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Abstract : A 31-year-old man with chronic active hepatitis (hepatitis B) was referred

to our hospital for the further evaluation of proteinuria.

Renal biopsy findings showed

membranoproliferative glomerulonephritis which was compatible with hepatitis B ne-
phropathy. Interferon-a (IFN) was administrated for the hepatitis. On the 27 th treatment
day, the patient revealed nephrotic syndrome, with massive proteinuria (6.5 g/day) and
hypoalbuminemia (2.7 g/dl). After IFN therapy was stopped, serum albumin soon in-

creased to the level berore treatment (3.5 g/dD).

Nephrotic syndrome was, therefore,

proved to be an adverse effect of IFN therapy. Thus, nephrotic syndrome should not be
overlooked during IFN therapy for hepatitis B nephropathy.
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TkY, AFE6ACEEXBENE L GERIRAR L.
B BUMSMIERI T ¢ L RE R (0.26 g/ B) BRI hoie.
B BB MR BT S0 IR T 5 1% D BIO T IFN - 238
Exnien, %EH12 HBEAR 3.34 g/ B
L7DTIFN-a 2k S hte. REARITERHIZ0.34
g/BETRHRA L. LaL, 3 » ABKEARIBC
2.1g/ Bl CHEE bR 57D, 1995414
CMBHREN S e,

ABBEBSE | &8 177 cm. A 68 Kg. If1FE 120/76
mmHg. BR# 76/4, . HEWCE M & FRII . D
fed B2E X, EEEE, Ko, B B
L7, FRRECEEE IR, 7 2 RIMEESCFELT
B\, REEERE T,
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Diehote. REMFEFEECIX, HBs Ag, HBe Ag
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2%, HBs Ab & HBe Ab i3t % - #-(Table 1).

Table 1. Laboratory data on admission

Urinalysis Na 140 mEq/1
protein 2.1 g/day K 4.5 mEq/1
Glucose (GD) Cl 105 mEq/1
Occult blood +

Renal function

Hematology Cer 101ml/min
RCB 4375 /ul
WBC 5,700 /ul | Serology
PLT 14.87 /pl CRP 0.1 mg/dl

IgG 1,564 mg/dl

ESR 5 mm/h | IgA 219 mg/dl

IgM 130 mg/dl

Biochemistry C3 104 mg/dl
T-Bil 1.3 mg/dl C4 22 mg/dl
GOT 58 1U/1 CH50 40 U/ml
GPT 110 1U/1 HBs Ag +)
y-GTP 388 1U/1 HBs Ab -
ALP 223 1U/1 HBe Ag +)
TP 6.0 g/dl HBe Ab (-
Alb 3.4 g/dl HBV DNA polymerase
TC 197 mg/dl 29,065 cpm
Scr 0.8 mg/dl| HCV Ab (-
BUN 9 mg/dl Cryoglobulin (D)
UA 6.1 mg/dl

T (fli6 %)
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2D bl (Fig. 2). BOGHMAETE, L L TIeG
B3, SRERECREREEICIE » CHAERMR, 2y vFv sl
CHRICIHE L T\ i, Tz IgA, IgM, 85X O°C3 A
BOWERREZR LIS, TOBREIXIgG KL TRE
Thote. BEFRTE, EEREETE AV VFya
BRIz %# D electron dense deposit, — 3 D REFEETIT A
BETebtBEWrRD b, EEHFARIBEREIH
1= (Fig. 3). BLEb b, RO, BMEBEREM R BRI S0
WEXE T 5 HBV BIEBE & 2 S hie.

ABEHRRRE © AR, KL AREEERICNZ, HBe il
B« AR D seroconversion & B & LT 16 % H o

e i g x %

Fig. 1. Light microscopy shows diffuse thicking of
the capillary wall and expanded mesangial
regions by PAS positive material, with
moderate cellular proliferation (PAS, X
300).

, Fig. 2. Light microscopy shows sporadic spike
formation and double contour of the capil-
lary wall (PAM, X300).
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BHRIEL R 2 g/ BiciBA L, s Alb 3 3.5g/dl 1 » B oK T, HBV ® seroconversion 3525 b

Fig. 3. Electron microscopy shows subepithelial and mesangial elec-
tron dense deposits (Uranyl acetate and lead citrate stains, X
6,200).
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Fig. 4. Clinical course
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seroconversion ¥ ZEICBIERPHET 5 & LK
b TR H ), KHbH seroconversion  HE & L
TIFN BEERER S h i, AP, IFN BEEBBRT: S
BEOCEARYEL CWicDTH5H, IFN EEfTH

CEARPEBCHEINL, %7 e — CERFLRE L

Lnd IFN SRR T, B0 EARBES Lict &
b, AP TOERAROHEMIT INF BEE,2BEE L T
50 LRI S hie. BEFFEBE T 5 IFN #55k
TOEAROHEHE 2B LiciE T, EFIOR 20
BEEARPHEI LI L RT3, [FN B5RKD
EHROFE#HE LT D REAOFERENFE -, 2 #
G R E ISR 0 TER T B, 3D IRIHE I IR AR Mk
mERRD DRI, 4 BEEET2EbIy, R
BFLHTWB. KL, [FN OFIfERIC X 2EBERD
HiebF, EHHEEERAREBRIFFEEZET 5 HBV
B B ICERT 2EARDEL T2, Al ORE
IRERHR L T e,

IFN #5R0BEARBEERF & LT, BAREEER
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W5, IFN 2EMRAIEEY 2% 1 b a1 v ESWE T
HEBENCEEREOBRERELRS S5 &\ 53M0, 4
HEHTIIBECHE L T 5 IFN-8 2NEE I EEEE O

BUEMELES €2 LT 5 L EBHERIh TV 5.
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BT B, G B MClER L chiileE 4 Mia~a
T 2B {EE L € B #ifs b OPIEEEZ NI
¥, HBV BIERFEEAEORRE~OIERRL UK
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hel T, IFN 51 X s EBARORERF L, VT
EEBEIN TR E W2 5.
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EPBIL T 5. IFN ORBESRSRE S LT v
BLLT, D B4, 2) HBV BIKME, 3) GPT &l
ERZETFBR T3, 7 Th GPT fEic X 5 IFN #45
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D#J 20 % T seroconversion FAD BN DL EW 5. A
TiE, GPT o EFH# IFN 2B S h T\ e, Bl o
IFN B2 5 BRI & FTHIh A HREBESR L OBESE
BT 5 &, AP0 BRFALEY] Tl - I AT
Nhs. EEE APICIRIFN 5B 143 » AxHEEL
7o BFAETH seroconversion 23538 BT\ 7o\, . RIT,
IFN $#ERA HBV BECED Lic W OMERHA S
hBaD, —HTEARFDO X ST IFNFEEIL L - TR 7w
—CIERERD 5\ L E FEEBERED X 5 REER
fErEREIhicEwIE b abh s, BEELH
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L Th, HBV BI#EBEE IR % IFN ko BFLME T
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