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SRERISEAVAEE 7TVIZ BT B A 0 X7 25 U I B 2SS

— T /24 RS Ty b X XY A BB OREE v
ToXFT oy yRBBREERICL 3 Z20REBNRICHOVWT —

EIRKEEEMAREE M (EF  THEHESS)
A D S
(R 241 B248 F14)

FIEREFEMCREOERIZRIZT AH U F 7 AR LBEBORE L 2 ORGBEEHL 2T 20
W, BHEES V) vAYBES y bOA T YT A EBEBEREL, ST VEATF VLT
BESRIHEH| (angiotensin converting enzyme inhibitor, ACEI) @ 2 4 > ¥ v A b E#E 1 c RIZ TR %
RELL. B1OERTE, F1HOZy MRELEBEEL, 2, E3BOoTy bR/ =4y
ERERIRECIRE L. 81, 2Bz 0 3EMEBIC, S3BC 3 4 FRcEEE Mg s a Y
U > G (heat aggregated human immunoglobulin G, AH-IgG) » B #IRM IS5 L, RHKEARD
AH-IgG ORWEE, ERNRERME, ESENTREZFML:. S 1HCHBRLTE 2BTLAE
DEHR, MEREZEZRDL:. B3I TCREIALKRMAT, BERE, RREELERELREDE. I
BO AH-IgGC BERHERORE—KM TREHETCEEE 2T » ko7 . BEI6EEO LBRIEND
AH-IgG DEMIFE | HCRMETAERAKH oD LT, B2, IHTRERNHEL TV,
BLORBRTET Y /24 v RESERBOS vy b2 Hw, ABREZFI 7Y Ve, BRICEAR
AR EEHAC RS L. 20 LS AH-IgG 2 88RMCBS L, #3ENO AHIgG ©
EREE, OE, S CFORERE, BREOTRE2TMEL . SR ORERE, HEBENFEIE
2HETERER2R Dok, ABTRIFIZINVORSER, EBRMESETFTLE. MED
AH-IeG BER 2B TEREZ 2T O o7, RS REBEMBOAKERD AH-IgC OEHIT A BT
BHEBERIC D > 720 L T B BCREBMERL TV, ChoDRE»s5 Y/ <4 v v 5
7y TR, RREECHREOHBEMAO R X 4 F 7 AR LBEIEEIANTWS Z L2858 »
£, AV F T LB OB RERETERE ORI EENICIER L Ty 5 TREMERIE &
Nz, 8T 7 /24y v 55 v b Tk ACEL 28 2 0 & 7 A (bR 5 23 L 1B 2 ATAEM AR
Iz

Key words glomerular mesangium, daunomycin, glomerulosclerosis, heat
aggregated human immunoglobulin G, angiotensin converting
enzyme inhibitor

BARBRBAY> F oy 2izid, Hx OEBER G % DHBHAFROKECEYOD, RRENOERZRE
BHBESNTOREY. ZOHTAY ¥ ¥ 7 A%k B VwEWSI AT, BEELREEES-TV L LE
B, REFEWHELEL SN RBEAEY R L zZ6h3.

Abbreviations: ACEI, angiotensin converting enzyme inhibitor; AH-IgG, heat
aggregated human immunoglobulin G ; AT-II, angiotensin II; BUN, blood urea nitrogen ;
IF, immunofluorescence ; S-D rat, Sprague-Dawley rat
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AP EYACERMULERERER EOSTERD
K& W, WAV F 7 ARE LTINS KRR
ANEREFETMERL D HME~BE SN B TLE
An52, COBBEAF Y F Y ARLEETD
2w, Usl, ZOAYF7aiBE#cEL T,
WREEDET LML $HREELREORE L O
BRIV 2 ZEE S TR, ZITHRTEER, K
REFLENEF VERDBL LSBTV /LY
EES 9 M REL, TOHRERELL.

—HiEE, AV v FY ARV FLT V-
II (angiotensin-1I, AT-1I) % & O ME/F@EME I &
2 IR 2t RIS RE SR OV L TR S
nooHsYY. Lal, 7 OIE MR O £ B FR
EHRIIEL N TR VESS . FITRICEER, %
ﬂiﬁﬁﬁftﬁ?ﬁ@iﬁﬁtﬁiﬁL'Cb”?wﬁﬁl%@f‘? /=4
yv#5Z v b ERVT, PUEL TV CEHBER
fE$E %l (angiotensin converting enzyme inhibitor,
ACEI) DAY ET LBCEBBIRIEZTEECOV
THETLT:.

