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Analysis of 184 renal biopsy in Jining city

ZHANG yi-ming ,L1U lei , LI Xin-jian ,et al
(The Affiliated Hospital, Jining Medical University,Jining 272029, China)

Abstract:Objective To analyse the renal pathological types in Jining city in order to improve the level of di-
agnosis. Methods To analyse the renal pathological data of 184 patients in our hospital from January 2009 to De-
cember 2010. Results Among 184 patients 134 patients were primary glomerular disease(PGD) (accounting for
72.83%) which waé the most common disease and IgA nephropathy was the most common type. In second glomer-
ular diseases lupus nephritis, HSP nephritis and hepatitis — B virus glomerulonephrtitis were the most common
pathological types. Conclusion In the present research IgA nephropathy was the most common type of primary
glomerular disease in Jining city, and lupus nephritis was the most common pathological type of second glomerular
diseases.
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