570 TUH WK, 82:570-578,

LR EE DA 12 R T 12 (2B D % N OB
—— 45 18 ISR IR S RHE A b 5 % 3k e ——

R RS PR S E AR 2R MR Y BRI T L Z & b IR R 2Rt Y
PERR S R BERE R E R B R 2 VB 2 © R R AR e IR SR S I SRR IR 2
VR SRR AP BE B v A & T SE R IR B0 B © K KPR R PR AR MR
BTG 5 S WA PR A T S W PR 2R 0 T UMK SR B B W g el JR 2R 73 8
FESEE RIS RIRARN S ¥ AR R A PR AR e
(RSP EFEWIR LRI F AR  REA R R a2 I SE A IR AR 27 Al
TR R SRR B s IR 2R
B B AL S - B A A B IE R - 9 E
T R BB R K
ABCBCNE Y - EHERE - 2 B -

B GEHY R Lo m g2 % #— R BE
LR BT - FURE R - B OR BORTT B TR — - UL OE
WA R &MY R RE Y - N Y
HRAEY B0 @YW —ET MR KSY hH R

(%ZA4H 12020 4F- 9 J 30 H, <ZBH 12020 4% 11 H 6 H)

pasal
&
I

&

-

[BrY] BB EEEAEOREREL L TEETH L5, EIT SR IEBEDREIC D W T
TR SN TR, RIFFETIE, Fibh I R OBERRE T ICE b 2 R A e L, BHET#
RIS T 5o [RG & J5EE] 2001 4F & 2002 4 0 2 E ISR RSB £ OTUINI R 2Rk 6 [RIBF 78 M 5 12 3
WG R AR & 2 T 72 IR Bl AR RICL T, RIS 10 FEROMAR R 2 EME L7z, $72, 104
B OEHERE eGFR (estimated glomerular filtration rate) # &% L, MiAiOBETERNT B L AR L
O E TRz T E ) BRIIFHRICEDLRFE2HEE L, BRETIZ ko 72, [R5 5 8 37 4,
7R 14 BT, TAHERTIEIE 2 (IQR (inter—quartile range) : 1 ~4) mTdh o7z, 10 F#H D eGFR 1%
359027 £2042 ml/min/1.73 m® T, CKD (choronic kidney disease) G2 LLTF % 20 %1, 9 5 G3a & 5 %12
BTz, 10 F1£D eGFR E & MTRTOER % ik L 7- BIBUGE 54T Tld, 4Fils, #IHIE2H, VUR (vesicoureteral
reflux) O, BHEEUBMEORE, M CrMEZFOAE EOROFEICHEAASLN, 25 DIH
HiZoWToOERBBEIITIE, i (p=00021), & VUR (=8, p=00134) mEEFZHEES (=Group
2b, p<0.0001) ZEREEEACT & OFELZMBENA SNz TS 23012 10 £/ eGFR O F Ml & A X A5
57z, [ER] Wi REOM BN OBAME T I A ER & LT, T/ ABOF#E, VUR OFLEE,
HEUAEEORENEE T, BRETHRRTLZZ 5Nz, BEVR CHETELREZ o BE T
1B % 10 4 CTEFEREDS CKD LNNWVIZIK T §4 & FHEE NS, (P H AR, 82:570-578,2021)
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i

WFEIEEE U O—FBICIZBEB R A (LT, VUR:
vesicoureteral reflux) DIGEENTE T L7212 D B
PHEFTL, KB ARE~EDLLONHFEHET D, 2D LD
e, B0 iU [T O FMEEE b 4L E R AT
ROBFEIIHEETIE VDS, BIRICETL, FE,»S
FHFEHIIOT TEALICEET 5, TOORENEO
FERS, DECBENZEREIND, 20 [H#HITH]
BRE DAL Z E D HGNEFIRE DR KDOBETH %o