BB & UFE

I.#

HERENYIT 1, 1FE 100g O REtE Sprague-Dawley
%% v b (Sprague-Dawley rat, S-D rat) 2R V7.
EER ] TREMIET O 1B, Bo#, HINO3
SOBEEFBTEL. EBR2 CIIERSG Lo A B,
BHEDO2ODHERELL.

o. x5 &

1. BESENEOHRN

1) Fv /v Ay rOR#

¥ )= 4 v (Sigma Chemical Company, St.
Louis, U. S. A) 4B AEART 4mg/ml WHABL
7z

2) =+ 7V NDOR

ACEl t LTZ+5 7Y ) (BEHE, ®BR) r4£H
kT 10mg/ml (CFEBL 7.

3) Bk bE o7 Y Y G OFR

Ry L OB I Y 2 LB AT RO

AH-lgG
ADMINISTRATION
{0.5mg/g BW 1.V)
GROUP 1 SWEEKS i i
N=10 L
S-D RATS
(100g)
DAUNOMYCIN LV.
(6mgs kg BW) RATS
3WEEKS 4 16,/ SACRIFICED
GROUP 2 1= e
N=10
S-D RATS
(100g)
?wmw%ﬂnm
6mg/ W
N 9/ 9 3 MONTHS 4 16
ROUP 3 )
N=10 L
S-D RATS HOURS AFTER
(100g) AH-1gG ADMINISTRATION

Fig.1. Schematic representation of the first experimental design. Male

Sprague-Dawley rats initially weighed 100g were used.

Rats in group 1

received no treatment, and rats in group 2 and 3 received daunomycin (mg/kg
BW) intravenously. After 3 weeks in groups 1 and 2, and after 3 months in
group 3, rats were placed in metabolic cages for 48 hours, then blood and
urinary samples were taken. Thereafter, AH-IgG (0.5mg/g BW) was injected

intravenously.

Rats were sacrificed

under light ether anesthesia by

exsanguination at 4 or 16 hours after administration of AH-IgG. At the time
of sacrifice, kidneys were taken for histologic and immunofluorescence study.
Blood obtained at the time of sacrifice was used for determination of serum

AH-IgG concentration.
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REVEPLLT, BELEC M RES0 7Y » G
(heat aggregated human immunoglobulin G,
AH-IgG) #Aw/z. AH-IgG i Michael & ™9 J ik
X UFM L 72. Bl human gamma globulins
fractionll (Miles Laboratory Inc., Kankakee, U.
S.A) 2V VBREEREKT 2 %ICFHEE, 63°CoX
P TISA B 7%, 104,000g, 905REREELL,
BohltiEs ) VEBEEAREAT 50mg/ml 1z FHE
L7z,

2. EEEHE

1) EB1

M1okdiiz, BRUK, BHAREBRTT, £1
Bix, S/ x4 v aRs5e T S EMAEL, £2
HBIUEIHR, Y/ vy v % kg hkBH1D
6mg Bk D 5%, &« 3B, 3»BHSAT
L7z, FAEHERKROWBE, R#r—yY2EY, 8
R, L7, zo®BEEERHEL, AH-IgG » gk
Eb7D0.5mg BERE DBEL, SR OE5 LT
D, B4 4 FMGS X 16 % I ABIIR & D%
m#, BHLEEE2MHmEL:.

DAUNOMYCIN |.V.
{6mg/ kg BW)

2) EE2
R2DX5iiz, BEMA, HREFHERTT, 5
IRAY YR kg BREDHID 6mg BERL DESL,
SBHFAT L. HEHRIRKORIER, RBr—v
PRV, R, RML:. 20®GELHEL, AR
IZid =73 7Y L%, Richer 52 IZ# L, kg EH
720 25mg %, B BRICIZFE O 4 B R RS
Bl zo®R5R, ®B5 1 BME, 4805, 128
M#&ogH4E, 5 v b BEMES RICK PS-100 (EHF
B¥t, RE) 2BOmMESHEEL:. TOBEENE
5 1%, AH-1gG % g AEH7: 0 0.4mg BEIR
LVREL, 012G B AR L b RM%,
BRUBEERMHL -,

3. WEHs

1) E{vFhots R
RAPEHBERALRY Y FLRBET, REsL7
FoviE, MEREABE, MPRRERM (blood
urea nitrogen, BUN), M7 v 7+ = {#lx 4+ — b
TFIZAF—2FAOTHEEL, 2v7F=r Y75
YAEEREEL.

