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Abstract

The objective of this study was to assess the connection amongst’s immunological and histopathological
findings of renal biopsy acquired from patients with glomerular diseases. This cross sectional study was
done in Al-Kafil private hospital and included 110 patients who were diagnosed by nephrologist as having
glomerulonephritis as per clinical introduction, physical examination and laboratory findings of biopsy. The
age scope of patients enlisted in the present investigation was between 2.8 to 72 years. The study included 67
male patients (60.9%) and 43 female patients (39.1%). The examination began at January 2016 and reached
out through January 2017. At the point when clinical introduction and the entire workup of examination
were at long last joined, with exceptional accentuation on histopathology and immunofluorescent tiny
examination, the accompanying classification was gotten. Cases with glomerular association optional to
foundational lupus erythematosis represented 27 out of 110 (24.5%). Consequently lupus nephritis is the
most incessant reason for glomerulonephritis obsereved in the present examination. As indicated by the
International Society of Nephrology (ISN)/Renal Pathology Society (RPS) grouping of lupus nephritis, the
most incessant compose was ISN/RPS class IV (A/C) represented 14 case (12.7%), trailed by ISN/RPS class

IIT ( A/C) (8 case, 7.3%)
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Introduction

The kidney in spite of the fact that being moderately
little size in examination with add up to body weight
plays out a great deal of capacities that keep human
body at ideal physiological conditions. These capacities
incorporate water and electrolyte adjust, corrosive base
direction, endocrine capacities and discharge of waste
items, for example, urea and creatinine 2. Infection
influencing the kidney may include the veins, glomeruli
and tubulointerstitial compartments. Glomerular
sicknesses represent a huge extent of dreariness and
mortality in the populace ' .Glomerular sicknesses
are regularly because of some type of immunological
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affront. Immunological bases for glomerular damage
can be expected do humeral or cell invulnerable reaction
7. Humeral resistant reaction includes a counter acting
agent that is independent from anyone else poisonous to
certain segment of the glomerulus, for example, Good
Pasteur disorder in which the immunizer is coordinated
against glomerular cellar layer '3 . Then again humeral
reaction might be because of affidavit of insusceptible
edifices that are either framed in situ or effectively
flowing in blood, for example, glomerular damage found
in relationship with foundational lupus erythematosus
(SLE) B . Likewise, humeral insusceptible reaction
might be because of enactment of elective supplement
pathway 4. The established introduction of glomerular
sickness is as proteinuria and/or hematuria 3. The time of
beginning is exceptionally factor and is amazingly wide
so glomerular ailment might be found in youngsters,
immature, youthful grown-up and elderly people. The
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particular order of the sort of glomerular damage is
basic for both treatment system portion and guess of
the sickness to be cleared up. For distinct conclusion
of glumerular ailment, renal biopsy ought to be
performed. Three principle steps take after renal biopsy
got for suspected glomerular ailments; these are normal
and extraordinary histogical stains, electron minute
examination and immunofluorescent tiny examination ¢ .
The innovation of tissue immunofluorescent strategy, by
Coons and Kaplan in 1950 and its application on renal
biopsy by Mellors in 1955, constrained the requirement
for electron microscopy in symptomatic renal biopsy '°.
Immunofluorescence allows the recognizable proof of
the guilty party immunoglobulin (IgG, M and An) and
furthermore the included supplement segment (C3 and
Cl1q) and furthermore allow the distinguishing proof of
safe testimony whether membranous or mesangeal 6. In
Iraq there is extremely set number of concentrates that
managed this subject and the greater part of studies took
a set number of cases and was constrained to a solitary
or various glomerular issue. The vast majority of these
examinations featured the histogical adjustment as well
as clinical angles. The absence of an Iraqi immunologic
investigation that arrangements with extensive example
and different sorts of glomerular infections defended the
conduction of the streams think about.

The Aim of this study was to assess the connection
amongst’s immunological and histopathological
discoveries of renal biopsy acquired from patients with
glomerular infection.

