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Abstract Objective To understand the epidemiological situation of cases with renal biopsy in Huizhou, and improve the level of

diagnosis and treatment of chronic kidney disease in Huizhou region. Methods The pathological type composition of the cases with renal
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biopsy were analyzed, and the relationship between pathological type and gender, age, was analyzed. Results The number of the cases
with renal biopsy was 309. Primary glomerulonephritis( PGN) was found in 250 (80.9% ) cases, secondary glomerulonephritis ( SGN ) was
in 58(18.8% ) cases, tubulointerstitial disease was in 1(0.3% ) case. The first tree pathological types of PGN were IgA nephropathy
(IgAN) , minimal change disease, membranous nephropathy( MN). The first tree pathological types of SGN were lupus nephritis, hepati-
tis B virus associated nephritis, Henoch — Schonlein purpura nephritis and diabetic nephropathy. The proportion of MN to PGN(20.0% )

was found to be higher than other domestic research, and the differences was statistical significance( P <0.05). PGN was more common

in men as well as SGN was in women, and young people take high risks in PGN and SGN. Conclusion IgAN is the most common PGN

in Huizhou. The proportion of MN to PGN is higher than other domestic research. It is most outstanding epidemiological characteristics of

renal biopsy cases in Huizhou.
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AIRKR S LB ERESERIEBR W . LS /MRS (pri-
mary glomerulonephritis, PGN ) = % 4U % % /)N 5 28 ( minimal
change disease, MCD) IgA ¥ %% ( imunoglobulin A nephropathy,
IgAN) | J&y kb5 BE 4 ¥ /N BR 15 1k (focal segmental glomeruloscle-
rosis, FSGS) JBi 4% % % ( membranous nephropathy, MN) . 2 i 32
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erative glomerulonephritis, EnPGN ) | i 84 /& ¥ 5 /N Bk B %
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ScGN) %135 75 ( glomerular minor lesion, GML) 25 | 4k % ¥ 5
JNBR ¥R (secondary glomerulonephritis, SGN ) 3= B 41 75 JR 5 14
¥ 4¢ (lupus nephritis, LN ) , 5 8 ¥ 4 9% 1 & 48 ( Henoch -
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ic nephropathy, DN) | & ffil & ¥4 ¥ %5 ( hypertensive nephropathy,
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B AL Wk GML. MN 45 A 2 J50 % PR B4 1 , I R B &
HEB: T 2k % PR

4. Gl 2E Tk R A SPSS 20. 0 B4 i A7 B 4y B L 1T 8K
R MIRF W%, L P <0.05 W ERA SR E X,

& ®

1. 6 ARG L 24 R ) i B R 5 o 280 288 780 4 5
A1 < B I A ) 2 309 {51, o PGN 250 4] (80.9% )
SGN 58 4 (18.8% ), ' /N M w2 % 1 141 (0. 3% )
309 i)' 7% 4G 3 TR B P 149 6] (48.2% ) , Lok 160 14l
(51.8% ) , H M te il 1: 1.1, PGN v 5 4 129 44
(51.6% ) , %Pk 121 51 (48.4% ), 132 1, SGN p B
20 4 (34.5% ) , Zc Mk 38 5] (65.5% ) , 45 R L3k 2. &
/NE RIS 19, . PGN LB £ 0L, SGN L)
LVEZ UL, X PGN I SGN 114 55 Lo 531) Bb 51 1) 25 57 4330
HEFT x° K, Lo 0 L 091 9 2 S B e R L
(x* =298.000,P =0.000,P <0.05) ,

#£ 1 PGN R B M R AER 5

I LS R B/t n(% )
IgAN 39/51 90(36.0)
MCD 40/21 61(24.4)
MN 30/20 50(20.0)

MsPGN 5/8 13(5.2)
GML 6/7 13(5.2)
FSGS 2/9 11(4.4)
ScGN 5/3 8(3.2)
EnPGN 0/1 1(0.4)
MPGN 1/0 1(0.4)
FGPN 1/0 1(0. 4)
DGPN 0/1 1(0.4)
i 129/121 250(100.0)
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9 B2 TR B M/ A n(% )
LN 3/27 30(51.7)
HBVGN 6/2 8(13.8)
HSPN 4/3 7(12.1)
DN 4/3 7(12.1)

HN 12 3(5.2)

2 R 5 T 48 B A 1/0 1(1.7)
FGN 0/1 1(1.7)
ITG 1/0 1(1.7)
it 20/38 58(100.0)

2. PR A G A0S R PGN SCN 5 AR5 A
GRS R4 RBUF N FEN HEN CEFEA
£ PGN 145 (5 Hofil Hy 6. 8% \72.8% 14.0% .6.4% ,
TE SGN 1 4% (5 K il 8. 6% ,56. 9% . 22. 4% |
12.1% o XFRIBAEN 54N AR N B4 AL PGN
1 SGN 4% o5 U9 ¥ 26 53 4 S AT x* A 6, 45 5 L
5, E 4 AAE PGN FI SGN 4% 5 L Bl i 2