AH-IgG

ADMINISTRATION
(0.4mg/g BW L.V.)

3WEEKS
GROUP A
N=6
ENALAPRIL 1 13
(25mg/KgBWiR) !
S-D RATS RATS
(100g) SACRIFICED
SALINE
()N
‘ 3 WEEKS
GROUP B
N=6 0 1 13

HOURS AFTER
ENALAPRIL OR SALINE
ADMINISTRATION

Fig.2. Schematic representation of the second experimental design. Male
Sprague-Dawley rats initially weighed 100g were used. After 3 weeks of

daunomycin injection (6mg/kg BW), rats were placed in metabolic cages for 48
hours, then blood and urinary samples were taken. Then, rats in group A
received enalapril (25mg/kg BW) and those in group B received saline
intraperitoneally. One hour thererafter, AH-1gG (0.5mg/ g BW)was injected
intravenously. Rats were sacrificed under light ether anesthesia by
exsanguination at 12 hours after administration of AH-IgG. At the time of
sacrifice, kidneys were taken for histologic and immunofluorescence study.
Blood obtained at the time of sacrifice was used for determination of serum
AH-IgG concentration.
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Fig.3. Semiquantitaive assessment of glomerular changes (glomerulosclerosis
index). Glomerular changes were scored using scale: 1, schowing normal
(upper left); 2, showing diffuse mesangial expansion (upper right); 3, showing
mesangial expansion plus glomerulosclerosis affecting less than 50% of the tuft
(lower left) ; 4, showing glomerulosclerosis affecting more than 50% of the tuft
(lower right). More than fifty glomeruli were examined and the average
glomerulosclerosis index was calculated. Periodic acid Schiff stain. X 400.

- L

Fig. 4. Semiquantitaive assessment of tubulo-int al changes.
stitial changes were scored as follow: 1, showing normal tubuli and normal
interstitium (upper left); 2, showing tubular casts formation (upper right); 3,
showing tubular dilatations (lower left); 4, showing marking interstitial
changes (lower right). Periodic acid Schiff stain. x100.
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2) My AH-IgG BEOHRIE

Mm% AH-1gG REEIZ, BRRFORMBEA £ v, +
FH & b 1gG Hitk (Cappel Laboratory Inc., West
Chester, U. S. A)) LA F o5 — Py ¥t
I IgG Fifk (Cappel Laboratory Inc.) % i\ 7-E%
TEHEEDOF Y F Y 4 v FETHEL .

4 . HEIRSE RO

Bl U7 BAM o Susa EEW CHEER,
NRZ27 4 BEL, 44 YL, hematoxylin-eos-
in, periodic acid Schiff ¢ 21T\, JE¥EBEMUE T ¢
BEL 7. RREDOBE/LEZ Jackson 500 FEkicHe
Clz. i, 3D LS, ELOIFIFIEE % L8Rk
PHOAETOL I ITEIREEICBEL L 7203 )kE T4
BRI, &4, 1A»545FTHEL, SEED50
AL EDRERED S AL, REREFEES L L

THHL . MEREE Bertani 5OF7 K ) 7oA
Y7y POBRERLCHET AHE R, B
b, H4DE51, B nwborl, MERKE
BEORMELEDCH2 b0 2, TWLRMETE
ERDL 0% 3, 2o MEOMIEEBEEED 2 b
DR 4 &L,

5. RN AH-1gG SR O IE

BN O AH-IgGC D £ EBE I3, fluorescein
isothiocyanate & %fi t + IgG Bk (Behrin-
gwerke, A. G., Marburg, West Germany) % f\>, 4
TR ERRIC L DT L7z, BDB, 5D L5,
ELOBEBEERT b O»s, ETOREOLDET
ZIEw, 24+, 1+, =, —:L7.

II. #EEHERESHF %

HEOEICI, WIEH 5 t WEH, Student @

ig. 5. Semiquantitaive

assessment of glomerular AH-IgG

accumulation.

