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SUMMARY

Proteinuria of more than 500 mg/dl were present in 3% of all age groups
in the village Pandhua. It is directly correlated with hypertension, scabies and
recurrent history of tonsillitis. If any body suffers from hypertension, pyoderma
and scabatic lesion the chances to have proteinuria is 86%.

INTRODUCTION

Renal failure is a substantial cause of morbidity and mortality in
developing countries. A minority of cases of renal failure may remain
undiagnosed due to "nil" symptom. This may be due to childhood nephritis or
urinary tract infection which may remain asymptomatic in adult. Routine urine
examination and estimation of blood urea and creatinine may facilitate the
diagnosis of renal disease in many of these cases1 .

A number of studies on the prevalence of proteinuria have reported that
it is present in 0.5-5% of the normal population. If orthostatic proteinuria is
included the prevalence is higher, but some 2% of the individual has persistent
proteinuria above 200 mg/dl. With this degree of proteinuria, 40-70% of subjects
in different studies have shown definite renal lesions on renal biopsy2. It was
reported that 32% of the healthy subjects who had proteinuria, developed
hypertension in 6 years follow up2.

In a recent study in Singapore2, 2% of 18 years old army recruits showed
proteinuria or microscopic haematuria or both. Most of these patients had
evidence of glomerulonephritis. Follow up in this otherwise healthy youngmen
showed that 8% developed hypertension in only 3 years.

. Apart from this study from Singapore, little is known about the
prevalence of isolated proteinuria, microscopic haematuria and renal failure
among healthy people. The need for such a study is therefore essential to detect
patients with renal disease and to prevent subsequent complications such as
hypertension and renal failure.

MATERIALS AND METHODS

This study has been conducted in a village named Pandhua which is
about 7.24 km from Savar Upazila in the district of Dhaka. This village is
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surrounded by Jahangirnagar University on the eastern side. Walia, another
village is on the southern side and on the western side there is a large marshy
land. The total area of village is 1.28 sq km. About 900 people live in this village.

We have studied 815 people (90.5%) of the village of which 380 (46.6%)
were males and 435 (53.4%) females. The occupational distribution of them
showed unemployed 6.7%, service 8.3%, farmer 17.9%, student 40.3%,
housewife 26% and labour 0.7% and the age ranged from 2-95 years.

Each subject was provided a clean test tube on the previous day and was
instructed to keep their early morning specimen of urine. Next day, urine
samples were collected from them and proteinuria was detected by labtix
'Albym-Test' made by Boechringer Mannhein Gmbh, Germany. Blood pressure
was recorded under basal conditions on the right arm of the subject in sitting
position3 by auscultatory method with Anaroid Sphigmomanometer. Three
consequent readings were taken for both systolic and diastolic blood pressures.
The lowest of three was used in the subsequent analysis. Body weight was
measured by Krups-bath-room weighing scale. Other clinical findings were
recorded in a questionnaire.

RESULTS

Table -I shows the prevalence of hypertension, scabatic lesion, history of
tonsillitis among the rural people of Pandhua. Hypertension was present in 73
(9%) of the population whereas history of scabies or scabatic lesion were
detected in 524 (64%) of the people. History of tonsillitis was present in 339
(41%) of aUage groups and chronic bronchitis was present in 111 (13%) of the
people. Tables-Ii-III showed that proteinuria of more than 500 mg/dl were
present in 27 (3.3%) of all age groups. Among them 10 were between 13-25
years of age, 7 were between 26-45 years of age and another 7 of above 56
years. Of them 3 children were detected to have proteinuria below 12 years of
age. Among the occupational groups, housewives constituted the highest
number; 11 out of 27 have proteinuria above 500 mg/dl of urine (Table-IV).

Table-V showed the logistic regression analysis of proteinuria with other
variables like hypertension, scabatic lesion, tonsillitis, smoking habit and other
variables. It is noted that proteinuria is directly correlated with increased diastolic
blood pressure, scabatic lesion and recurrent history of tonsillitis. It is not related
to smoking habit or obesity. If any body suffers from diastolic hypertension,
pyoderma or scabatic lesion, the chances to have proteinuria is 86% ( Fig-1 & 2).
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Table - I : Pattern of Clinical Manifestation among the people

Table - II : Pattern of Proteinuria among the studied patient
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Variables Yes No

Hypertension 73(9%) 742(91 %)

Scabatic lesion 524(64.3%) 291(35.7%)

Tonsillitis 339 (41.6%) 476(58.4%)

Chronic bronchitis 111(13.6) 704(86.4%)

Known kidney disease 2 (0.2%) 813 (99.8%)

Oedema 21(2.6%) 794(97.4%)

Protein (mg/dl) Number (%)

Nil 195 (23.9%)

Trace 239 (40.4%)

30 mg /dl 193 (23.7%)

100 mg / dl 71 (8.7%)

500 mg /dl 27 (3.3%)



Table - IV Proteinuria in Different Occupational Group
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Table - III : Proteinuria in Different Age Group

Age group I Protein (mg/dl)
(years)

Absent Trace 30 100 500.

<12 H' 107 101 23 3

13-25 64 107 47 18 10

26-45 40 75 28 20 7

46+ 20 40 17 10 7
Total 195 329 193 71 27

Protein (mg/dl)

Occupation Absent Trace 30 100 500

Unemployed 12 32 7 4

Service 29 21 12 4 2

Farmer 46 60 21 10 9

Student 80 120 93 30 5

Housewife 28 90 60 23 11

Labour - 6
Total 195 329 193 71 27



DISCUSSION

This study showed that about 64% of the people suffer from scabatic
lesion, 44% from tonsillitis, 9% from hypertension and 3.3% from proteinuria.
The presence of proteinuria indicates that these people might have been
suffering from some of the renal diseases. The possible associated causes of
renal diseases in this group of people is possibly pyoderma following scabatic
lesion of skin, or post-streptococcal tonsillitis. Recurrent tonsillitis and pyoderma
are important causes of post-infectious glomerulonephritis4. About 90% of the
people who have proteinuria are adults, indicating that if renal diseases are due
to post-infectious glomerulonephritis, they might develop hypertension or renal
failure in later life. It is interesting to note that 64 (87.7%) of people who had
diastolic hypertension has also proteinuria. Further investigation including renal
excreatory function, I.V.U. and renal biopsy will be beneficial to find the actual
causes of proteinuria amongst these group of people. It may equally possible
that some of them may have isolated proteinuria. Detection of protein in the early
morning specimen of urine of this group of people virtually excludes the
possibility of postural proteinuria. Further extension of the study among these
proteinuric group of patients should be undertaken to find out the actual causes
of renal disease among the patients.
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Table - V : Logistic Regression Coefficients

Variable Unstandardized Standardized P-value
coefficient coefficient

Age .0105 .1891 .189
Sex -.2361 -.1283 .1037
Number of -.0003 -.0011 .500
Children
Hypertension .7112 .2031 .073
Pyoderma 1.0029 .4633 .001
Tonsillitis .8772 .4265 .001
Ch. bronchitis .2954 .1012 .403
Systolic (BP) -.0090 -.2187 .199
Diastolic (BP) .0313 .9623 .001
Weight -.0176 -.3188 .002
Oedema -.2932 -.0465 .500
Scabatic lesion .8570 .9164 .001
Smoking habit .4531 .1128 .302
Constant -.1581 .500
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