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Lupus Nephritisoj4{2|
Cyclosporin A HE 10}
DR R
AN - Yoly - Y
OoleiH - 2UHT - UAA

SLE9) A&+ high dose? gluco-steroidv-} azathio-
prine, chlorambucil, Cyclophosphamide$-¢ Cytoto-
xic agent”} o|4s3 ¢lo=} T plasma pheresis,
sex hormone, total lymph node irradiation, cyclospo-
rine 59 444 A g5} d7=lzm gleh,

AAE-E 409 Fek9] plasmapheresis % high dose
PDL, Cytoxano 2 x| g slod % sluly 714 7} 2habs] 7]
ool A cyclopsporine A-E 54§ diffuse proliferative
lupus Nephritis 34} 18 7 g8},

Cyclosporine g 5.5 mg/kg2 AH&3 A %2} s-Cy, C,
level, 24 hrs. urine protein, s-Cr level, s-albumin level
€+ &35

Cyclosporine A 105 %o ¥ s.C; C, level & 73, 18
mg/dlol A 75, 172 €isls} gigloen s-Crlevels 18
mg/dlel A 1.9mg/d1Z ¥ 37} gisl . s-albumind 23
gm/dlol 4 3.2gm/dl2  Fsbslgich, 24 hrs. urine
protein 8.1gm/dlel 4 55 1% 19 1.6gme 2 10
F 5% 19 1.4gmoz 7hasigd.,
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Z2eld @ A2 HUUS 10
L ECREY

H g -3 dF

=z 4 84 ¥ 7
Cryoglobulinemiat §7+4] AA 32 7424 = 8-4)
=& Yo} F 2239l Cryoglobuline] F7}3k: 4812,

o]F Eeold Wy 2oz TR NYS MY
Cryoglobuline] +}el= 74-%-% Mixed Cryoglobuline-
miag} &9, Mixed Cryoglobulinemia® 2} =% 3
&, A4 F2 Qs $44 A8, B A ol4E
 aio] g HWAEH S 30% 459 95 Essential
Mixed Cryoglobulinemia (EMC) &} &c},

AALEE AR W ol 3+ Cryoglobulin T30 2§
EMC 145 83 g0 Lashe ulojc}

A 534 dx2 o HUAFE S gust
AEF A, A AA A2zt g x4y s
ol glo} qJdsch, olghd AAAL W42y Ae
(Grade I1~HN) o] AFHoM EFgom 7z A
45 A e AEdsl st A aAe gy
A2 Hb 6.2g/dl2 W84 ) Yt AAA
oal 2@2t #e] 44 AAlel4 RBC manyd] £73¢
¥ %29 BUNH Creatinine® 717+ 50,6 mg/dl, 5.1
mg, diglel, 59 6.2g/dl, Y57 2.6g/dlZ A/Gu]
qx a7z $A 24X 0ol A b 1.5g, Cer 22.6
ml/min® 2 CRP 96ng/18} RFE 1 320004 410]31
o}, C, 53mg/dl, IgM 541U/1Z. 728 £743 g
1gG= 2573 mg/dl2. 71519l 2o Cryoglobulin @, =
AA7|GFAAE MYz Bedsigdn, Alzs A4
ol /U FA4 AFAAL 448 2y B2
+ ¥4 Prednisolone®} Cyclophosphamide ¥ o 5}
slef FHJAFolc),

Yn AR SuE FHATHAY 104

EEBERE
of 8 F:7 X B
¥E 33 87

B AR Bl A A7 5 sy A3k, 1
W e had FH4] AR A, 57
A AAHEAF 52 A st of 3, EAUL o
ol A FAATFAAd ] s A0t et 2ejez
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Ag A A2 et Ao 27,

“olof} dAlg & mejuitha oA} H44l il
AUz Ao FuAAd 8o FAATA AR e
2 Arhln, FA5H4E A759) 3AE v dlE A
Y7ol Rasle Hlojry,

A 5042 Az sl 3P ARE LAY Husl
3 F2Ue F42 WYY,

WY 2574 #32A& 3 H ol ol FEAEE AY
3t Age A& vg o, TEFERA AT %
A&, :

HAYZ 5IARE Guo JdeUAEE AR
o, 715YL Bol¥ wigt Aol glith

o}ty A4 ¥t 160/100 mmHgo 2 31 o]
Uz, AAEFo] el FEAAY FHvisiolel
vgol B3le AEE EER ddst, 3844 7
o 2845 A Ew AL 4FL Ysiedd vl

< #2054 gk 5ENFT ¢HEE glsld, AA
A4 A&t dda 2Fo] et

FH X-AAAA #E Asiobo]] A H 7 ofsfjobel] A

FFAAE MR, BH 24 Al 27 Aol
et

A 478 Hb 7.6g/dl, Ht 25% & 9184 7-& o
o2, Na 136 meg/L, K 6.8 meg/L, Cl 160 meg/L Ca
6.8mg/dl, P8.8mg/dlz 2ZEYF, AZFYFE
¥k, BUN 78.6mg/dl, Cr 11.5mg/dl, uric acid
9.7mg/d1Z 244 PF 3} 2 A& B9 or, FBS 84
mg/dl, PP 2hr gincose 166 mg/dl2 A4 w4c),
ASLO 1200 Todd unit, CRP 9628 F7}§ 243z,
FANA (-), C,; 115 ng/dl, C, 46ng/dl, HBsAg
(=), anti HBs (+)%ch w44 ncbdE 1.6/
day® Z7}5¢l, creatinine clearance 1.72 ml/min
2 749,

oS Hog ZATAF A2 Fu AR RA
FAATFAAG s Axketn, 209F Huol 4o
glgied, 5704 % 9la 2474 BUN 51.1mg/dl,
Cr2.8mg/dl= A71%9 34¢ Roln Yr},
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Subclavian Vein Stenosis: A longterm
Compli-
cation of Subclavian Vein Catheterization
for Hemodialysis in Children

Seung-Joo Lee
Dept. of Pediatrics. Ewha Womans University

Richard Neiberger, Adrian Spizer
Dept. of Pediatric Nephrology. Albert Einstein
College of Medicine

Subclavian vein catheterization was introduced
for hemodialysis access in 1969 and has been used as
a relatively safe, effective and convenient procedure
for teinporary vascular access. Bleeding, massive
thrombosis and infection can occur as an immediate
complications but removal of the catheter and
appropriate antibiotic therapy results in complete
resolution. Recently a few subclavian thrombosis
and stenosis were reported as a longterm complica-
tion which became clinically apparant right after the
creation of arteriovenous fistula (AVF) on the ip-
silateral arm.

We report here a first pediatric case of subclavian
vein stenosis in a 14 year old CCPD Child, who
presented a massive painless swelling of the whole
arm, two years after the use of subclavian vein
catheter and creation of ipsilateral AVF.
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H&+M4 ool Chlorpropamide &3} of
A W

264 2 FRlolA FHA F3AYG Y 4] HH o]
97 24 A Y AR ol nF wEol FUNAH 2 8F A
g ugkw, AR P AEE PdF, 198849 1
U A% 23, the (315 8L) 9} okxF wiiel & ¥
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