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Urinalysis of 75,122 (72.2%) out of 104,076 students at Nagoya University were carried out from 1972 to
1983. The following results were obtained.
1) The percentage of proteinuria and hematuria were 5.9% and 1.0% respectively at the screening test.
2) Renal biopy was performed in 76 students. These students were clinically divided into three groups.
(i) persistent proteinuria: 18 students
(ii) intermittent proteinuria: 45 students
(iii) isolated hematuria: 13 students
(1) Intermittent proteinuria and isolated hematuria showed milder histological findings than persistent pro-
teinuria, especially isolated hematuria had the mildest histological findings.
(2) Two students of persistent proteinuria have alreadly been maintained by hemodialysis and one student of
intermittent proteinuria will be introduced to hemodialysis within a year.
(3) The percentage of Ig. A nephropathy was 22.4% (17 out of 76 students).
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Table. 1. Results of screening urinalysis in students of Nagoya University.

R (RRFD) | 47 48 49 50 51 52 53 54 55 56 57 58 | &4 &t
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i ﬁﬂ(t’%)iﬁ 0.5 1.2 0.9 0.9 1.0 2.5 1.7 0.9 0.7 1.9 1.0
(X\j’%iﬂicﬁ()ﬁzﬁ) Table. 2. Flow sheet of urinalysis.
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Fig. 1. First renal biopsy. Mild mesangial proliferation is shown. (PAS stain. X100)
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Fig. 2. An immunofluorescent micrograph of first renal biopsy.
Deposition of human Ig. A in the mesangial area. (X400)

Fig. 3. Second renal biopsy. Severe mesangial proliferation and crescent formation
are shown.(PAS stain X 100)
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Fig. 4. An immunofluorescent micrograph of second renal biopsy.

Deposition of human Ig. A in the same mesangial arca as first renal biopsy. (X400)

Fig. 5. An electron micrograph of second renal biopsy.
Mesangial proliferation and paramesangial electron dense deposits are shown. (X2600)
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Fig. 6. Clinical course.
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