Intensity of immunofluorescence was scored as follows: 2+, showing strongly
positive (upper left); 1+, showing positive (upper right): =+, showing faintly

positive (lower left) ;

—, showing negative (lower right). Xx400.
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t #5%E%, Cochran-Cox test, Wilcoxon D JE{IFIMRE
PR

B W

I. %81

BEREIRE, H1H B2ROHETKEL, &
MTHEEE:2RO . EEFWRERE TR, MER
BOEEEIRTOAFRECETL T, REH
EREIE, S8 F1BOERE, ERMCHE
FELWH. BUN ERE L1, 2HLEBRLTE

SPTHBECLEREL Tz, M7 Vv 7 F=ERE
HETEELERRAD Lo, ZvTF=r7)Y
TIUABERE L, 2BLEBLTEIHTERICE
TLTWE (FE1).

EBFER RN TR, REREFEERIEIHTD
HEBCLEREL TV (H6). HEREOHBEII S
MTEEZ+RW, EI3FH, FoH, BIHOET
Hotz (BT).

AH-IgG omEEE T, &§Fr b, BE4BRRO
LD b 16REBOEIERICETL Ty, &

Table 1. Body weight and chemical findings in groups 1, 2 and 3

Group 1 Group 2 Group 3
(N=10) (N=10) (N=10)
*

r " kK 1

[ | B |
Body weight (g) 30322 229+28 33943

f N.S. : * !

T 1 1
Serum total protein (g/dl) 6.51+0.80 6.14+0.53 4.86+1.61

— - K - :

r 1T ]
Urinary protein (mg/day) 38.7+19.5 174.5%+93.4 320.9£149.4

r N.S. : * !

r 1o |
Blood urea nitrogen (mg/dl) 20.8+3.51 19.9%5.86 28.7%£7.93

N.S

- N.S. N.S. !

T 1 ]
Serum creatinine (mg/dl) 0.38+£0.09 0.39+0.08 0.43%£0.11

m N.S. : *x !

T 10 1
Creatinine clearance 556-+192 553+131 315+186

(ml/day/100g BW)

Each value represents means+S.D. Differences in all variables are evaluated with Student’s

t test or Cochran-Cox test. *p<0.05 **p<0.01

*
I ns * |
E f H 1
O 2.51 .
O
7]
2.0 .
(X )
[ ]
1.5 ®
o000
L]
1.0 $3388 - 33328 -
1 2 3
GROUP
Fig. 6. Glomerulosclerosis index in groups 1, 2
and 3. Vertical bars represent means=®S.D.

*p<0.001 by Cochran-Cox test.

***p<0.001
*
‘ * * '
[ i 1
4 [ ] L ] [ ] [} L ]
L e o © o o
w3
o ® o o o o
3
n2
° [ ]
L] L] L] L] L]
1
o L] L] L L] L]
1 2 3
GROUP
Fig. 7. Tubulo-interstitial changes in groups 1,
2 and 3. *p<0.001 by Wilcoxon rank sum
test.
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MoR—MTO AH-IgG OBEIC R BEZZ a0 BORMEI X, SHECEEEERED B o).
shizhoiz (K8). LERFRIR O BOLAERE 1Y, B I BUCHBR L T, 2 8,

94z, BOLHAEREC L 55K ERD AH-Ig- BIWCTHERZHMO o7, B IBTI 4%, 168
G OEBBEEOFNMETR L. AH-IgG O 4 5 FEkLd, BRIV ACERERDZHEAR H o7

o = NS
DE : NS NS !
S A T
58 N ns
2 kg sk *
2 70 I (I
% 6.0
o0 [ ]
e 5.0 . . %
S 30
8 20 . " :
s 10 wE SE vE
) 0
o 4 16 4 16 4 16 VIME AFTER AH-IgG
5," I\DMINISTRATIONg
1 GR?(':) up 3 (Hours)

Fig.8. Serum concentrations of AH-IgG at 4 and 16 hours after administration
of AH-IgG in groups 1, 2 and 3. Vertical bars represent means+S. D. *p<
0.01, **p<0.001 by Student’s t or Cochran-Cox test.

