41

3

Chronic Kidney Disease in Children
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Tselaidass (chronic kidney disease) muneds lsafiinannnsiasuudamiamensanmmie
mavihauvedls Suadeguamuesithe wagldaunsauiluliluundlidunaiegaies 3 WeouRnseiu’
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15-74.7 Tedievssrnadin 1 duau® Jagtuanugnuedsaladesslulsssnaynfoduwalimiuty
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30-50 Wi uenNEdnansENUsoesual de wazaseusdr nistlastunaznisinuilsalaFodeious
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maitadelsalaGesduanerguinndy 2 U Mnasidedumsidedeludvgidmueles Kidney

Disease Improving Global Outcome (KDIGO)" fisil

1. mnuiaunfiveslpegieties 1 Toidunategatiey 3 Hau I Uiee1addnIIn1snTeHIY

Inaluegaa (gslomerular filtration rate, GFR) Univiseanasile

1.1 anuraunAannsaataaniy wu wulushu wie oval fat body, dysmorphic red blood
cell 599NV cast M9 9 WU red blood cell cast, white blood cell cast, tubular cell cast,

granular cast
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- anuRaunAwsmiavedlnuazmanutaans (congenital anomalies of the kidney and urinary
tract) nulauszanauiesas 50-60 Snnuluwfndn wu hypoplastic/dysplastic kidneys, reflux nephropathy,

obstructive uropathy, posterior urethral valves
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(renal replacement therapy)
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HUS, hemolytic uremic syndrome; CAKUT, congenital anomalies of kidney and urinary tract; MCP-1, monocyte chemo-
attractant protein 1; NFkB, nuclear factor kappa B; RANTES, regulated on activation normal T cell expressed and
secreted; TGF, transforming growth factor, TIMP-1, tissue inhibitors of metalloproteinase 1
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