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Renal biopsy and clinical data of 208 soldiers in active service with nephropathy in Northeast
China
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Abstract: Objective To provide the evidence for prevention and treatment of nephropathy by analyzing the pathological and clinical
features of active service soldiers in Northeast China. Methods Clinical data about 208 active service soldiers who underwent renal
biopsy in our hospital from June 2003 to December 2011 were retrospectively analyzed. Results Of the 208 soldiers, 184 (88.5%)
including 175 (91.2%) males and 9 (64.3%) females were diagnosed with primary glomerular disease, 160 soldiers (76.9%) were
diagnosed with mesenteric proliferative nephritis including 93 (44.7%) with IgA nephropathy, 46 (22.1%) with no symptoms were
found to have abnormal urine test including 32 (69.6%) with IgA nephropathy. No significant difference was found in pathologic
types between soldier from Northeast China and those from other areas (P > 0.05). However, the incidence of endocapillary
proliferative glomerulonephritis was higher while that of mesenteric proliferative nephritis was lower in soldiers from Northeast
China than in those from other areas (P < 0.05). No significant difference was observed in the incidence of IgM nephropathy and
mesenteric proliferative nephritis although it was higher in soldiers than in officers (P > 0.05). Conclusion Primary glomerular
disease is dominant in active service soldiers in Northeast China. The incidence of IgA nephropathy is the highest followed by
asymptomatic nephropathy with abnormal urine test. The pathologic types are different in different gender officers and soldiers from
different places, thus different prevention and treatment measures should be taken for them.

Key words: renal biopsy; pathology; military personnel
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Tab. 1 Pathologic types in active service soldiers in Northeast China (n, %)

KA 208 BB Bk 42 Nk, Rgh i

Pathological types

Male (n=194) Female (n=14) Total (n=208)

lgﬁﬁfi*@}ﬁ&”ﬁa%tﬁ%ﬁ . IgA nephropathy 87(44.8) 6(42.9) 93(44.7)
| o ffﬁﬂ% e - E Zj] ?ﬁ #\*& T IgM nephropathy 20(10.3) 0 20(9.6)
3 R A (= WABAE Mesangial proliferative nephritis 44(22.7) 3(21.4) 47(22.6)
ﬁ%%{j?ﬁﬁ? ééEZ I%%/@J ?ﬁ*ﬁ* s HX Endocapillary proliferative glomerulonephritis 5(2.6) 0 5(2.4)
'% F )F& '% zﬁ 2/1:{ )F;f; 2’:‘\ ﬂ%u /ﬁf yﬁ_ﬁ B! {j] H‘ 5 '% Minimal change nephropathy 4(2.1) 0 4(1.9)
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VAL BT A B e (g et
: poprotein glomerulopathy 1(0.5) 0 1(0.5)
HE, PAS, PASM, MASSON g%@ )\ ﬁﬁ End stage sclerotic kidney 2(1.0) 0 2(1.0)
% j\jﬁ (IgA N IgG . IgM N C3 N C4 s ‘,IZ‘ g HTJ‘ Nephritis of Schonlein—Henoch purpura 10(5.2) 1(7.1) 11(5.3)
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4 EELAMEARAE WHOIOS2 4 Jifisip [T e e R on
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Tab.2 Pathological types of IgA nephropathy (n, %)

Pathological types Male (n=87) Female (n=6) Total (n=93)

IgA nephropathy grade 2 29(33.3) 3(50) 32(34.4)
IgA nephropathy grade 3 51(58.6) 3(50) 54(58.1)
IgA nephropathy grade 4 6(6.9) 0 6(6.5)
IgA nephropathy grade 5 1(1.2) 0 1(1.1)
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Tab.3 Pathological types in soldiers from different areas
before they were listed (n, %)

Northeast Others p

Pathological types 0=92) (n=116)
IgA nephropathy 41(44.6) 52(44.8) 0.970
IgM nephropathy 9(9.8) 11(9.5) 0.942
Mesangial proliferative glomerulonephritis 22(23.9) 25(21.6) 0.686
Endocapillary proliferative glomerulonephritis  4(4.3) ~ 1(0.9) 0.103
Membranous nephropathy 3(3.3)  8(6.9) 0.245

®4 tEEFEERFREMR
Tab. 4 Pathologic types in officers and soldiers (n, %)

Soldiers
(n=145)  (n=63)

58(40.0) 35(55.6) 0.038
16(11.0)  4(6.3)  0.292
34(29.3)  13(20.6) 0.656

Officers

Pathological types P

IgA nephropathy
IgM nephropathy

Mesangial proliferative glomerulonephritis
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