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IgA-dominant Glomerulonephritis in Patient with IgA Nephropathy After Streptococcal Infection:

A Case Report and Literature Review
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Abstract: This paper reports the clinical data and pathological results of Henoch-Schonlein purpura-like systemic vasculitis and glomerulonephritis
in a patient with IgA nephropathy after acute streptococcal infection. After the anti-infective treatment of streptococci, the condition

improved quickly and the prognosis was good. Attention should be paid to the atypical cases of glomerulonephritis after acute
streptococcal infection, and renal biopsy should be performed actively to obtain early diagnosis.A reasonable treatment should begiven
in the early stage to avoid unnecessary hormone and immunosuppressive therapy.
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