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Keywords

Nephrotic syndrome also called nephrosis. A kidney disease marked by protein
in the urine; abnormally low blood protein (albumin), and fluid gathering in the
tissues.

Creatinine, a waste product of protein metabolism that is found in the urine.

Introduction

Nephrotic syndrome is characterized by a constellation of signs and symptoms
including abnormally increased protein in the urine, low blood protein, and
swelling. Nephrotic syndrome is a clinical condition that can result from a variety
of systemic diseases, which can affect kidney function. The pathological effects
of nephrotic syndrome occur on the level of the glomerulus, the ultra structure of
the kidney, which is responsible for filtering the blood. Severe nephrotic
syndrome can eventually result in renal failure and end stage kidney disease.

Symptoms
Common symptoms include generalized body swelling, particularly around the
eyes, and in the extremities. Other symptoms and findings include abdominal
swelling, weight gain, anorexia, and hypertension.

Evaluation includes history and physical examination. Urinalysis will reveal
increased protein. A 24-hour urine collection for total protein will be over 2
grams of protein. Serum albumin and total protein will be below normal. Blood
cholesterol may be elevated. Renal profile and 24 hour urine for clearance may
show compromised kidney function.

Complications include renal vein thrombosis, acute renal failure, end stage renal
disease, infections, pneumonia, malnutrition, and fluid over-load (congestive heart
failure).
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Case Study

Name of the Patient: Santosh
Date of Birth: 1/3/88

Treatment History

As per the available records, the patient first reported complaint of blood and
albumin in urine. On he was attended first by his family doctor who
advised for a Urine examination, which showed high levels of RBC (40-60 hpf)
and Albumin (+++). The child was later referred to child specialist on [14.01.1992
The child specialist along with allopathic medicines prescribes some biochemic
remedies namely:

o Kali Mur 6x

e Nat Mur 6x

» Cal Phos 6x

e Ferrum Phos 6x
» Kali Phos 6x

The treatment was unsuccessful and the patient was admitted to Jaslok Hospital
on and was diagnosed to be suffering from Nephrotic Syndrome
under remission. He was under medication for next 5 days and was discharged on
28.02.1992.

The patient after unsuccessful allopathic treatment visited homoeopathy clinic on
30.08.1995| and based on the diagnosis and symptoms, was prescribed the
following medicines:

» Solidago Q 30 ml, 5 drops with water twice in day

* Apis Mel 1M, 2 dram pills, 3 pills once in week

» Tablets Ferrum Phos 6X 1oz, 2 tablets trice in day after each meal

» Tablets Kali Mur 6X 10z, 2 tablets trice in day after each meal

The same treatment was continued up to 22.4.1998, wherein potency of the Apis
Mel was raised to 10M and doses of Solidago Q reduced to only One dose from
03.02.1998 in view of favorable response.

All medicines were stopped in the month of August 1998; however, the patient
was kept under supervision with the instructions to get Urine Routine &
Microscopic examination at least once in year.



On 21.7.2002 patient reported back again with complaint of blood in urine,
wherein Blood 3+ and Cal Ox + was present. Renal Profile was normal. Based on
Urine report the following medicines were prescribed:
» Erigerion 30, 2 dram pills, 3 pills thrice in day before each meal
» Berberis Vulgaris Q, 30 ml, 10 drops with water thrice in a day before
each meal
» Cantharis Q, 30 ml, 10 drops with water thrice in a day before each meal

Besides these, the patient was instructed to go for USG of upper abdomen &
Pelvis.

The patient becomes symptoms free after 3 days of treatment and his USG report
dated 21.8.02 showed normal. As such, patient was asked to stop all medicines.
Presently the patient is free from all ailments and symptoms.

Conclusion

Homoeopathic medication in a well-diagnosed case can successfully treat even
the most difficult diseases like Nephrotic Syndrome.
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Date : 25/@7/2082

Lab No : 1 4

ID. Ro. : ST7Ta@aB&L

Name : Mst.ESantosh. Male
Ref. by : Dr.B.S5.Sahani
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DEPARTMENT OF I M AGING
HAME ! SARGAR SANTOSH AGE :14¥EARS SEX MALE
EX NO. : 228407 LOCATION : OPD  ADMNO @ - EXAM NO. : US 29838
REFERRED BY : DR. SAHNI ORDER NO: 2567754  DATE P 02002
** EXAMINATION™
ULTRASOUND OF UPPER ABDOMEN AND PELVIS
** REPORT DETAILS"*

Realtime sonography of the upper abdomen and palvis was performed

The liver is normal in size, shape and echotaxture. No focal mass lesion seen. Intrahepatic
biliary tree and venous radiclés are normal The portal vein and CBD appears normal

The gall bladder is normal in size with normal wall thickness and there are no calcul seen.

hmmﬁcmmm regions are normal. No definite para-aortc mass leson seen
The splaan appears nonmal,

The right kidney measures 9.3x4Bcms and

the feft kidney measures 5.9 x 54 cms in size

Both kidneys are nomal in shape and echolexture. No evidence of hydronaphrosis | calcull
seen on either side.

Thaea is no free fluid in the abdomaen

The urinary bladder distends well and is normal in shape and contour. The bladder wall is
normal in thickness.

The pre  void volume is 207 mi

The post void volume is 13 ml ( not significant).

= CONCLUSION: NO SIGNIFICANT ABNORMALITY IS SEEN.

o

DR. R. U. SUKTHANKAR - M.D.
CONSULTANT - RADIOLOGIST
£r23.8.02
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