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MNEMONIC “ANNURIC”)

A Asymptomatic hematuria/proteinuria

N Nephrotic syndrome

N Nephritic syndrome

U Urolithiasis

R Rapidly progressive glomerulonephritis

I Interstitial and tubular diseases

C Chronic renal disease
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Νεθρωζικό ύνδρομο

 Πρωτεϊνουρία > 3g / 24ωρο

 Υπολευκωματιναιμία (< 3 g/dl)

 Υπερλιπιδαιμία

 Λιπιδουρία

 Οίδημα









ΗΕΖΜΑ ΟΤΡΩΝ Δ ΝΔΦΡΩΗΚΟ ΤΝΓΡΟΜΟ





Hypercoagulation in NS





Nόζος Δλατίζηων Αλλοιώζεων



MINIMAL CHANGE 
GLOMERULOPATHY

CL: Most common cause of nephrotic syndrome in 
children

E/P: Remission can be induced by measles, 

occurs more frequently in Hodgkin lymphoma, cured 

by glucocorticoids, cyclophosphamide or retuximab,

the permeability factor seems to be IL-13.

Path: normal by LM and IF

EM: fusion of foot processes



ΔΣΗΑΚΖ ΠΔΗΡΑΜΑΣΟΚΛΖΡΤΝΖ



FOCAL SEGMENTAL 

GLOMERULOSCLEROSIS

Def: 15% of all nephrotic syndromes; heterogenous group 

of diseases (primary vs secondary)

E/P: Increased circulating levels of soluble urokinase

receptor (suPAR). In HIV, IV drug abuse, CHD, obesity, 

sickle-cell disease

Path: focal and segmental glomerular hyalinosis

“Collapsing” pattern (e.g. HIV)

Trapping of serum proteins (IF and EM)

Clin:    Nephrotic syndromeESRD (5-20y); In HIV 

related FSGS  ESRD (1 year)

Therapy: Glycocorticosteroids +/- calcineurin inhibitors



ΜΔΜΒΡΑΝΩΓΖ ΠΔΗΡΑΜΑΣΟΠΑΘΔΗΑ



MEMBRANOUS NEPHROPATHY

Def: Most common cause of nephrotic syndrome 
in adults (40%)

M-Type Phospholipase A2 Receptor as Target 
Antigen in Idiopathic Membranous Nephropathy -
> Immune complexBM thickening

E/P: Primary 

Secondary (SLE, HBV, drugs, cancer)

Path: Subepithelial deposits of immune complex

CL:   Nephrotic syndrome

(25% recover, 50% persist, 25% progress)

Therapy: Glycocorticoids and cytotoxic therapy



Αίηια Μεμβρανώδοσς 

πειραμαηοπάθειας



ΔΤΥΑΡΗΣΩ ΓΗΑ ΣΖΝ 

ΠΡΟΟΥΖ Α