Z OMFMEE, NEEBEEREOERE Y L LT
BELEEGEZHOTEY, [T St B E o F
HHVITHEITERZMS Z L3O THEETH L, I
LIZERER S MG IZSEFTICb WO AbNE
23V TR, BRI oRE, 2D,
VUR 255 L 2RISR MEEIES VW % 2 808 % 72 &
LONPIIONWTOREFID R, M2 T, FYEOE
BREA—ETIE W &%, ZOBIICTHRAMATS S
EDRLWAREEORNZE®RZ FHT L I L& S 5 ICHEE
IZLTwh,

Z 2 Thivbiug, Mk IR O M EE OAT
TbbEMREEBIIOWTHN, BETFHET Rz
il 31 [V [ RV A R Sl = e Gl

¥R EFE

il

HREE

RSB X OTUN IR ERHE R i IC BV CHE
i S A7z B R A R BA IR o212, A7 e b 10
EMAERE L /NEBRE RS R E L, £3, &l
BEIZB T 2001 4F & 2002 4E 0 2 FERIZESENE VUR 12
X LT, Wbl kAl & fiAT S 7z 15 LT o B &
L, INODBEEFERESR TN L TR O 7
KL 720 SO TREDE SN 7 Mk 51 %412
LT 2012 4R LI B B & 9L L 7.

MRF*

a. fialAEEE

BEWRE LT, VIREROZWE o7 [4)
Wi, WUERE IR R O FE R B & T, T E T
D R B G (urinary tract infection) (BT, UTI) @
m¥afisk L7z 72, Pl 3 22 A LINO VUR %
FE, DMSA B Y 577, (BIEESES L OHEER
W), miEsv7rF=>v (LUF, Cr) M, R&EH (F
EREE), ME %58 L 72 MLEOIEE %2 A W80 Tl
mifE (baseline) & L726

b. 1714 FFfTE B

20124F 1 ALABRICASR 222 L2 S O Fi L G &
ZRLEO b, miE Crfl, RERD CREEE), ME%x
720 5 % postoperative value (post-op.) & L 726

bERoOTFT—=5 25, WROBFEKIEL L TeGFR
(estimated glomerular filtration rate) % & 1 L 72, 18
BT O BHTIE, HARNNED eGFR OHHA Y 205,
18/ % M2 2 BETIE, BAHBRAORER 7558
L7z,

& CrfiD BEEMIZOWTI, 18T TIEH
RKANNBOMFECrfED ) ET T LIZBIT5H 975 /8—
LU IANEEBZLbDEL, 18EBLZALDT
X, BE>11me/dl, ZE>07me/dl & L2 F7z,
FME DWW CUE, 18 B A Tld “the National High
Blood Pressure Education Program (NHBPEP)" |2 &
WahEw - N0/ 7707 1280 T, I
HE F 72 3 BER O v A 2% 95 th percentile DL E %
IRL7E L L 18l Eob o Tid, IHEE 140
mmHg P F 72133558 90 mmHg ML L owv3d iz
RO EE Lo e B, REHIZOWTEEERTE ()
Pl REH=5mg/d) #E2EME (EARD D) & L7z

c. fiT &R RAT & ET LI

Mt DOEHERE eGFR ICHEE RIZL72EZ LN
PR ZRRZ 72002, MErHAIHE & L CRiii S N7z4E
Win, Tk, FE To UTL o, Wiz, VUR O,
DMSA &Y v F 77 A O % (DMSA I %),
FEEEEORE, IME CrERE, EHREB L OHEIMI
JEO 10 B IZDWT, fiifh? eGFR # HIZA L L 72
TR (BEYGEOHT) 2175720 INHDOGHITI,
<005 % b o THEICHEED D L FF L HIT L 720

