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INTRODUCTION

Glomerular disease Is not uncommon in elderly patients.Contrary to young
and adult patients glomerulonephritis were not well described In elderly
patients.

The aim of our study IS to determine the
epidemiological,clinical,biological, histological and etiological specificities of
glomerulonephritis iIn TUNISIAN elderly patients .
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RESULTS

* we have undertaken a retrospective study during the period 1975
to 2005 in department of nephrology of Charles Nicolle hospital in Tunis,
comparing two groups : group A of a 110 patients aged 65 years old, to a
group B of a 110 patients aged between 16 and 355 years old.

 Among 2351 patients hospitalized in our nephrological department who
had underwent renal biopsy for a none diabetic glomerulonephritis , 110
patients were aged 65 years and old (4,6%).

* During the period of the study ,we have observed an increasing number
of patients who had underwent renal biopsy 12,7 % between 1975-1984 |,
29,1 % between 1985 - 1994 and 58,2 % between 1995 - 2005.
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The main histological features
- Comlications related to renal biopsy were observed only in 2,7 % of cases.

- Secondary glomerulonephritis where more frequent than primary one’s (65,4%
VS 40 % P 0,007) in elderly patients, dominated by amyloidosis (47,2 %) and
extracapillary glomerulonephritis (23,6 %).Infection was the main cause of
secondary glomeérulonéephritis (51,4 %) in group A, folowed by systemic diseases
(20,8 %), neoplasia (15,3 %) and chronic inflammatory rheumatism

diseases (5,9 %).

DISCUSSION

» The first reports about glomerulonephritis in elderly patient were
based on necroscopy study. Nawadays ,thanks to renal biopsy facilities
many authors thinks that glomerular disease were not uncommon In
elderly (1).

» In the major study, the frequency of glomerulonephritis in aged patient
varied between 10 and 25 % of cases (2).These frequencies were more
Important than our ,this difference was explained by the non inclusion of
diabetic glomerulonephritis and the lack of geriatric care In the first
period In our study.

»In recent reports we noted an increasing number of elderly patients
undergoing renal biopsy , this fact has been observed in our study.
There Is no reason to believe that the incidence of glomerular disease In
the elderly i1s increasing and all the evidence would suggest that the
Increasing number of ageing patients undergoing biopsy are a reflection
of Increasing referral rates .

»In our study the male were more affected than female , this fact was In
keeping with the findings of previously reported series (3).

»Oedema was the main clinical feature reaveling glomerulonephritis In
our patients , a figure that was not in accord with other reported series
where the systematic urinary check for proteinuria or microscopic
hematuria was the major manner for detecting glomerular diseases. This
difference was explained by the lack of urinary abnormalities check iIn
our elderly . Some authors thinks that urinary abnormalities even
detected they were often attributted to urological abnormalities which
they were not uncommon at this age (4,5) .

»Nephrotic syndrome Is a common mode of presentation of glomerular
disease In the elderly , it was obseved Iin 30 to 60% of cases . In our
study 1t was observed In 32,7% of cases ,it was so often impur by renal
fallure and slightly associated with hypogammaglobulinemia and
dyslipidemia contrary to what was observed in young patients (1).

»Our study accorded well with the previous series about the innocuity of
renal biopsy In elderly patients (6)

»Many different histological appearances can be identified but that most
frequently seen was membranous nephropathy.In contrary in our study
amyloidosis was the main form noted .this fact is explained by the
frequency of chronic infectious diseases in our contry (3).

»In our study membrano proliferative nephropathy was common
(16,3%),whereas previous reports have suggested that this was
rare.This I1s due also to the frequency of chronic infectious diseases In
our contry (6).

»Contrary to our study , it was reported in the previous series that
primary glomerulonephritis were more frequent in elderly patients. They
were observed in 66 to 78 % of cases (6,3,5) .

»Rapid progressive proliferative glomerulonephritis type III were been
increasingly observed ,their frequencies were 10% in 1980, reached
30% in 1990. This was the result of increasing ANCA screaning. In our
study they represent 11% of secondary glomerulonephritis(5).

CONCLUSION

Glomerular disease In elderly patients represented 4,6% of none diabetic
glomerulonephritis biopsied in our nephrological departement . They were
caracterized by :

- The heterogenity of their histological forms and the predominance of
amyloidosis mainly it's AA types.

-The diversity of their ethiological forms mainly the infectious causes.

- The frequency and the severity of renal faillure at the time of diagnosis of
the glomerular disease.

The improuvement of healthy care in our contry will be responsable for the
change of the glomerular profile of our ageing patients.
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