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Evidence-based guideline for diagnosis and therapy of acute glomerulonephritis Pediatrics Nephrology Group of

The People's Liberation Army Medical Association

Abstract: This guideline is drafted by pediatrics nephrology group of the People's Liberation Army Medical Associa-

tion. It is based on evidences of the current optimal clinical practice, and provide pediatrician with the pragmatic guideline that

fits our national situation in diagnosis and treatment of the primary acute glomerunephritis.

(J Clin Pediatr,2013,31(6):561-564)
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