W2, BRI X AERFONEIT o720 2
NCTHE (p<005) LHIESNzHWT (£ CTHERS
7z [ 10 £ H @ eGFR F#lls | #E w72,

LB, KRFTOMBMZHIIUTIOAME L 72,
VUR OREEIZDWTId, £H O VUR O E R34 Y
2D w7z grade & A5 L T2 3. 4% low grade,
5, 6, 7 % moderate grade, 8, 9, 10 % high grade ®
BRI 72e F D BT, low & high & DR D &I
HEEVDROLNIZ20, & 512 [low + moderate] &
[high] @ 2 M TOMEZ1To 72 BEEREDHRE
I22WTIE, DMSA &Y ¥ F 75 L2 HD Tl fHl &
DOEEERREIZL > THH S 15 RN forum Japan D 55
Y %@L, Group0 & la 28 (mild), Group lb
& 2a % W (moderate), Group 2b & 3 % &1 (severe)
2572 L2L, mild B & U moderate & severe &
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DM ZNENHEEEDND Y severe D3 S A ICHET
HHTEDHPALD, 512 severe BT 572
®12, [mild + moderate| & [high] @ 2 #24) Tt
ML 720 DLEofkatLEIZ1E, TMP® 11 (SAS Institute
Inc., Cary, NC, USA) & Hw 72,

%P, AWFFRIEAR R R A W R S VR %
FRRERE & L C, KL O MHE B S OKRFR
ST CERM L7z OREF 5 12-7-11),

o R

a BEER

R 51 4O BEE =L Table 1 1278 L7z, Fily
BEAEHG 1 2 R AS 22 61 431% & 28 % Ho, EEN
i 10 4ELL B4 L TR 2 52 1) 720 KRS B Wl
VUR OB R TH -7,

MWZWIL UTT CH2ER X OVERNE) 2"KE 5%
O T 7295, 10 61 19.6% Tid UTI LyEAY VUR 58 i
DKL 72 5T 72,

FATEISE, EES, BRHE K, Breakthrough

Table 1 Patient characteristics

Yrs: median (IQR)

Age
At surgery 2 (1-4)
At postoperative examination 13 (12-15)
No. Pts %
Gender
Male 37 725
Female 14 275
Side (reflux & surgery)
Bilateral 41 804
Unilateral 10 196
Primary diagnosis
Febrile UTI 34 66.7
Symptomatic UTI 7 137
Hydronephrosis 5 9.8
Urinary incontinence 2 39
Urinalysis abnormality 2 39
Enuresis 1 19
Indication for surgical intervention
High grade reflux 15 294
Renal scarring formation 13 255
History of febrile UTI 13 255
(Breakthrough infection) (12) (235)
Persistent VUR 7 137
Renal function deterioration 3 59
Surgical procedure
Cohen bilateral 34 66.7
Cohen unilateral 8 157
Cohen+nephrectomy 1 19
Politano-Leadbetter bilateral 4 78
Politano-Leadbetter unilateral 1 19
Paquin bilateral 2 39
Collagen injection 1 19

infection AEZRELHTH - 725

FAMTHHNZDOWTIE, Cohen A5 b — Mk 7% Jii:T
Y, KT Politano-Leadbetter AT STV 72,
A TRLR L HEZRA S NERL, B o 161
T Z e o 720

b. TR B E B ERIFDHRE

W EBEETOE L SNAHEE (I Cr 8, &
HIR, ML) 2OV TFEMmizoOMRE i~/

1 Cr i (n=38) 1, My Hi 16 B 42.1%, itz 17 61
AT%DEFEME IR L TW7ze 209 BAlRT - itk e b
HBEMTHo b ONVLETH LD, MiaiiEw v ol
BEEIZ 725024 61105%H 1), — 5 CTHlvar
ERROMBRICIEEMEER L2 D0 361 7T9%20 72
(Table 2a) .

