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Analysis of pathological types and epidemiological characteristics of
150 cases of renal biopsy "
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[Abstract] Objective To investigate the pathological types and epidemiological characteristics of 150
cases of renal biopsy in Northeast Sichuan. Methods The clinical and pathological data of 150 patients with
renal biopsy from January 2019 to December 2020 were analyzed retrospectively. The clinical characteristics
and pathological types were analyzed. Results Of the 150 patients with renal biopsy,the male to female ratio
was 1. 00 : 1. 14,including 70 males and 80 females,and the peak age of onset was 18 to 44 years old. There
were 119 cases of primary glomerular disecase (PGN,79.3%) ,including 51 cases of IgA nephropathy (IgAN,
42.9%) ,27cases of membranous nephropathy (MN,22.7%),18 cases of mesangial proliferative glomerulone-
phritis (MsPGN,15.1%) ,ten cases of glomerular micro-pathies (MCD,8. 4%) ,seven cases of focal segmental
glomerulosclerosis (FSGS, 5. 9%), three cases of membranous proliferative glomerulonephritis ( MPGN,
2.5%) .two cases of proliferative sclerosing nephritis (PSGN,1. 7%),and one case of crescent glomerulone-
phritis (CreGN,0. 8%). There were 30 cases of secondary glomerular disease (SGN,20.0%) ,including eight
cases of lupus nephritis (LN,26.7%) ,six cases of diabetic nephropathy (DN,20.0%),five cases of Henoch-
Schonlein purpura nephritis (HSN, 16. 7%) , three cases of renal amyloidosis (ANP,10.0%) , three cases of
hypertensive nephropathy ( HN, 10.0%), three cases of hepatitis B virus-associated glomerulonephritis
(HBN,10.0%) ,one case of monoclonal immune globulinemia nephropathy (MGRS,3. 3%) ,one case of ANCA

associated vasculitis and kidney damage (3. 3%) ,and one case of hereditary glomerular disease (Aplort syndrome,
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0.7%). Among the pathological types of PGN,IgAN was the highest (42. 9%),followed by MN (22. 7%).

The clinical diagnosis of PGN was different.and its pathological classification was also different. The incidence

of LN was the highest in SGN (26.7%) ,followed by DN (20. 0%). Conclusion

The results of renal biopsy

in the hospital showed that PNG were the most common,among which IgAN and MN were the most common

pathological types,and SGN were more {requently seen as LN and DN.
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