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Table.1 Laboratory findings on admission

RBC  439x10*/mm3 HCV - 3:positive

Hb 13. 6g/dl HBsAg(—),HBcAb(—)
Ht 38, 0% ANF':negative

WBC  4650/mm? IgG 1600mg/dl

Plt 4, 5x10*/mm? IgA 338mg/dl

ESR 18/45 IgM 11Tmg/dl
CRP 0, 1mg/dl C3 102 mg/dl
GOT 67IU/L C4 21 mg/dl
GPT 97IU/L CH50 44U/
Al-P  2281U/L FBS 177 mg/dl
T-Bil 0,6 mg/dl HbA1C 6, 4%
T—Pro 7 1g/dl CCr 95 ml/min
Alb 56, 2% Urinalysis
al-gl3, 4% gravity 1. 016
a2-gl 8, 8% proteinuria (2+), 378mg/day
B-gl110, 3% occult blood (3+)

7 -gl 21, 3%
BUN 17 mg/dl
Cre 0,9 mg/dl
UA 6.4mg/dl

sediments, RBC 6-7/hpf
WBC 1-2/hpf
Casts(—)
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Fig.1 ; A light microscopic picture from a patient
with HCV infection
(PAS, original magnification x200)

Fig. 2. Immunofluorescent microscopic pictures
from a patient with HCV infection;
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