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| Abstract

Acute post-streptococcal glomerulonephritis (APSGN) is an immune-mediated renal

Correspondence disorder that occurs following an infection with certain strains of group A beta-hemolytic

Sleyman Celik, Dicle University, streptococci. This essay provides a comprehensive analysis of APSGN, covering its definition,
Faculty of Medicine, Department causes, pathophysiology, clinical presentation, diagnosis, treatment, and prognosis.

of Family MeTO”Ckme' Diyarbakr, APSGN arises 1-3 weeks after a streptococcal infection, primarily impetigo or pharyngitis

ey caused by Streptococcus pyogenes. The immune response leads to the deposition of
immune complexes in the glomeruli, activating complement and causing glomerular
inflammation and injury.

Patients with APSGN commonly exhibit edema, hematuria, hypertension, and other
symptoms such as oliguria, fatigue, and malaise. Diagnosis involves evaluating clinical
features, laboratory findings, and serological tests. Urinalysis reveals hematuria, red
blood cell casts, and proteinuria, while blood tests show elevated serum creatinine levels,
decreased serum complement levels, and the presence of antistreptolysin O titers.

Management of APSGN focuses on supportive care and treating complications.
Hospitalization may be necessary for severe cases, and measures include fluid and
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electrolyte balance, diuretics, and antihypertensive medications. Antibiotic therapy is
= Acute post-streptococcal . . . . .
glomerulonephritis generally not required unless an active streptococcal infection is present.
= Diagnosis The prognosis for APSGN is generally favorable, with most patients experiencing complete
= Treatment recovery within weeks to months. However, chronic kidney disease can occur in rare cases.
Complications may include hypertension, acute kidney injury, fluid overload, infections,
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SG: 0009-0006-5239-9801 Preventing APSGN involves timely diagnosis and treatment of streptococcal infections.

Antibiotics, such as penicillin or erythromycin, help eradicate the bacteria, while good
hygiene practices reduce the spread of streptococcal infections.

In conclusion, APSGN is an immune-mediated glomerulonephritis following streptococcal
infection. Diagnosis relies on clinical presentation and laboratory tests, and treatment
focuses on supportive care. Most cases have a favorable prognosis, highlighting the
importance of preventive measures in reducing the incidence of APSGN.
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Introduction

Acute post-streptococcal glomerulonephritis (APSGN)
is a relatively uncommon but significant renal disorder
that occurs as a result of an immune response to a
preceding infection with certain strains of group
A beta-hemolytic streptococci. This essay aims to
provide a comprehensive analysis of APSGN, exploring
its definition, causes, pathophysiology, clinical
presentation, diagnosis, treatment, and prognosis (1).

Definition and causes

APSGN is an immune-mediated glomerulonephritis
that typically arises 1-3 weeks after an infection, usually
of the skin (impetigo) or throat (pharyngitis) caused by
certain strains of group A beta-hemolytic streptococci,
specifically Streptococcus pyogenes. The infection
triggers an immune response characterized by the
deposition of immune complexes within the glomeruli
of the kidneys. The immune complexes activate
complement and subsequently lead to glomerular
inflammation and injury (2).

Pathophysiology

The pathophysiology of APSGN involves a complex
interplay of immune mechanisms. After the initial
streptococcal infection,  antibodies  (specifically
immunoglobulin G, IgG) are produced in response
to streptococcal antigens (3). These antibodies form
immune complexes that circulate in the bloodstream
and eventually deposit in the glomerular basement
membrane. Complement activation occurs via the
classical pathway, leading to an inflammatory response
and subsequent glomerular injury. The influx of
neutrophils and monocytes amplifies the inflammatory
process, causing further damage to the glomeruli (4).

Clinical presentation

The clinical presentation of APSGN can vary, with
the disease commonly affecting children aged 5-12
years. Patients often present with edema, particularly
periorbital and facial swelling. Hematuria (visible or
microscopic) is another prominent feature, which
may manifest as cola-colored urine. Hypertension is
frequently observed due to volume expansion and
renal sodium retention. Other symptoms include
oliguria, fatigue, malaise, and occasionally, flank pain.
In severe cases, patients may develop signs of acute
kidney injury, such as decreased urine output and
uremic symptoms (5).

Diagnosis

To diagnose APSGN, a thorough evaluation is
necessary, considering clinical features, laboratory
findings, and serological tests. Urinalysis often reveals
microscopic hematuria, red blood cell casts, and
proteinuria. Blood tests may show elevated serum
creatinine levels, decreased serum complement (C3)
levels, and the presence of antistreptolysin O (ASO)
titers, which indicate recent streptococcal infection.
Kidney biopsy is rarely required for diagnosis but may
be considered in atypical or severe cases to confirm
the diagnosis and assess the extent of renal damage
6,7).

Treatment

The management of APSGN focuses on supportive
care and the treatment of complications. In most
cases, hospitalization is warranted, particularly if
there are signs of severe renal impairment, severe
hypertension, or the need for close monitoring of fluid
and electrolyte balance. Supportive measures include
restriction of salt and fluid intake, diuretics to manage
edema, and antihypertensive medications to control
blood pressure. Antibiotic therapy is not typically
required unless an active streptococcal infection is
present (1,2,8).

Prognosis and complications

The prognosis of APSGN is generally favorable, with the
majority of patients experiencing a complete recovery.
Most cases resolve spontaneously within a few weeks
to months, accompanied by the normalization of
urine and blood parameters. However, the duration
of recovery can vary depending on the severity of
renal involvement. In rare cases, APSGN can progress
to chronic kidney disease, particularly in individuals
with underlying renal abnormalities or severe initial
presentation. Long-term follow-up is recommended
to monitor renal function and blood pressure (9).

Complications of APSGN may include:

- Hypertension: Uncontrolled hypertension can
lead to further kidney damage and cardiovascular
complications. Blood pressure monitoring and
management are essential (8,9).

- Acute Kidney Injury (AKI): Severe cases of APSGN
may result in AKI, necessitating close monitoring
of renal function and appropriate interventions
(89).

- Fluid Overload: Edema and volume expansion can
cause fluid overload. Diuretics may be required to

manage fluid balance (8).
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- Infections: In rare instances, superimposed
infections, such as cellulitis or abscesses, may
occur due to the initial streptococcal infection.
Prompt treatment is necessary to prevent
complications (9).

- Glomerular Scarring: Prolonged or severe cases
of APSGN may lead to glomerular scarring and
chronic kidney disease, requiring long-term
monitoring and management (9).

Prevention

Preventing APSGN primarily involves the timely
diagnosis and appropriate treatment of streptococcal
infections (10). Prompt treatment with antibiotics, such
as penicillin or erythromycin, can help eradicate the
bacteria and reduce the risk of developing APSGN.
Additionally, maintaining good hygiene practices,
especially in crowded settings like schools, can
minimize the spread of streptococcal infections (10).

Conclusions

Acute post-streptococcal glomerulonephritis is an
immune-mediated glomerulonephritis that occurs
following a streptococcal infection. The immune
response triggers glomerular inflammation and injury,
leading to characteristic clinical features such as
edema, hematuria, and hypertension. The diagnosis
is based on clinical presentation, laboratory findings,
and serological tests. Treatment primarily involves
supportive care, including fluid and electrolyte
management, blood pressure control, and monitoring
for complications. Most cases of APSGN have a
favorable prognosis, although long-term follow-up
is necessary to monitor renal function. Emphasizing
preventive measures, such as early treatment of
streptococcal infections, can help reduce the incidence
of APSGN.
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