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The Pathologic Data Analysis of Renal Biopsy in 539 Cases

XIE Hongping, QUAN Li, HUANG Jian,et al
(The First Affiliated Hospital , University of South China ,Hengyang ,Hunan 421001 , China)

Abstract: Objective To explore relationship between the clinical pathological date and pathological types of 539
cases of percutaneous renal biopsy. Methods The clinical pathologic data of 539 percutaneous renal biopsy cases from
August 2005 to April 2014 were retrospectively analyzed ,and the clinical feature and pathological type were summarized.
Results The average age at renal biopsy was 32.6 +13.2 (13 ~66) years old in 539 patients ( male 285 and female 254 ,
gender ratio was 1. 12:1).422 cases (78.29% ) were of primary glomerular disease and 106 cases (19.67% ) were of sec-
ondary glomerular disease,2 cases(0.37% ) were of tubular—interstitial disease,8 cases (1.48% ) were of end-stagerenal
disease. IgA nephropathy was the most patholigical type (32.23% ) of PGD,followed by mesangial proliferative glomerulo-
nephritis (27. 01% ) , minimalchangenephrosis (17.30% ) , membranous nephropathy ( 14.22) , Focal stage sclerosing glo-
merulonephritis(5.92% ). Among secondary glomerular disease,the most type was lupus nephritis (52.83% ) , followed by
hepatitis B virus-associated glomerulonephritis(28. 3% ) , purpuric glomerulonephritis ( 13.21% ). Our group also found 2
cases of hepatitis C virus-associated glomerulonephritis,one case of overlap syndrome and one case of mixed connective tis-
sue disease. Conclusion Primary glomerular disease is still the most common renal disease,and the most frequent path-
ological types of renal biopsy are mesangial proliferative glomerulonephritis and IgA nephropathy. Nearly nine years,SGD is
increasing year by year,the most common is lupus nephritis. The incidence of female is much higher than male , hepatitis vi-
rus associated glomerulonephritis also increased obviously.
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