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INTRODUCTION & OBIJECTIVES: MATHERIAL & METHODS:

* Multicenter retrospective descriptive study of the histological diagnosis of biopsies performed in 8 Spanish
centers in diabetic patients between 2002 and 2014.

*We classified renal biopsies according to three categories: isolated diabetic nephropathy (DN), non-diabetic
nephropathy (NDN) and both entities together.

* Diabetic renal disease is a leading cause of end stage renal disease
(ESRD) and renal replacement therapy (RRT).
*Renal biopsies performed in diabetic patients are increasing in number

and complexity.

OBJECTIVES:

*To determine the predictability of the diagnosis of a renal biopsy
(diabetic nephropathy or non-diabetic nephropathy) (DN or NDN) using
clinical and analytical data from patients with diabetes mellitus (DM).

A total of 113 clinical variables (demographic characteristics (age, sex and race), relevant medical history,
treatment, weight, height, systolic blood pressure and diastolic blood pressure) and 55 (48.7%) analytical
variables were analyzed: (Renal function, urea, basal glycemia, HbAlc, proteinuria, microalbuminuria, protein /
urine creatinine ratio, microhematuria, autoimmune markers and viral serologies).

Statistical analysis:

° Comparison of means by bivariate analysis between groups was performed using the t-student test
(continuous variables) and the Chi-squared test (qualitative variables).
¢ Multivariate binary logistic regression analysis for variables potentially predictive of developing

non-diabetic nephropathy against diabetic nephropathy.
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CONCLUSIONS: 51% of the diabetic patients biopsied in the Spanish centers presented a pathological diagnosis different to diabetic nephropathy.
* The most frequent NDN diagnosis was nephroangiosclerosis followed by IgA nephropathy.
* Elderly patients and short DM evolution were at an increased risk of biopsed NDN.
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