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Glomerulonephritis is a type of kidney disease that involves glomeruli - very small kidney structures that supply blood to units in the kidneys that filter urine - called nephrons. During glomerulonephritis, glomeruli become inflamed and impair the ability of the kidneys to filter urine. Glomerulonephritis can be
acute (sudden bout of inflammation) or chronic (going gradually). Glomerulonephritis can develop after a bacterial infection like strep throat, or it may be caused by a chronic disease. Written by Sahar Fathallah-Sheikh, MD Associate Professor of Pediatric Nephrology, University of Alabama at Birmingham
School of Medicine; Consulting staff, Division of Pediatric Nephrology, Medical Director of Pediatric Dialysis, Alabama Children's Sugar Fathallah-Sheikh, MD is a member of the following medical societies: American Society of Nephrology, American Society of Pediatric Nephrology Disclosure: Nothing to
Disclose. Co-author (s) Richard Neiberger, MD, PhD Director of Pediatric Kidney Stone Clinic, Associate Professor, Department of Pediatrics, Department of Nephrology, College of Medicine, University of Florida and Shand Richard Neiberger Hospital, MD, PhD is a member of the following medical
societies: American Academy of Pediatrics, American Federation of Medical Research, American Medical Association, American Medical Society, Christian Medical and Dental Association, Florida Medical Association, Florida Medical Association, International Medical Association , National Kidney
Foundation, New York Academy of Sciences, Shock Society, Sigma Xi, Southern Medical Association, Southern Society of Pediatric Research, Southwest Pediatric Nephrological Research Group Disclosure: Nothing to Disclose. Specialty Council Editor Mary L Windle, PharmD Associate Professor,
University of Nebraska Medical Center College Of Pharmacy; Editor-in-chief, Medscape Drug ReferenceDisclosure: Nothing to disclose. Frederick J Kaskel, MD, PhD Director of the Department and Curriculum in Pediatric Nephrology, Vice Chairman, Department of Pediatrics, Montefiore Medical Center
and Albert Einstein School of Medicine Frederick J Kaskel, MD, PhD is a member of the following medical societies: American Association for the Advancement of Science, Eastern Society of Pediatric Research, Kidney Physicians Association, American Academy of Pediatrics, American Pediatrics,
American Pediatrics Society, American Pediatrics Society , American Society of Transplantation, Federation of American Societies of Experimental Biology, International Society of Nephrology, National Kidney Foundation, New York Academy of Sciences, Sigma Xi, Society of Pediatric
ResearchReatment: Nothing to disclose. Editor-in-chief B Langman, Langman, Isaac Abt, M.D., Professor of Kidney Disease, Northwestern University, Feinberg School of Medicine; Head of Kidney Diseases, Ann and Robert H Lurie Children's Hospital of Chicago Craig B Langman, MD is a member of the
following medical societies: American Academy of Pediatrics, American Society of Nephrology, International Society of Nephrology Disclosure: Received income of equal to or more $250 from: Alexion Pharmaceuticals; Horizon Pharmaceuticals); ; Dicerna, Yannsen Pharmaceuticals; Eli Lilly. Additional
contributors are Uri S Alon, MD Director of Bone and Mineral Disorders Clinic and Renal Research Laboratory, Children's Mercy Hospital Kansas City; Professor, Department of Pediatrics, Department of Pediatric Nephrology, University of Missouri-Kansas City School of Medicine Uri S Alon, MD is a
member of the following medical societies: American Federation of Medical Research Disclosure: Nothing to disclose. Glomerulonephritis (gluh-MARE-you-low-ne-FRY-tis) is a kidney problem. The kidneys are the size of a fist of organs in the shape of beans. They purify the blood and help remove waste
that resembles urine. When a child has glomerulonephritis (GN), the kidneys do not work properly and cannot cleanse the blood well. This can occur quickly (acute GN) or slowly over time (chronic GN). GN causes problems with urination (urination) and swelling in parts of the body like the face and
hands. In some cases, this can lead to kidney damage or kidney failure. Medicine and changes in diet and other health habits can help slow or reverse kidney damage. What happens in glomerulonephritis? Inside the kidneys are balls of tiny blood vessels called glomeruli. They are part of the kidneys that
