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Analysis of Clinicopathological Features of Idiopathic Membranous Nephropathy in Elderly, Middle — aged and Young Patients. Wu Yu,
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100050, China

Abstract Objective To investigate the clinicopathological characteristics of young, middle — aged and elderly patients with idio-
pathic membranous nephropathy (IMN). Methods IMN patients biopsied in the Beijing Tiantan Hospital Affiliated to Capital Medical
University from January 2014 to March 2020 were included in this study. According to age, IMN patients were divided into young ( <35
years old) , middle — aged (36 —59 years old) and elderly ( =60 years old) group. The clinical and pathological data of the three groups
were retrospectively compared. Results A total of 79 patients were included in the study. Compared with the young and middle - aged
IMN patients, the elderly patients had a longer course of disease (P =0.037), a higher proportion of hypertension (P =0.028) , diabetes
(P=0.000), a lower glomerular filtration rate (eGFR) (P =0.000) and a lower hemoglobin( P =0.001). There was no significant
difference in systolic blood pressure, diastolic blood pressure, 24 — hour urine protein, hematuria, urea nitrogen, uric acid, albumin, tri-
glyceride and total cholesterol among the three groups. In terms of pathology, compared with young and middle — aged IMN patients, the
glomerulosclerosis rate in the elderly group was higher, the difference was statistically significant (P =0.048). The proportion of tubular
atrophy, tubulointerstitial fibrosis and inflammatory cell infiltration in the old group was higher than that in the young group, but the differ-
ence was not statistically significant (P > 0. 05). Conclusion The clinicopathological characteristics of IMN patients in different age
groups are different. The proportion of the elderly patients with IMN with heavy clinicopathological manifestations increases at the onset of
the disease.
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