Patients and method

This cross sectional examination was done in
Al-Kafil private doctor’s facility and included 110
patients who were analyzed by nephrologist as having
glomerulonephritis as per clinical introduction,
physical examination and discoveries of research center
examinations. The age scope of patients enlisted in
the present investigation was between 2.8 to 72 years.
The example included 67 male patients (60.9%) and
43 female patients (39.1%). The examination began at
January 2016 and reached out through January 2017.
The procedure of patients’ determination begun at
the nephrology meeting room. Any patient having the
accompanying highlights was incorporated into the
present investigation:
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« Patients with regular picture of nephritic
disorder

0 Massive proteinuria, summed up edema, hypo-
albuminemia, hyper-lipidemia and lipiduria.

* Patients with regular highlights of nephritic
disorder

o Hematuria, hypertension, azotemia and oliguria

» Patients with highlights that are not suggestive
of glumerular association; in any case, urinalysis of
them indicated critical proteinuria as well as glomerular
hematuria

»  Patients with intense or constant disappointment
with extra clinical highlights suggestive of glumerular
malady

Any patient with highlights that are not suggestive
of glomerular sickness and have no proof of huge
proteinuria and/or glomerular heamturia was barred
from the investigation. Routine histological appraisal,
immunoflourescent ponder were the fundamental
examination to which all patients were subjected,
adjacent to hematological, serological, biochemical
examinations and urinalysis.

Results

Demographic characteristics of the study sample

The present study included 110 patients with
glomerulonephritis, 67 male patients (60.9%) and 43
female patients (39.1%) with a male to female ratio
of 1.56:1. Mean age of patients enrolled in the current
study was 31.28 £13.83 years and it ranged from 2.8.72
years, as shown in table 4.1. According to 10 years
age intervals patients were distributed as following:
2 patients less than 10 (1.8%), 21 patients from 11.20
(19.1%), 39 patients from 21.30 (35.5%), 23 patients
from 31.40 (20.9%), 13 patients from 41.50 (11.8 %), 6
patients from 51.60 (5.5%), 5 patients from 61.70 (4.5%)
and a single patient older than 71 (0.9%), as shown in
figure 1.
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Figure 1: Histogram showing the distribution of cases

according to 10 years age intervals

Mean duration of disease is 1.88 +1.66 years and it
ranged from 2 weeks to 7 years. Patients with disease
duration of less than one year accounted for 34 (30.9%),
patients with 1 to less than 2 years accounted for 19
(17.3%), patients with disease duration of 2 to less than
3 years accounted for 17 (15.5%), patients with disease
duration of 3 to less than 4 years accounted for 22 (20%),
patients with disease duration of 4 to less than 5 years
accounted for 9 (8.2%), patients with disease duration
of 5 to less than 6 years accounted for 7 (6.4%), patients
with disease duration of 6 to 7 years accounted for 2
(1.8%).

Lupus nephritis

Cases with glomerular involvement secondary
to systemic lupus erythematosis accounted for 27 out
of 110 (24.5%). Hence lupus nephritis is the most
frequent cause of glomerulonephritis obsereved in the
present study. According to the International Society
of Nephrology (ISN)/Renal Pathology Society (RPS)
classification of lupus nephritis, the most frequent type
was ISN/RPS class IV (A/C) accounted for 14 case
(12.7%), followed by ISN/RPS class III ( A/C) (8 case,
7.3%) and lastly by ISN/RPS class III (A) (5 cases,
4.5%). Immunofluorescent study is shown in figure 2
and 3 in which there was mild diffuse segmental granular
mesangial deposition of IgG and mild diffuse segmental
granular mesangial deposition of IgM
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Figure 2: Section of renal biopsy from patient with lupus
nephritis stained with IgG immunoflourecence showing mild
diffuse segmental granular mesangial deposition of IgG (red
arrow) (10 X).

Figure 3: Section of renal biopsy from patient with lupus
nephritis stained with IgM immunoflourecence showing mild
diffuse segmental granular mesangial deposition of IgM (red
arrow) (10 X).

