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Pathological analysis of renal biopsy in 1 023 patients with kidney disease
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Abstract: Objective To analyze the pathological types of renal biopsy in 1 023 patients with kidney dis-
ease. Methods All patients who underwent renal biopsy in the department of Nephrology,Jining NO. 1 Peo-
ple’s Hospital from July 1,2015 to June 30,2021 were retrospectively selected as the research objects. The re-
search objects were divided into group 1 (from July 1,2015 to June 30,2018) and group 2 (from July 1,2018
to June 30,2021) according to the time of receiving renal biopsy. The subjects were further divided into chil-
dren group (<C20 years old) ,young group (20— <C40 years old) ,middle-aged group (40—<C60 years old) and
elderly group (=60 years old) according to their age. The clinical characteristics of each group were analyzed
and the pathological types of group 1 and group 2 were compared. Results Among the 1 023 subjects, the age
of receiving renal biopsy was concentrated in the young group and the middle-aged group. There were 575
males (56.3%) and 448 females (43.7%) ,the difference was statistically significant (P<C0.05). The propor-
tion of mesangial proliferative glomerulonephritis and hypertensive nephropathy in group 1 was significantly
lower than that in group 2,the difference was statistically significant (P<C0. 05). The most common patholog-
ical type of primary glomerular disease in the two groups was membranous nephropathy (511 cases,49.9%),
followed by IgA nephropathy (180 cases,17. 6% ). Henoch-schonlein purpura nephritis (n =44,4.3%) and lu-
pus nephritis (n=44,4.3%) were the more common pathologic types in patients with secondary glomerular
disease. Conclusion The 1 023 subjects are mainly young and middle-aged men. The most common pathologi-
cal type is membranous nephropathy and henoch-schonlein purpura nephritis.
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