cleanse the bloodstream and remove the waste and additional fluids that leave the body in the urine. In glomerulonephritis, glomeruli swell and become irritated (inflamed). They stop working well, and blood cells and protein can leak into the urine. When this occurs, fluids can also seep from blood vessels
into the body's tissues. This causes swelling of the face, abdomen, arms and legs. What are the signs and symptoms of glomerulonephritis? Glomerulonephritis can cause: swelling in the face (more noticeable in the morning) kidneys to make less urine than the usual red or brown urine (hematuria) frothy
or bubbly urine (proteinuria) high blood pressure (hypertension) With chronic GN, symptoms can develop slowly for months or years. Some children will not have noticeable symptoms at first. Doctors can find a condition if a routine urine test detects blood and/or protein, or after a child is diagnosed with
high blood pressure. In some cases, chronic GN can lead to more kidney damage, and even renal (when the kidneys can no longer cleanse the blood well). Symptoms of kidney failure include: urinating too much or too little Appetite nausea and vomiting weight loss muscle cramps at night fatigue pale skin
high blood pressure headaches swelling or swelling If your child has any of these problems, it is important that the doctor immediately to find the cause. Having one of these traits does not in itself mean that the child has kidney failure. But when some of these things happen together, it's the key to the fact
that kidney failure is possible. What causes glomerulonephritis? Acute GN sometimes occurs after streptococcal bacteria cause throat or a infection. Other reasons include: Chronic GN can be transmitted to families, but sometimes doctors don't know what causes it. How is glomerulonephritis diagnosed?
Doctors diagnose glomerulonephritis by doing a check-up and asking about symptoms. The doctor can order blood tests and get a urine sample for testing. The doctor can also order an ultrasound of the kidneys to take a better look at the kidneys. Ultrasound uses sound waves to create images of organs
and other parts of the body. In some cases, the child may have a kidney biopsy. During a kidney biopsy, a tiny bit of kidney tissue is removed and sent to the laboratory for testing. How is glomerulonephritis treated? Acute glomerulonephritis Sometimes acute glomerulonephritis gets better on its own.
Treatment, if necessary, depends on the cause and age of the child and general health. When an immune system problem causes GN, children will receive steroids and other drugs that help suppress the immune system. Antibiotics can treat a bacterial infection. Some children may need treatment to
clean the blood using an artificial filter called dialysis if their kidneys are significantly and irreversibly damaged. To combat uncomfortable symptoms, doctors can give medications to lower blood pressure or help the kidneys make poo and get rid of waste. The child may have to drink less fluid than usual
and eat a diet low in protein, salt and potassium. In most cases of acute GN, the damage to glomeruli eventually heals. How long it takes is different for each child. Acute GN that does not respond to treatment can become chronic. Chronic glomerulonephritis to help heal and prevent more kidney damage,
children should: eat a healthy diet with less protein, potassium, phosphorus and salt to get a lot of exercise (at least 1 hour a day for children ages 2 years and older) drink less fluid to take calcium supplements to take medications to reduce high blood pressure When these methods do not help enough to
prevent prolonged kidney damage Children may need dialysis treatment or kidney transplants. How can parents help? Follow your doctor's advice to help protect your child's kidneys and give the child has the best chance of slowing down or stopping kidney damage or failure. You can also find more
support and information online for: National Kidney Foundation Our commitment to keep you safe We have never taken for granted the sacred trust you place in in take care of your child, and today we are more grateful than ever for this privilege. To learn how we work to keep you, your family and our
team members safe, visit our COVID-19 update page. ab17508f-3dc5-4abb-b16e-9a9aaabd185a Glomerulonephritis is a type of kidney disease that includes glomeruli. Glomeruli are very small, important structures in the kidneys that supply blood flow to small units in the kidneys that filter urine called
