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Clinical manifestations and renal histopathological typing of elderly renal diseases

patients receiving renal biopsy

TIAN Xiu-Juan, WANG Di, HUANG Chen”
( Department of Nephrology, the First Affiliated Hospital, Airforce Military University, Xi’an 710032, China)

[ Abstract] Objective To analyze clinical manifestations and renal histopathological typing in the elderly patients with renal diseases.
Methods A retrospective study was made of the elderly patients who underwent renal biopsy in Xijing Hospital of Air Force military
Medical University from January 2016 to December 2020 in their epidemiological characteristics, clinical manifestations and renal
histopathological typing. SPSS statistics 19.0 was used for statistical analysis. Results Among the 4 386 patients who underwent
renal biopsy, there were 360 elderly renal diseases patients (male 231, female 129). The average age was (70.04+4.59) years.
Nephrotic syndrome (42.22%, 152/360)was the most common indication of renal biopsy. The most common histopathological diagnosis
was still primary glomerular disease (62.78%, 226/360) , of which membrane nephropathy was the most common(59. 29% , 134/226) ,
followed by IgA nephropathy (19.91%, 45/226) and minimal-change disease (12.39%, 28/226). The incidence of secondary glomerular
disease was 31.11% (112/360) , diabetic nephropathy accounts for the first place (23.21%, 26/112), followed by anti-neutrophil
cytoplasmic antibody-associated small-vessel vasculitis and amyloidosis, both accounting for 19. 64% (22/112). Conclusion The
clinicopathological manifestations of elderly patients with renal disease have their own characteristics. For the elderly patients with
renal disease of unknown etiology, renal pathological biopsy should be performed as soon as possible, which is helpful to make a clear
diagnosis and early treatment and improve the prognosis of the patients.
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Table 1  Clinicopathological findings of renal biopsy based on different clinical indications
Clinical indication n Clinicopathological finding n(%)
Nephrotic syndrome 152 Membranous nephropathy 93(61.18)
Minimal change disease 19(12.50)
Amyloidosis 10(6.58)
Others 30(19.74)
Chronic nephritic syndrome 124 Membranous nephropathy 32(25.81)
IgA nephropathy 29(23.29)
Diabetic kidney disease 18(14.52)
Others 45(36.39)
Acute kidney injury 43 ANCA-associated vasculitis 15(34.88)
Acute tubular injury/necrosis 8(18.60)
Myeloma light chain cast nephropathy 6(13.95)
Others 14(32.56)
Acute nephritic syndrome 37 IgA nephropathy 12(32.43)
Membranous nephropathy 9(24.32)
Henoch-Schonlein purpura nephritis 5(13.51)
Others 11(29.73)
Asymptomatic urinary abnormality 4 IgA nephropathy 3(75.00)
Minimal change disease 1(25.00)
ANCA ; anti-neutrophil cytoplasmic antibody.
®2 ZFEERBEERLMERGREE/NIKRADRBLEBSN
Table 2  Frequency of histopathological patterns in the categories of primary and second glomerular disease
Pathological diagnosis n Histopathological pattern n(%)
Primary glomerular disease 226 Membranous nephropathy 134(59.29)
IgA nephropathy 45(19.91)
Minimal change disease 28(12.39)
Mesangioproliferative glomerulonephritis 6(2.65)
Focal segmental glomerulosclerosis 5(2.21)
Membrane proliferative glomerulonephritis 5(2.21)
Endocapillary proliferative glomerulonephritis 3(1.33)
Secondary glomerular disease 112 Diabetic nephropathy 26(23.21)
ANCA-associated vasculitis 22(19.64)
Amyloidosis 22(19.64)
Myeloma light chain cast nephropathy 10(8.93)
Lupus nephritis 9(8.04)
Henoch-Schonlein purpura nephritis 9(8.04)
Hypertensive nephropathy 8(7.14)
Anti-GBM nephritis 3(2.68)
PGNMID 3(2.68)
HBV-related glomerulonephritis 2(1.79)
Hyperuricemia nephropathy 1(0.89)

ANCA ; anti-neutrophil cytoplasmic antibody; anti-GBM: anti-glomerular basement membrane ; HBV ; hepatitis B virus; PGNMID ; proliferative glomeru-

lonephritis with monoclonal immunoglobulin deposits.
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Table 3  Clinicopathologic distribution of common kidney diseases in the elderly

[n(%) ]

Nephrotic Acute nephritic Acute kidney Chronic nephritic Asymptomatic urinary
Pathological diagnosis n

syndrome syndrome injury syndrome abnormality
Membranous nephropathy 134 93(69.4) 9(6.72) - 32(23.88) -
IgA nephropathy 41 1(2.22) 11(26.67) - 29(64.44) 3(6.67)
Amyloidosis 22 11(50.00) 4(18.18) - 7(31.82) -
ANCA-associated vasculitis 21 - 1(4.76) 15(71.43) 5(23.81) -

ANCA ; anti-neutrophil cytoplasmic antibody; —: no datum.
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