*
! * NS !
| NS || |
' ns NS
| * I NS 1
1 1 FNLI
[T 2+
] [ X ] o9
&
1+
>— 00 doe [ AN N NI K ) L) o e
=
2 &
Ll L] °
[
2 _
o000
4 16 4 16 4 16 IME AFTER AH-IgG
ADMINSTRATION
1 2 3 (Hours)
GROuUP

Fig.9. Immunofluorescence microscopic studies on glomeruli staining for AH-IgG
at 4 or 16 hours after administration of AH-IgG in groups 1, 2 and 3. *»<0.01
by Wilcoxon rank sum test.
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B, BEZRE»-7.

I, kE?2

HE, SPHURERE T 2EMCERELZRD
Hivols. HEBFHERNTIE, ER1CBTE?2
BErRABRFRT, MEREEIROGNZHOD, B
& REREBEEERERRED o B LERETH Y,

‘F

RERETE LIS, MEREOHE L b 2HMTHEE
Er@Toahol (F2).

®10ic =+ 7 7V Mg LidEEARE KR SEOMm
EOEERL. A BETEEEICHEL TRE 15
B, 4RFEEE, LEHEZLVEBRETLTIVRD
EXL, BHTREELELRROSNE» o7,

Table 2. Body weight, chemical findings and histological findings in groups A and B

Group A Group B
(N=6) (N=6)
Body weight (g) 311+21 301+16
Serum total protein (g/dl) 6.851+0.35 6.711+0.24
Urinary protein (mg/day) 76.6+37.5 107.1+77.0
Blood urea nitrogen (mg/dl) 15.0%+1.35 16.9+2.17
Serum creatinine (mg/dl) 0.25+0.01 0.26+0.03
Creatinine clearance (ml/day/100g BW) 459120 484+36
Glomerulosclerosis index 1.03x0.02 1.05+0.04
Tubulo-interstitial change
score number number
1 1 0
2 0 1
3 4 2
4 1 3

Each value represents mean-+S.D. except for tubulo-interstitial change. Differences in all
variables except for creatinine clearance and tubulo-interstitial change are evaluated with
Student’s t test, in creatinine clearance from Cochran-Cox test and in tubulo-interstitial
change from Wilcoxon rank sum test.

— skkk |
— skkesk I
skekek
- ]
2 NS sk Kk
E1mJ L, Lo ek 2
w 1401 GROUP B
? ﬁ““‘}~4
@ 120
£ GROUP R
o 100- 4 I
8
3
& 1
@ 807 NS
1 |
NS
L y
NS
ol — — e tf—s
0 4 12 HOURS AFTER
ENALAPRIL OR SALINE
A B A B A B A B ADMINISTRATION
GROUP Hours)

Fig.10. Changes in blood pressure in groups A and B. Vertical bars represent
means+S5.D. **p<0.01, ***p<0.001 by paired t or Student’s t test.
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AH-IgG OmBEEEGR, 2BMCEEE 2T DR
otz (E11).

R P E SR & 5 R BkERNO AH-IgG
DEFBEOFME R LY. AH-IgG O 12850%
OHEEEE B BICHKRL T, A BTHEBRCE -
7.

& =
BRBREAY V¥ 0 LI BRE, RBREOXR, %

] NS

I

D | |

56X

2 7.0

& 60

5 5.0

E 4.0' o

w 3-0 Y °

% 2.0 *t . }

[ ]

O 10 s
)

2 A B

& GROUP

7]

e

ig.11. Serum concentrations of AH-IgG at 12
hours after administration of AH-IgG in group
A and B. Vertical bars represent means=+
S.D. Difference is inferred from Student’s t
test.

%k
1
L 24
w o o
(e}
%‘14‘ e o o
2 +
E e o o °
2
—ooo
A B
GROUP

Fig.12. Immunofluorescence microscopic studies
on glomeruli staining for AH-IgG at 12 hours
after administration of AH-IgG in group A
and B. *p<0.01 by Wilcoxon rank sum test.

RAERABROHL, EMOtEOLEBREN LB S
HBEBNTHLB"Y, X490 Fw 048513, SMmE
RORSWRHEREERELES TIC@ALEBS LWL
S, BEFHBEEZEL TV IDT, AEEEYE L
EZoN3RE|AEP 5L OEYH, BRCHEES
HahaZrieizsd.

