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Etiology analysis of 402 children with asymptomatic hematuria
WEI Na,ZHAO Dean, WANG Lingchao, WANG Yiqgian
( Department of Pediatrics ,the First Affiliated Hospital of Xinxiang Medical University , Wethut 453100 , Henan Province ,China )
Abstract: Objective To analyze the etiology of 402 children with asymptomatic hematuria. Methods A total of 402
children with asymptomatic hematuria admitted to the First Affiliated Hospital of Xinxiang Medical University from January
2009 to December 2019 were selected as the study subjects. The general clinical data ( gender, age, blood pressure, clinical
manifestations , family history) and clinical related test data [ urinary erythrocyte malformation rate,24-hour urine protein
quantification , blood uric acid,blood urea, serum immunoglobulin A (IgA) ,serum complement C,,and cystatin C ( Cys C)
levels ] of the children were collected by consulting the medical records. A total of 115 children underwent kidney puncture
biopsy under ultrasound guidance ; among them, the renal tissue samples of 97 children were examined by light microscope,
immunofluorescence and electron microscope after immunohistochemical treatment, and the renal tissue samples of 18 children
were examined by light microscope and immunofluorescence after immunohistochemical treatment ( without electron microscope ).
In 402 children with asymptomatic hematuria, the children with urinary erythrocyte malformation rate >70% were included in
the glomerular origin group(n =230) ,and the children with urinary erythrocyte malformation rate<70% were included in the

non-glomerular origin group (n=172). Among 97 children with asymptomatic hematuria examined by light microscopy,

DOI . 10. 7683 /xxyxyxb. 2023.02. 011
75 A #9:2020 - 05 - 25

ELWE A PATRHE IO H (45 :200703075) 537 £ BE2ABERHIFIH (45 :2007 YJA0S) 52020 4E 3T & PR 24 Be s — s
PR B AR B R4 H (445 : QN -2020 - B20)

EZERMN:F W(1992 - ) , 2, 10 pg DREN AR TE AL R, 0F 58 05 [ < /N LB I0E o

BIEMESE B2 (1970 - ) 5 I RgE AT B0 B - BF 5T A S0, & 32T BV , A5 05 1) « /N JL B AESS 5 E-mail : deanzh713@ 126. com,



24 F WK, A TR R AL 402 5 R 20

immunofluorescence and electron microscopy, the children with 24 h urine protein <150 mg were included in the simple
hematuria group (n=51),and the children with 24 h urine protein > 150 mg were included in the hematuria + proteinuria
group (n =46) ;the children with IgA deposition in the mesangial area by renal tissue immunofluorescence test were included in
the IgA nephropathy (IgAN) group (n =42) ,and the children without IgA deposition in the mesangial area were included in the
non-IgAN group (n =55). Results In the glomerulogenic group,83 cases had microscopic hematuria and 147 cases had gross
hematuria jthe main causes were isolated hematuria (33.5% ) ,IgAN (20.4% ) ,mild lesions (14.3% ) ,and acute glomerulonephritis
(13.5% ). In the non-glomerular group,63 cases had microscopic hematuria and 109 cases had gross hematuria ; the main causes
were transient hematuria with infection(28.5% ) ,urinary tract infection (27.3% ) ,and nutcracker syndrome (17.4% ). The
serum IgA and Cys C levels of children in the hematuria + proteinuria group was significantly higher than that in the simple
hematuria group (P <0.05) ;there was no significant difference in the levels of blood urea,blood uric acid and complement C,
of children between the simple hematuria group and the hematuria + proteinuria group (P >0.05). The serum Cys C and IgA
levels of children in the IgAN group were significantly higher than those in the non-IgAN group (P < 0. 05) ; there was no
significant difference in the levels of serum uric acid,blood urea and complement C; of children between the IgAN group and
non-IgAN group (P >0.05). Conclusion The etiology of asymptomatic hematuria is complex and varied, mainly is glomerulus

derived hematuria,and its early diagnosis, treatment and prognosis evaluation depended on kidney biopsy. The serum Cys C and

IgA levels may have some value in predicting the degree of renal damage and IgAN.
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