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Endocrinological pathology of congestive kidney and its resolution
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Not only in congestive heart failure with congestive kidney (CK), but also
in nephrotic syndrome with CK, we found elevated serum ADH levels together with high osmolarity of
the urine. As compared to nephrotic syndrome without CK, the urine Na/K of the patients with
nephrotic syndrome accompanied by CK (defined as >19% reduction in total kidney volume after the
therapy) was significantly higher and SUSPPAP was lower. This finding suggests that sodium retention

of nephrotic syndrome with CK is partly mediated by RAAS activation. We reported a case with a
severe nephrotic syndrome which was resolved completely by massive fluid removal by diuretics and
ARB. This case relapsed after high salt intake. Given that enhanced RAAS activation increase the
expression of SGLT2 on proximal tubules leading to sodium retention further, administration of SGLT2

might be promising also in nephrotic syndrome with CK.
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