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Case report

A case report of chronic glomerulonephritis with the im-
provement of urinalysis and renal function by long-acting
angiotensin Il receptor antagonist, Losartan.

Kariwa-gun General Hospital, Internal Medicine, physi-
cian
Gen Kuramochi, Shin Hasegawa

Background : It is known that the renin-angiotensin sys-
tem plays the important role for the progression of
renal disease and, therefore, the interruption of the
renin-angiotensin system by the angiotensin I re-
ceptor antagonist slows the progression of renal
disease. The angiotensin I receptor antagonist is
widely prescribed because of its renoprotective ef-
fects. We experienced one case that the an-
giotensin Il receptor antagonist was very effective
for a chronic glomerulonephritis case, and reported
it with bibliographic consideration.

Case: A 3l-year-old male patient of normotensive and
non-diabetic conditions showed proteinuria (1.609
g/gCr/day), hematuria (3+, 50-99/HPF), and renal
dysfunction (sCr: 1.63mg/dl, Ccr :51.7ml/min).
He was prescribed the angiotensin Il receptor an-
tagonist, losartan alone (50mg/day administration,
later the oral dose was changed to 100mg/day).
After that, the urinalysis findings were normalized

(urinary protein : 0. 041g/gCr/day, occult hema-
tuia : -, 1-4/HPF), and the renal function was ame-
liorated (sCr : 1.20mg/dl, Cer : 82. Oml/min).

Conclusion : Losartan conferred the significant renal
benefits on the normotensive and non-diabetic pa-
tient with proteinuria, hematuria and renal dys-
function. This success is attributed to the well dis-
tribution in the renal tissue and the positive block
of the action of angiotensin II .

Key words : Losartan, Angiotensin I receptor antago-
nist, chronic glomerulonephritis, improvement,
case report, proteinuria, hematuria, renal function
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