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In the past two decades, many advances in understanding the pathogenetic
process of glomerulonephritides have been well anticipated initially from the superficial
concept to the more recently sophisticated and highly intricate multifactorial interplays
at the cellular and molecular levels. These include the activation of endothelial cells by
various triggers, such as cytokines, platelet activating factor, parathyroid hormone,
reactive oxygen metabolites, complements and eicosanoids, with subsequent conversion
of the endothelial surface to become procoagulant and the release of vasoconstrictors,
i.e. thromboxane A,, angiotensin II, endothelin etc.

Such changes lead to local intravascular coagulation and further interfere with
overall renal microcirculatory perfusion. Thus, hemodynamically mediated glomerulo-tubulo-
interstitial injury has been proposed; such a pathogenetic process can plausibly be
corrected by therapeutic intervention with vasodilators.
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