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Renal pathology and structural-functional The retrospective analysis was performed in 58
relationships of diabetic nephropathy (DN) have been patients with DM type 2 (31 men, 27 women, mean
less well studied in type 2 versus type 1 diabetic age 61 = 9.2). The median of duration of DM was
patients. Although renal damage in type 1 and type 2 96 (36; 156) months. In all patients renal biopsy
diabetic patients shares many similarities, a high was performed for diagnostic purposes and
Incidence of non-diabetic lesions has been reported in evaluated by light microscopy and
clinical biopsies from proteinuric type 2 diabetic immunofluorescence. All patients had proteinuria
patients (1,2,3). As far as diabetic patients undergo above 1,0 g/d, 43% of them had nephrotic
renal biopsy only in cases of DN atypical clinical syndrome, 80% of patients were hypertensive.
presentation, this heterogeneity could be explained Microhematuria was found in 56% patients. Serum
mainly by the coexistences of diabetes (DM) and other creatinine levels were 173 (120; 364) umol/l.
Kidney disease. Medians, 25 and 75 percentiles were calculated,

The aim of the study was to analyze the nature statistical significant differences were determined
of kidney damage in patients with type 2 diabetic using Mann-Witny method.
patients, who had clinical indications for kidney
blopsies.

Tabl.1 Basic demographic and clinical parameters in groups of patients with type 2 DM

Group| Age Durationof | Mean BP | Protein Serum Serum Serum
diabetes mm Hg | excretion| creatinine | protein albumin Aooording to patterns of renal injury, the
(month's) g/24hrs | pmol/ g/dl g/dl patients were divided into 3 groups. The 1-st

| 00,5£ 7,6 24;;21'23.0 10151233 2.;2.1 140?;?423.0 5?3';853 2.331;;33 group (G1) consisted of 29 patients (50%),

2 120.0 100 3.0 148.0 6.46 3.13 who had typical changes of DN (Fig.1). In 12

0442991 870:2100) | 93:107 | 14:42 | 11153790 | 53573 | 2.38:3.68 patients (21%, G2) the patterns of DN
’ 28, 1£39,5 43.;;21'32.0 931;11[;7 2.2;2.0 1171.;;32'20.0 4.45?;;269.65 2.0%35.}31 opmblned with the. signs of othe{}r k'd“e)’
Total [0, o, 960 110 3.8 174.0 5.85 26.2 disease. In 17 patients (G3:.29 /o) NO SIgnS of
! 36,0;156,0 | 100;133 | 2.5;7.3 |122.0;364.0 | 5.06;6.63 | 2.29;3.34 DN were found, and other kidney disease

was diagnosed.

Non-diabetic patterns were found in total
In 29 patients. They included: FSGS (8 pts),
lgA-nephropathy (4 pts), MGN (4 pts), MCD
(3 pts), RPGN (5 pts), cryoglobulinemic GN
(2 pts), lupus nephritis (LN)(1pt), tubulo-
interstitial nephritis (TIN) (1 pt), acute tubular
injury ATI (2 pt).
. . | _ Fig. 2 iaetic npmpathyassaciated with There were no Signiﬂoant differences In
~1g.1 Diabetic nephropathy: mesangia FSGS ( patient from Group 2) age, mean duration of diabetes, renal
expansmn,nﬂdularglﬂmerulﬂsclerc:s!sanq < T PPN G et R T | | | .
glomerular basement membranes thickening “'7;_.__ function, urinary protein excretion and mean

i»; BP among the three groups of patients (tabl)

The number of patients with nephrotic
syndrome Iin each group was similar as well
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Fig. 3 Paucyimmune necrotizing
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Fig. 4 Distribution of non-diabetic pathology
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totally observed in patients with type 2 DM with ANCA-vasculitis from Group 3

Our data show that about 50% of proteinuric patients with type 2 DM could have non-diabetic

renal lesions, which are accounted for by both the developing of different than DN kidney
disease or the combination of latter with DN. Our data confirm the point of view that kidney
biopsy should be considered in all cases of atypical clinical course of DN.
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