DOT AU F 7 AMBIE, BEa 2 550K
BThzranahtunl., EFEMEOBETED
BFESHER SN PEHEIEZL T, 2> Fy A
JRZEEK, =207 7 —YROMATHY, ¥ F
VAR AT AN EME L E R S/NET 3 &
EZONBXSTR279 UL LiEEDEMLE
HTRAY Y FY AMBIZE RSO 24> ¥ AR
FERGHECMIET L B N B O M, w27 o
77—V R0 a GIRBEMEAD 2 BEREEL, &
HEHEPREEShL Y OSFROAS 2 WE I,
B —HDsH la EBEAECEESND b8, X
YU F Y LEEEERGECA ¥y AlcER
NBIEIBLALRL, REMEAY ¥ L5
& IRIEN B SR ER R PYERS 2R CIMAEAE & 0 R ~ B
ENBIBTUEEAEZP rELLNTVD. 5T,
DAYV F Y LGB RRERBEORE, EE
DMENC R T RERENT, BHOCEETHE LE 2
5hb.

INETEHBLO PV —H—2HLLIOBED
TFFEDS e ST un 3 W20z 4 2 RS L & L g
2L, ~RIZPL—F—LLTHFROKEH DY,
EHELLLDO DN AY > Fr o ERLE W
ZEBE SN T3, Batsford 5¥D 7L L7
FENTHUELE7 ) F ik, BUBOLO LD E
M A FOLAEBIC L 22 b v g,
Haakenstad 2™ Q&IT7 L * 1k & iz HLE 1L EAL
BOLD LD AV ¥y ARESESET L3 g
HoNBE LI, ZOMEDOEMFEREMEN A F
VANDEBUEBETHB EENG.

BEO N — Y —EOFTAH GG, KE 20
fil, MEEMEEE, REMBEEELER L9, EEs
P EEE LTV A, 722 OFER S Hlr
MESTHO, REESERNEDBEYE C b#ER
NTWER, ZDF) AT Fy ARt s R+
BEBTIE, REEAEDEFVELTELAwnsh
TR hWoRon gy pL—y—k LT, AH-IgG %
BALE.

20 AH-IgG %A R\ERERE I 2w T oE
TR, 73 /X7 VAV FEEYZBWT, A4y F
U ARBESEE AN TV LMo TS,
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w4 vy EENOEMENEERET SN
Z7RYVFPIAVVICEBBET v PiZDWTHR
Okuda %88, A9 v ¥y ARLEEBOREE 2RI
ERRELTWS. LHL, IRLORETEATY
£ 9 M UEHES L RREIBE 2 & 0 R ECFERRE
B, RRAEHREORE L OBRE AR
SHanTwnizwn.

EHY HRITYY /w4 YV RES Y P&
sy MBFEHRREIC XD, REAQHREOMM, M
ERERRED 5, RARERBEOET, ARAEEL
BEASTORVE T (B2 ), RREEBEDE
T, #BAFELREE CRD 2 EFN (38 £1EK
L&7:. AH-IgG 2O -RET, B2HEEVTY
3P L AR, AH-1gG 2SEREL6RFER & TRIRIE
WIZEE LTk T kb b RERGEHREDETCH S
D RREELO B Z B UTIOBET, AP Fva
ELMEREEsh TV EEZ . BEEET
Nz B 323, Grond 5MDT I/ X7 vAY FBE
Sy bicaud RI—KrEBEL, AP UrFTLA
DEBDBROENIIC—H L THEEEREIEL TS
LUuIRBEE L GbE B, AV ¥ UL GLEE
OREEEES, RFREECOBRBICEERCHELT
VB ATEEMEDSRIB I NS .

& TRE, AV r¥F Y sfilRiEEoRERIZT 7 T
3FYYR FIFUORETAIEBPELpELD
—%, ElEREC AT U OVvEery—%2FTE¥ L
BB LRY, 51T AT-I, ZuF=vY
FLy Y e e RN, MM IE R T,
7% EOMEFEEDBE LV IGEST 2 2 Lo L
Rode. ZORDAYF Y AMKIGESE, MEFE
izl L-EEThE L EzoNDB LIk oT.
5 I METEENEWE T & 5 £ OIUERES, Hler
BHEEREO VAV TRBEEADDH 2. L
L, 20 x4 ¥ AR NER g0 EBFH
FEILBELHATREVEIRINTED, BITAY
vEY LR BB YO L3 KEESET 3 rRTAR
B, Rt Twuizn.