R3 PGNREBEASER ST [(n(%)]

I LA 7Y ENIEIEUN FEN LEKISYN ZAEN
IgAN 3(3.3)  80(88.9)  7(7.8) 0(0.0)
MCD 11(18.0)  47(77.1)  1(1.6) 2(3.3)
MN 0(0.0)  18(36.0) 22(44.0) 10(20.0)

MsPGN 0(0.0)  12(92.3)  1(7.7) 0(0.0)
GML 2(15.4)  10(76.9)  1(7.7) 0(0.0)
FSGS 1(9.1) 7(73.7) 1(9.1) 2(18.1)
ScGN 0(0.0) 5(62.5)  2(25.0)  1(12.5)
EnPGN 0(0.0)  1(100.0)  0(0.0) 0(0.0)
MPGN 0(0.0) 0(0.0) 0(0.0)  1(100.0)
FGPN 0(0.0)  1(100.0)  0(0.0) 0(0.0)
DGPN 0(0.0)  1(100.0)  0(0.0) 0(0.0)
ot 17(6.8)  182(72.8) 35(14.0)  16(6.4)

®4 SGNREEBEFRIH[(n(%)]

I B S A KBAEN FEN  HEN BEA

LN 4(13.3) 21(70.0) 3(10.0) 2(6.7)

HBVGN 0(0.0) 5(62.5) 2(25.0) 1(12.5)

HSPN 1(14.3) 4(51.1) 1(14.3) 1(14.3)

DN 0(0.0) 1(14.3) 5(71.4) 1(14.3)

HN 0(0.0) 2(66.7) 0(0.0) 1(33.3)
FRBMECT R EHFE  0(0.0)  0(0.0) 0(0.0) 1(100.0)
FGN 0(0.0) 0(0.0) 1(100.0) 0(0.0)

ITG 0(0.0) 0(0.0) 1(100.0) 0(0.0)

it 5(8.6) 33(56.9) 13(22.4) 7(12.1)

%5 PGN 5 SGN E#®H7H ' "B [n(%)]

B3] KIBAEN  HEAN LEKIEUN LN
PGN 17(6.8) 182(72.8) 35(14.0) 16(6.4)
SGN 5(8.6) 33(56.9) 13(22.4) 7(12.1)
JE 0.041 5.649 2.533 1.446
P 0.840 0.017 0.111 0.229
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oAt it X SCHRR A AT ) K I SRR T, R
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6 HMHX PGNFERBMEEENEMMMX LR (%)
X n  IgAN MsPGN MCD MN FSGS Hih
Ew M 250 36.0 5.2 24.4 20.0 4.4 10.0
Y 474 53.5 4.9 23.2 7.8 6.8 3.8
HiEg g 310 44.2 6.8 25.5 2.6 1.0 19.9
L O A T 1945 48.0 3.8 8.3 11.3 5.8 22.8
L4 o) 1139 28.3 27.9 2.0 8.9 14.7 18.2
s 502 19.3 30.3 22.9 6.8 2.6 18.1
R 760 34.1 40.3 10.5 8.6 1.4 5.1
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#edp Jese ! 997 47.0 12,0 12.6 13.5 3.4 11.5
g 979 35.1 31.3 6.1 8.1 3.7 15.7
b 990 14.4 32,4 1.6 5.7 31.3 14.6
FEL . pepig ) 4589 34.0 33.7 0.5 9.0 4.2 18.6
o (1) 7059 39.6 29.8 1.2 9.5 5.8 14.1

£7 EMMEX MN 5§ PGN Lkl 5E R &4 #h X Eb &
MN 5 PGN PGN fij%t  MN {54k

HbIX X X2 P
Hrh(%) (n) (n)
B T 20.0 250 50
sy 7.8 474 37 23.020 <0.001
He g I e 5.3 2527 134 79.428 <0.001
gt 11.3 1945 220 15.504 <0.001
Jeseni 13.5 997 135 6.601 0.010
o (5] 9.5 7059 673 29.672 <0.001
5] it

A M X PGN (& B % K 451 2 Eb 5] A 80. 9% , SGN
15 18.8% ,PGN i b {5 B 2 5 T SGN, o 2 % 451
X LR A B s i R 61 4 (10594 51 ) a#E AT
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L, R B AR SOk AR A AR o e L2,
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Detection of Urine TNF - o, TGF - g1,IL —6,MCP -1 in Patients with Systemic Lupus Erythematosus and Its Clinical Significance. Tuo
Yanhong ,Lu Jinjin,Ma Tean. Department of Nephrology ,The First Hospital of Jingzhou, Hubei 434000, China
Abstract Objective To investigate the expression of urine TNF - o, TGF — g1 ,IL =6 ,MCP -1 in urine of patients with systemic

lupus erythematosus (SLE) and its relevance with systemic lupus erythematosus disease activity index (SLEDAI) of this disease. Meth-
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