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In medical colleges we always demonstrate
to the medical students, patients with gross

oedema of the whole body including eyes and
the whole face, even the abdominal wall and
peritoneal cavity with swollen scrotum and
penis with gross oedema of the legs. A simple
urine examination shows presence of gross
albuminuria.

All these years in my practice I found that
many physicians miss the diagnosis of
nephrotic syndrome. The reasons are as
follows:

1. Most of the family physicians start giving
diuretics, the moment they see oedema.
Then, by the time the patient reaches the
specialist, he has got only gross oedema
of the legs.

2. Most of the specialists practise in the
evening. By that time, the early morning
puffiness and oedema around the eyes
completely disappear.

3. Most of the specialists do not look at the
scrotum or do not look at the genitals and
the abdominal wall  (peu de orange
appearance) for oedema. Many specialists
don’t have a female attendant to see the
oedema of the labia and vulva including
mons pubis.

4. Many of the specialists do not do urine
examination for proteins as part of the
examination.

5. Many specialists ask for multiple blood
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tests, but do not ask for simple routine
urine examination while investigating
such patients.

6. Sonography, which they order is of
abdomen often showing normal kidney.
This distracts them from making
diagnosis of nephrotic syndrome.

7. Doppler study of the veins was carried
out to rule out deep vein thrombosis. I
find that the reports of SMA12, blood TSH
level, brain natriuretic peptide (BNP)
level, liver profile and many other
unwanted blood tests are carried out.

Every year I pick up 3-4 patients of
nephrotic syndrome and often put them on
prednisolone 1 mg/kg for one month before
referring them to a nephrologist.

In my clinic, every patient’s routine blood
(CBC), routine urine and fasting blood sugar
levels are carried out.

The last patient, whom I picked up a few
days back, was very interesting.

This was a middle aged fisherwoman, who
was dressed in a 6 yard long saree, where
the saree knots and tail go round and round
before they take sweep in the perineum and
come back to make a final knot on the
abdomen.

This patient was seen earlier by 3-4
specialists and lots of investigations were done
without making a diagnosis. Her ECG and
2D Echo was normal and blood test for BNP
excluded cardiac causes. Blood tests for T3,
T4 and TSH were done to exclude
hypothyroidism. A normal sonography of the
liver with no splenomegaly and no evidence
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of portal hypertension excluded liver
cirrhosis.  The patient was taking tablets for
hypertension which included amlodipine.

When I saw gross oedema of the legs, I
went up to the thigh, which was also
oedematous. Then I hinted that with the help
of my female assistant I would l ike to
examine mons pubis area. Before I could start
examining, she blurted out. Oh! the whole
area is swollen up so much that it was difficult
to pass urine. It took about 5 minutes, for
my lady assistant and me to remove her saree
around her waist but the hard work paid off.
There was gross oedema of the mons pubis,
vulva and the abdominal wall, with the skin
of ‘peu de orange’ appearance. The oedema
was much more because the method of
wearing the saree with 5-6 layers going round
and round the upper abdomen.

Since I practice in the morning hours, I
could see gross puffiness of the eyes and on
asking the leading questions, she informed
that on getting up early in the morning the
oedema nearly shuts her eyes.  I immediately
asked my technician to show her urine
albumin report which was 4+.

I sent her for few more investigations and

also advised her to see a nephrologist since
she might need a kidney biopsy in future. Her
24 hours urine albumin report from leading
5 star pathology laboratory unfortunately
showed only 28 mg of albumin.  Even the
nephrologist was tempted to attribute the
oedema to amlodipine.

I saw the cholesterol level of 380 mg (in
the past it was attributed to hyperlipidaemia
associated with hypertension) as were the
high triglyceride of 580 mg. Then what about
the S. protein level, since her total S. proteins
were near normal in SMA 12 report, the lower
level of albumin of 1.1.G was not given
importance.

Thereafter, I challenged the 5 star
pathology laboratories about the report of 28
mg of urine albumin and then sent the urine
for repeat analysis which was 4+ even in their
lab. The albumin investigation done revealed
that 24 hour routine test was carried out
wrongly by the technician.

The moral of the story is that to diagnose
nephrotic syndrome make a good clinical
examination and look for urine protein by
putting a strip in the urine and you will make
an accurate diagnosis.

LONG-TERM SAFETY AND EFFICACY OF DRUG-ELUTING VERSUS BARE-METAL
STENTS IN SWEDEN

In this study from a large Swedish registry, the longterm risk of death or myocardial infarction was
similar among patients who received bare-metal coronary stents and those who received drug-
eluting stents. The rate of restenosis was lower among patients who received drug-eluting stents,
especially among those at increased risk for restenosis.
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