FEEOHEFRE (n=45) 12DV, AT - difg & b IRE
HEEETHER L T2 OPREKTH 7205, REH
Bt (= +) &R L7z OWATET 5 B 11.1%, itk 12 %1
267%THY, HOPITHINL CTize FRCHIZ (- —>+)
L7z9flEsin (£—+) L7z2610E&5F 11 #1244 %,

Table 2 Course of serum creatinine (a), urinary protein (b) and
blood pressure (c) at 10 years after surgery

a Serum creatinine level: N, normal; AH, abnormally high

N AH 4 10.5
AH AH 13 34.2
AH N 3 79

b Urinary protein

= = 31 68.9

- + 9 20.0
+ + 1 22
22 + 2 44
+ - 1 22,
+ - 1 22

¢ Blood pressure: N, normotension; HT, hypertension

BIEE)
N HT 1 (1) 30
HT HT 5 (3) 5%
HT N 10 30.3

() Represents cases under antihypertensive agent
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TR bHH /4 1ZIFREEOWEE)A 51172 (Table 2b) o
ME (n=33) (22w Th, MrEr - Ak & b IEwInE
WCHER L T2 b o @ Ex Ho7z, Miais S sl
JETH o720 DIE56]152% T, ZDHH 3HNLTTIC
ARB (7 ¥ ¥4 7 v ¥ V4K 55PU3E - Angiotensin 11
receptor blocker) %52 PG S LTV 720 ATTRIZ I
JEE o720 DIE16130% T, Zhd ARB 235 &
Nz, —J7, A& T 72 23 H A2 123 IR IS
BL72HDA310 61 303% b 528 H72 (Table 2¢) o

c. URMBEREOMBRF#

Mite D eGFR ASFHETE 2DIZ W0 EH TH - 72 CF
¥ 90.27 2042 ml/min/1.73 m®, Fig. 1), eGFR 90 ml/
min/1.73 m* i O 18 LK (LLF, CKD) o #ik
ICADLDIEFE208IH0, Z0HH G215 61, 60
ml/min/1.73 m* &t G3a 755 BITH - 72,

BT, ZOMHRD eGFRICEE R RIFLZEE 25
DM OFERN % 720 itk eGFR & ST 7R H
& O TR wFENT (HIRYE AT 12 X 5 &, Fln (p=0.0361),
WM Z W (p=0.0044), VUR O£ (p=0.0180), B 5
BEEOFE (p<0.0001), IMiE CrEEH (p<0.0001)
BLUOEAK (p=00001) OFlHT 6 HH A% 0 eGFR
EBEZE IR L7 (Table 3),

Wiz, AN (ERJGESH) XV ABELEH
(7% eGFR FMIK F) %452 L7ze 2 OGN TRk
(p=00021), VUR OFE (p=00134), BEEEEOH
B (p<00001) \CHERMEIBO NIz, T2, Th
50 3T H Stk 10 4E H OEHERE eGFR % Fill 4 5
# R (p<00001, R*=060) A5 Ehp sz (R -
R % = -2.006, HE#EGEE = 0600), (VUR O :
FFRE = -12.873, HEHERRE = 4925), (BHHEEEED
FERE MR AREL = -24.844, IE#E3R 7% = 5108)) (Table 4) -

eGFR n=40
ml/min mean=90.27 £ 20.42 ml/min/1.73 m?
130 5
120 1
110 7
100 7
90 .
CKD (E
80 G2:15pts J4
70 )2
* . 2
40
0 2 4 6 8 10

Pts
Fig.1 Distribution of postoperative eGFR

Table 3 Relationship between various baseline factors and
postoperative eGFR (simple regression analysis)

. Baseline factors p-value

1 Age 0.0361
2 Gender 0.7434
3 Number of UTIs 0.1283
4 Primary diagnosis (without UTI) 0.0044
5 Reflux grade 0.0180
6 DMSA % uptake 0.0692
7 Degree of renal parenchymal damage <0.0001
8 Serum creatinine abnormality < 0.0001
9 Proteinuria 0.0001
10 Hypertension 0.3680

Table4 The relationship between significant baseline factors
and postoperative eGFR (multiple regression analysis)
and the multiple regression equation estimating eGFR
in the 10th year after surgery

Baseline factors p-value

Age 0.0021

Primary diagnosis (without UTI) 0.8079
Reflux grade 0.0134
Degree of renal parenchymal damage <0.0001
Serum creatinine abnormality 0.0746
Proteinuria 0.1201

