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Dear Editor,

We thank to Dr Mubarak for his
interest in and comment on our
article “IgM nephropathy in children:
clinicopathologic analysis”. We agree
with Dr, Mubarak that IgM nephropathy
(IgMN) is a very controversial entity,
with variable definitions in the different
case series published. As in all series of
glomerulopathy cases, the percentage
frequency variability depends largely
on the subjectivity of diagnosis in
many cases, the characteristics of each
study population and the denominator
used to determine the percentage. We
decided use all renal biopsies because
it gives us an idea of the total frequency

of cases and permit to compare with
other glomerulopathies frequencies. In
our series, 138 children were biopsied
due to nephrotic syndrome, so IgMN
percentage frequency in children with
nephrotic syndrome was 9.4%. With
respect minimum threshold of IgM
positivity used for us in order to define
IgM Nephropaty was “++.

The evolution time in ours patients
was 1 year until 21 years, (diagnostic
moment until last observation); but,
we used the time between the first
evaluation in this hospital and one year
more like follow up.

Dr Mubarak his appreciations about
Table 1 is correct, we mistake this
information because at moment of
diagnosis, seven patients present
hematuria and three hypertension. About
laboratory information, ours creatine
values are mg/dL and for proteinuria
mg/m2/hours, and for last, those patients
were classified like cortico-resistant or
cortico-dependent in the last evaluations
that we found.

Thank you for his correction.
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B) COMUNICACIONES BREVES DE INVESTIGACION O EXPERIENCIAS CLINICAS

Prevalencia de
enfermedad renal
crénica en pacientes
infectados por el virus
de la inmunodeficiencia
humana
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Sr. Director:
La terapia antirretroviral ha mejo-
rado radicalmente el prondstico y
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la supervivencia de los pacientes
infectados por el virus de la inmu-
nodeficiencia humana (VIH)!. Esta
nueva situaciéon permite el desarro-
llo de patologias que en décadas
previas se consideraron menos re-
levantes. Dentro de estas, existe un
interés creciente por la enfermedad
renal crénica (ERC), planteandose
discrepancias tanto en la prevalencia
como en los factores implicados en
su desarrollo, entre los que pueden
incluirse los propios antirretrovira-
les (tabla 1)*''.

Con estos objetivos (prevalencia y
factores de riesgo) hemos realizado

una revisiéon de los pacientes vistos
en la Consulta de Enfermedades In-
fecciosas de Zamora durante 6 me-
ses (octubre de 2012-abril de 2013).
Criterios de inclusién: infeccién
por el VIH con al menos dos visi-
tas consecutivas. No fueron inclui-
dos pacientes con enfermedad aguda
concomitante en el momento de la
visita y/o seguimiento menor de tres
meses. Se revis6 su historia clinica 'y
se registrd la edad, el sexo, el peso,
el indice de masa corporal, el tiem-
po de seguimiento, las enfermedades
cronicas concomitantes (diabetes
mellitus [DM], hipertension arterial
[HTA], hepatitis crénica por virus
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