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Microscopic examination of urine has been used since time immemorial for the diagnosis and prognosis of nearly every disease. The aim of this present article is to briefly illuminate the evolution of urine examination in glomerulonephritis

Glomerulonephritis is a term used to refer to several renal diseases (usually affecting both kidneys). Many of the diseases are characterized by inflammation either of the glomeruli or small blood vessels in the kidneys, hence the name, but not all diseases necessarily have an inflammatory component. As it is not strictly a single disease, its presentation depends on the specific disease entity: it may present with isolated hematuria and/or proteinuria (blood or protein in the urine); or as a nephrotic syndrome, a nephritic syndrome, acute renal failure, or chronic renal failure.

Glomerulonephritis is a type of kidney disease in which the part of your kidneys that helps filter waste and fluids from the blood is damaged. (Damage to the glomeruli causes blood and protein to be lost in the urine. The condition may develop quickly, and kidney function is lost within weeks or months (called rapidly progressive glomerulonephritis). A quarter of people with chronic glomerulonephritis have no history of kidney disease.) 
The history should begins by focusing on cause-specific symptoms to determine the source of the chronic kidney disease (CKD), Often, the exact cause of Glomerulonephritis is unknown, may be caused by problems with the body’s immune system.
 
Recognition of any symptoms facilitates the next step, to look for symptoms related to uremia to determine if renal replacement therapy is needed. The following symptoms suggest uremia:
· Weakness and fatigue

· Loss of energy, appetite, and weight

· Change in taste sensation

· Reversal in sleep pattern (ie, sleepiness in daytime and wakefulness at night)

· Seizures

The presence of edema and hypertension suggests volume retention. Dyspnea or chest pain that varies with position suggests fluid overload and pericarditis, respectively. Leg cramps may suggest hypocalcemia or other electrolyte abnormalities. Weakness, lethargy, and fatigue may be due to anemia.