Expected eGFR at 10 years after surgery
=111.463 - 2.006 X age
- total reflux grade £~ 7=0 }
8~=12873

2b ~= 24844

- renal parenchymal damage £~ 2a=0 }

Z &

WEBHE O EEEE L, BREOAFBNE LR E
EIE ISR 2 B RE &, JRIEH o VUR ISR T %
TR - BIRRER T BN ERTH L VW,

—J, BEERLEDLE L FEL 2T IHER (JEE
BORET) OIRRERZAL D F 72, [HEATVE] OB
THHL L ECIREETHL P,

NS BEERELR, &5 WITIEFEE LI 2L
| ZRITSFEIEILER, TSI EEEI TR
DOEZELIEECH 5 BHRRE - EHIR - BIE R EOZERDS,
EBEED X ) IZARFEDEITIZE D > TW DL O0% S A
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T A LICIRERELERIHLDDEEZ LA,

SO bbb OWMETIE, AT (baseline) HH®
9 bAERE, WIZk (UTI /M), VUR O, %
FEBEEOREE, MG Cr MEY, EARO 6 HH 24
% eGFR & @ 1 KM B A78 0 5 1172, UTLIEZ VUR @
DML LCEETY, ~ENTHL VY, SEO
ak— T, AEMEUTI &R UTI T 804% % 5
DTV TR LT, UTI DAL oM Z % -
72HEOFIZIIKEIE S B (9.8%), JRIZEE2 61 (39%),
MREHE 26 (39%) BEENTVE, T ZITIFEE
WL EIEEIE 2 EANBTE L THB Y, L) B E
VA HBENLDEEZ NS T,

VUR O L BEEABEOHEIIOWTIE, Mt
BIEOH L 2T HEINTH Do B ORENHRL 2 5
WZHE-> T, BEEEY A7 MK T 5 L HE#HNICIEEZ
BNTWV5%, VURDEEZ L ICERERT) A7 %
TRARZFHLIFIFTE AL RV 2770, BEELEFHEY
i (A WITERHE) L RET 1L VUR grade & D
SRV E ORI LTWwE Y g b
%, Swerkersson 5 ¥ % Silva 5 % 1% Grade IV LD
BRGESEED ) A7 RE N E R HRE LTV b, —
VUR grade L EEENSLT LD —HT L2 DI TE LW
Lo#E S H Y, Snodgrass 5 # 1%, Grade V-V @
3%\ IXBEREIFO LN Lol LTWE, EifF
BBl E T, Grade LA E @ VUR #:T 54% A% CKD
~NHEATE DOHER Y Grade V-V O VUR (247
% CKD~NOEMI A7 ThH b L bMEEShTVD 7,
bbb oW T, MWl reflux grade 6518 LLEDE
£ VUR, B X U Group 2b P E O severe 7 B 52 /8 s &
&, ZNEIVEMNICE eGFRAKT & 5@ AR L Tva7z,
S5O 2HEIE, SERMNT (EFESH) TLHE
BB ER L7z RIS severe 22 B HEE B E & (350
Bl A R L, REZIHHLE 2 M,

L 2 AT, DMSA &Y 975 4D uptake 13IEFE
HREERS 2RO LKL TV ERbR, HEELIFE
ELTHIfF SN, bEDICHEEEREON R o 720
BEH L, AMEOFHHMERZEED R RE N LAY
BRLTWEOTELZWALEEZEZObNE, 2612, UTI
DOEFEMECHL T AREET AWle e ro/z, 2
i, Rloar— b 2BEF7TEHLUEEO TS Z
L, BRTIIEREOBEENL WY = L HpEE L
WDHDTIE R WH EHEEE L 72,

