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1. Percentage of patients with proteinuria
(M) and with haematuria (@) at each
year after the initiation of treatment
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Patient and renal survival rate (%)

4
N

Patient and renal survival rates.(The two
rates were the same).

Number of patients followed up each
year is shown on the top
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3. Grade of mesangial cell proliferation, mesangial matrix and capillary patency at
the first and last renal biopsies; @, a patient with proteinuria; O, a patient
with remission of proteinuria at the last followup examination
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X 4 . Actuarial renal survival of patients with
MPGN plotted against years after clinical
onset.
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