iEEE, Keane 5973 /X2 VAVYIEES v b
<id, AT-Il OREFBEERITHEF 77y YT L
T, #E sz AH-IgG O RBRENERSIIH S 1D
TrRHEL, AL V—70 Raijj 5% AT-IT 2
BEHRES LSy b TR, #ES i AH-1gG D43
RNEESEEING ZLE2RELTHDE. Zhb0
Bz, AT-II 582 > ¥ v h{Ei SRR A
FELTVBILERRTZ2HDOTHS. LAL,
ACEL #3 2 % ¥ ¥ 7 AOBLEB e RIZTHEC OV

TRAI >N TR,

T, EE 2 TARREFEMLREORIEHAL T
BOBEDYY ) 4y yREI v T, 2+ T 7Y
AEBRELE AL, NEHO B BEREL,
AH.IgG 2BV TR L7z, 20 2 ke s, @
BerrReh o WE AR EE Z S, BTN
B AH-1gG O RIFIENEEH B BICHBL T AR
THBCA ANl IS T F I Y NBRAYVE
v A {blE B L b E 2 bR, ACEl O&RE
13, EENTREEIZB TS AY VX Y AMROER
B EERIL, AU ARBEEELT 2 LBE
ahz. Hin, ACEl 824 ¥F v Akt riE
TAMEO—D LT, A¥VFY LHBEOMER
FoThUZ AV YEFY ARKCBT S, BYOE
REORENEZOND .

WEEY, ATV E Y AL OBEIRIREEL
BESREET ATEEDODS 2L, ACEl 32D Ay
Ry LB EWELBL I L ERLL. EF,
ACEI #%, BREETOET, ARERLREOER
ISR R R 2RI T L IRETInEN, £
O#eFE L LT, ACELIZ X b REREETEIHGERE "2
WEENDL I ENEFAINTLZY, ZOfMicsHE,
EERE ST LT, AYr ¥ LEEBBORED
BsLTwarEzoh?.

#® B

EER 1Ty PF T/ oA v OkER<{ 38
REEBLEE B, Fv /4y oREES
R EEBLE B2, SV /Ay v ORER
3 EEEAUE (B PREL, ELFHR
ﬁ.ﬁﬁ?@ﬁﬁkébﬁ,AHkG@%ﬁ&@%ﬁ
HREBRERTEL, 2 ¥Y AR RERES
BE L. SoRER2TRS Y/ w4y BREHRS
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Abstract

To clarify the role in the progression of glomerulosclerosis and the modulation system
of the mesangial clearing function, the author studied the mesangial clearing kinetics of
macromolecules and the effects of angiotensin converting enzyme inhibitor (ACEI), on the
mesangial clearing function in daunomycin (DMN) treated rats. In the first experiment,
rats in group | received no treatment, and those in groups 2 and 3 received DMN
intravenously. After 3 weeks heat aggregated human immunoglobulin G (AH-IgG) was
injected intravenously in groups 1 and 2, and after 3 months in group 3. The AH-IgG
accumulation on glomeruli, the chemical and histological findings were investigated. As
opposed to group 1, massive proteinuria and renal interstitial changes were observed in
group 2. Moreover, azotemia and glomerulosclerosis were observed in group 3. No
significant difference of serum AH-IgG levels was observed among the 3 groups at any
period. Glomerular accumulation of AH-IgG disappeared at 16 hours after injection in
group 1, but remained in groups 2 and 3. In the second experiment, 3 weeks after the-
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DMN injection, rats in group A received enalapril, and those in group B received saline
intraperitoneally. One hour thereafter, AH-IgG was injected intravenously. The AH-IgG
accumulation on glomeruli, the blood pressure, the chemical and histological findings were
investigated, There were no significant differences in both the chemical and histological
findings between the 2 groups. In group A, the blood pressure fell significantly. No
significant difference of serum AH-IgG levels was observed between the 2 groups. The
glomerular accumulation of AH-IgG disappeared after 12 hours in group A, but remained
in group B. These results suggest that the mesangial clearing function of macromolecules
is impaired at an early stage, before glomerular sclerosis appears, in DMN treated rats.
Conversely, it is suggested that the mesangial dysfunction plays an important role in the
progression of DMN induced glomerulosclerosis. Moreover, ACEI may play some role in
improving the mesangial clearing function.