(AT SEEED 3B E T ) NI BT
(i CrHEeE), &AKR, SIMEICOWTIE, [ 2%
ZOWTENENR 7 1 WA 2R L7228, SiiEo

AEEIZEAL T A O e hr o 7z BHEREIZRS
LCliE, 1mLLF, Wl VUR, Grade M-V O¥ERFIICH
WT 15-54% 75 CKD 12, 0-56% DS K E A4 5 &
e & n® ItalKid project (2004) Tlx, Cer 75 ml/
min/1.73 m* i @ 20 i K O VUR BH L 20 /% F T
12 56% DS KB AR4ICE D, Cerd0 KO RETIZ) R
DAoL STV D, EERICOWTIIER
BT oM fTEBELTHBY, 1HE&EAK >02~03g
DEBEZTIIBREEALD) 227 0%H Y, 1 HEHRK > 1
g DEETIE, BAREEALSREIHEITT A AT DH
BT ENRENRTWVS Y,

SR OfEST, Ml Cr HEE & &HRIZOWTIE,
MRICIER 223 REMEE R L7200, WMRICEEE
AEFEE 7T LB 45 ~ 2T % & o 7228, 1
EFAALZDDREY Lokdrole —7, IMEICH
LT MiBIcEmEEZR L7200 18%I12L %5
DIZK LT, fiyais e 2 5 IE# MENE L 72 #E05
30%bdH Y, METICIZSETREDOFEIZ L > TIIED L&A
LTCWBBIAEHTE LR WIEES NI LD 5, T4
bHLEIMEICE L TE, BFEZ 5 MaToRT &1
RO BAEVEE L LN,

LEZAT, 1 RMBE L 721 Cr i %, &HRIZD
W HEBEYFOHTTIE, VUR OREREE R B I ki E
FEX DMBO- DRI SN BRERERD, BED2
VI RICEI 8B 3 b h o7,

—75, TR 2 ZET GRRYRSAT) XD
Th<, SRR (ERYGGH) TH S OIZEHZ2HMH
BMaRL, Mo LaTHRTHRFEEZ SNz, — &
121, SERAMER N IE & VUR OREFEASES B R (FgiR)
DY) AZLENEEZ SN L TH LA, THIFLT
LLHIELLIEARWE I THS P ?, RIVUR study Tid,
FRBICEREZFORPERICEG Lo LB S
TWa 7, T/, AR BREEOHEE & OMEE A7z 4
WO L DL LU, FEIIH > TEREOMHE D
BB EHE SN TS ®, $72, HIZ high-grade
VUR REHEDOHEMZ T T L, BROEMIPEH N &
LHPERPEERE e E (Bladder Bowel Dysfunction) (LA
F. BBD) O HLIE L EEHRINTNS DB

A OFZE THR IR OB #E2 Tl 5
T-& LT, FhEr (baseline) DO, Wi OREREE, B
FHEEDOHREDO SHFIREETH L I L2350 h >
72 TOHTYH, ALIBW oI Cr AA—ETldk <,
eGFR b HETE R WEREILH > TIL, BEEBEDF
flil3BH CEZETH Y, EHREOREL L TEEICES
LDEEZ NG, FFIC, BHEUABEEORRK L ERNE

S |
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FICEEZZBENTEZ AL, BREEAREE, 5
REOEBE & VUR 330 RIEE IREESE (CAKUT)
DEEERTHLILPHLLIIFINLIDEEZ LN
%) 30>O

A QW TE I 72 3 B AT 10 £ 720 eGFR F
5 (Table 4) 1224 Tldod LR, low ~ moderate VUR (#:
VUR B 7LT) TEEE®RKE DL moderate (Group
2a) FTTHIE, 72& 2 10 mHRICTH S NERT
DN LRI IEEEHERE (eGFR) ZAfEFFL T3 2
EWTFHEENS, —J, FHTEIC high-grade VUR (#
VUR 288 DL k) T, BEEEDRE D severe (Group 2b
PE) ThorzmEmmL, FLRHNCFM2 b Tdh 10
FFIZIZ CKD LNIVIZIKTT L, SHIZFEE LNV TE
i S 7ERITIE, BRMILIEIZ CKD 3a L EohaEsE
BRRBICT ISR A WTREE DS D B Z E DAL 2 & o 72
ZOEHIZ, FRU SRR RE O R T 52 h5
LW DTH 5B EHRSENADS, Wil Grade VL. |
D VUR EBEEHD 80% LLE2AT240 22 AR IZIZF AT —3 2 L)
EDOCKD ~BITT 2 E0HEY H Y, SHEOFKEE
EINEZSHICFFMICFRLEERTHLLEEZ D,

