patients with
poststreptococcal acute glomerulonephritis in Trinidad. N Engl ] Med. 1982;307(12):725-729.
doi:10.1056/NEJM198209163071205

-13-