nephrons. During glomerulonephritis, glomeruli become inflamed and impair the ability of the kidneys to filter urine. Glomerulonephritis is caused by several different conditions of the disease, including the following: Systemic immune diseases such as systemic lupus erythematosus (SLE or lupus) Other
systemic diseases may include: Polyarteritis nodosa group. Inflammatory artery disease. Wegener vasculitis. A progressive disease that leads to widespread inflammation of all organs in the body. Henoh-Schoenlein purpura. The disease is usually observed in children that is associated with purpura
(small or large purple lesions on the skin and internally on the organs) and involves several organ systems. The form of inherited glomerulonephritis is called Alport syndrome, which affects both men and women; men are more likely to have kidney problems. Treatment focuses on the prevention and
treatment of high blood pressure and prevention of kidney damage. In children, streptococcal infection, such as streptococcal throat or upper respiratory tract infection, is a common cause of glomerulonephritis. Glomerulonephritis usually occurs more than a week after infection. This is often referred to as
acute post-streptoocococrine glomerulonephritis or APSGN. Below are the most common symptoms of glomerulonephritis. However, each child may experience symptoms differently. Symptoms may include: Dark brown urine color (from blood and protein) Pain in the throat Reduced urine Yield Fatigue
Lethargy Increased Respiratory Effort Headache High Blood Pressure Removal (may occur as a result of high blood pressure) Rush, especially over the buttocks and legs Weight Loss Pain in the joints Pale skin color accumulation of fluid in the tissues (swelling) Symptoms of glomeruloneph can resemble
other conditions. Always consult your child's doctor for diagnosis. In addition to a thorough physical examination and a complete medical history, your child's doctor may recommend the following diagnostic tests: Throat Culture Urine Tests Blood Tests Electrocardiogram (ECG or ECG). The test, which
records the electrical activity of the heart, shows abnormal rhythms (arrhythmias or dysritmia), and detects damage to the heart muscle. Ultrasound of the kidneys (also sonography). A non-invasive test in which the prenuke is transmitted over the kidneys producing sound waves that bounce off the kidney,
transmitting the image image organ on the video screen. The test is used to determine the size and shape of the kidney and to detect mass, kidney stone, cyst, or other obstacles or abnormalities.  Chest X-ray. A diagnostic test that uses invisible electromagnetic energy rays to produce images of internal
tissues, bones and organs on film. Renal biopsy. A procedure during which a small tissue sample is taken from the kidney through the needle. The tissue is sent for special testing to determine a specific disease.  Specific treatment for glomerulonephritis will be determined by your child's doctor based on:
Your child's age, general health, and medical history The degree of tolerance of your child to specific medications, procedures or therapy Waiting for the course of the disease your opinion or preference If glomerulonephritis is caused by streptococcal infection, the treatment will focus on the treatment of
the infection and the treatment of symptoms associated with the infection. Treatment will depend on the root cause. Thus, the treatment focus on slowing the progression of the disease preventing complications. Treatment for glomerulonephritis may include: Fluid Restriction Reduction Protein Diet
Reducing Salt and Potassium Diet Medications such as: Diuretics Blood Pressure Medications Phosphate Binders. Medications to reduce the amount of mineral phosphorus in the blood. Immunosuppressive agents dialysis. Medical treatment for waste disposal and additional fluid from the blood after the
kidneys have ceased to function. Dialysis may be required for short- or long-term therapy. If glomerulonephritis is not allowed, long-term renal failure may need to be addressed. Considered. acute glomerulonephritis in pediatrics ppt. acute glomerulonephritis in pediatrics pdf. acute glomerulonephritis in
pediatrics wikipedia. acute glomerulonephritis in pediatrics pathophysiology. acute glomerulonephritis in pediatrics medscape. acute poststreptococcal glomerulonephritis in pediatrics ppt
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