KO EHFHRETFARITI ZAEE 0 Lk w
W, FI R R AT A R RR L2 LICE
BHLLDLEEbNL, 5%, KEEFEI TTHONI,
BT A= P FELTHFETIUE, £ T4
R EDTREITRELDTIE vt Ebs,

7272, ARWFZEI121E% { @ Limitation 2°» 4. 7,
WNGIEBV AL W2 e BT 5N b, 72, FHHls
NHMEMRTIELZVDOT, F— ¥ IZKIBERD 5.
e T, MEMFHZ MG EAICMEIZ WD 0D, )
DDA TR EEMED D 5. S 512, 10 710 Filr
FEBFNCRRE L2720 0% A M EBEMAETH Y, RCT
(randomized controlled trial) Tid7Z Vv o $F12 [# VUR
grade| ¥ [BEEEEORE] 2OV TIX 2FIZHT
THGT L7228, JEBIEDZ T IUE D - Ll 8L 72
M MHERSIE SN LZOTIE AV eEz NS,
72, BBD  ED S LR ERL M HNHLEDND -
TEEZLND,

S, TR SN KRB R BIE T b 2 &
HEENLD, HRTH RN 7 4 —F L DEF - JHAH%E
TLTEBY, INoD oGR8~ s 2 LAl
FFEhs,

# =

AW TIE VUR Tl 2 0 it 1 B0 o B ik s R 7
ek, BREBETISZEZ RITTERIZOWTHAN,

ffn, VUR O, HFEEEENFHRREF L L TEET,
Wl E S VUR Crp e S s & R0 BRI, LR
WG LT ST b T h, BEIIIZE RS CKD
LAV § ARt R E PR E R,

A &, [The long-term prognosis of nephropathy
in operated reflux. J. Pediatr. Urol. 15: 605. e1-605. €8,
2019 IZBWVTIT TICHLTHRITAERIN TS LD
ThHb
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Abstract:

(Objective) To investigate the postoperative long-term prognosis and the factors predicting the renal
function of patients with reflux nephropathy. (Materials and methods) This study examined s-Cr, urinary
protein and blood pressure of patients who had undergone anti-reflux surgery 10 years earlier. It also
calculated the postoperative estimated glomerular filtration rate (eGFR) and examined the correlation
between the eGFR and preoperative factors, while also analyzing factors associated with long-term
prognosis. (Results]) The study population was 51 infants (37 boys and 14 girls). The mean age of the
patients at surgery was 3.41 = 3.61 years. The postoperative eGFR was a mean of 90.27 £ 20.42 ml/min/1.73

m® and was primarily correlated with age, primary diagnosis, reflux grade, degree of renal parenchymal
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damage, s-Cr abnormality, and proteinuria at baseline. A total of 20 patients had chronic kidney disease.
Multiple regression analysis of these factors revealed that an older age (P=0.0021), a reflux grade of =
8 (P=0.0134), and the degree of renal parenchymal damage (group=2b, P<0.0001) were significantly
associated with the long—term postoperative prognosis of reflux nephropathy. Using these three factors,
this study derived a multiple regression equation for estimating eGFR in the 10th year after surgery.
(Conclusions]) Age, reflux grade, and degree of renal parenchymal damage at baseline were factors that
affected long-term postoperative prognosis of reflux nephropathy. Patients with high-grade reflux (reflux
grade=8) and severe renal parenchymal damage (group=2b) were more likely to show a reduced CKD
level at 10 years after anti-reflux surgery. (Nishinihon J. Urol. 82 : 570-578, 2021)
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