Discussion

In this investigation Cases with glomerular
association optional to foundational lupus erythematosis
were the most regular and represented 27 out of 110
(24.5%); the most incessant write was ISN/RPS class [V
(A/C) represented 14 case (12.7%), trailed by ISN/RPS
class III (A/C) (8 case, 7.3%) and ultimately by ISN/RPS
class III (A) (5 cases, 4.5%). In one Iraqi investigation,
it was demonstrated that 25 (45.5%) cases were because
of lupus nephritis * and in another Iraqi examination
just two cases (3.4%) satisfied the clinical, serological
and histopathological criteria of lupus nephritis ' . We
concur with "that lupus nephritis is the most incessant
reason for glomerulonephritis in Iraq and can’t help
contradicting ! who depicted a predetermined number
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for lupus nephritis in his investigation. In another
examination in India, 3 assessed the clinicopathologic
parts of crescentic glomerulonephritis and found that
14.7% of cases were because of SLE. Lupus renal
malady gives off an impression of being more common
in certain ethnic gatherings 1°, and this may clarify
the high rate of lupus nephritis in Iraqi patients. A
similar investigation of SLE in three ethnic gatherings
announced that renal malady, which is characterized by
American College of Rheumatology (ACR) criteria as
persevering every day proteinuria of >500 mg within the
sight of cell throws or biopsy proof of lupus nephritis,
happened in 45% of African Americans, 42% of Chinese,
and 30% of Caucasian patients, individually 1°. Another
multi-ethnic US companion of SLE patients revealed
that renal malady happened in 51% of Africans and 43%
of Hispanics however in just 14% of Caucasians 2. In
a planned investigation of 216 Chinese patients with
new beginning SLE, 31% patients had dynamic renal
sickness as the underlying introduction 8. The general
combined frequency of renal sickness was 60% at 5
years post-SLE finding. These investigations delineated
that lupus renal association is more typical in Africans,
Hispanics, and Chinese than in Caucasians 9.

Conclusion

At the point when clinical introduction and the
entire workup of examination were at long last joined,
with exceptional accentuation on histopathology
and immunofluorescent tiny examination, the
accompanying classification was gotten. Cases with
glomerular association optional to foundational lupus
erythematosis represented 27 out of 110 (24.5%).
Consequently lupus nephritis is the most incessant
reason for glomerulonephritis obsereved in the present
examination. As indicated by the International Society
of Nephrology (ISN)/Renal Pathology Society (RPS)
grouping of lupus nephritis, the most incessant compose
was ISN/RPS class IV (A/C) represented 14 case
(12.7%), trailed by ISN/RPS class III ( A/C) (8 case,
7.3%) and in conclusion by ISN/RPS class III (A) (5
cases, 4.5%). In Iraq, SLE is the fundamental driver of
glumerular damage.

Financial Disclosure: There is no financial

disclosure.
Conflict of Interest: None to declare.

Ethical Clearance: All experimental protocols
were approved under the Al-Hindiyah primary health

Indian Journal of Forensic Medicine & Toxicology, January-March 2020, Vol. 14, No. 1

care centre / Karbala province / Iraq and all experiments
were carried out in accordance with approved guidelines.

References
1. Al-Saegh RM , Assad LW. The spectrum
of glomerular diseases as studied by

immunofluorescence microscopy a single center
study in Iraq. Arab J Nephrol Transplant.
2013;6(3):161-7.

2.  Bastian HM ,Roseman JM , McGwin GJr , et
al. LUMINA Study Group. LUpus in MlInority
populations:  NAturevs  nurture.  Systemic
lupus erythematosus in three ethnic groups.
XII. Risk factors for lupus nephritis after
diagnosis. Lupus. 2002;11:152-160.

3. Choudhury TA , Singh RG , Singh S et
al. Clinicopathologic spectrum of crescentic
glomerulonephritis: A hospital-based study. Saudi
Journal of Kidney Diseases and Transplantation.
2014;25(3):689.

4. Golay V ,Trivedi M , Abraham A, et al. The
spectrum of glomerular diseases in a single center:
A clinicopathological correlation. Indian Journal
of Nephrology. 2013; 23(3):168-175.

5. Han MH, Kim YJ. Practical Application of
Columbia Classification for Focal Segmental
Glomerulosclerosis. BioMed
International. 2016:9375753.

6. Hebert LA, Parikh S, Prosek J, et al. Differential
diagnosis of glomerular disease: a systematic
and inclusive approach. American journal of
nephrology. 2013;38(3):10.

7. ImigJD, Ryan MJ. Immune and inflammatory role
in renal disease. Compr Physiol. 2013;3(2):957-76.

8. Mok CC, Tang SK. Incidence and predictors of
renal disease in Chinese patients with systemic
lupus erythematosus. Am J Med. 2004;117:791—
795.

9. Mok CC. Understanding lupus nephritis: diagnosis,
management, and treatment options. International
Journal of Women'’s Health. 2012;4:213-222.

10. Mok CC, Tang SS, To CH, Petri M . Incidence
and risk factors of thromboembolism in systemic
lupus erythematosus: a comparison of three ethnic
groups. Arthritis Rheum. 2005;52:2774-2782.

11. O’Shaughnessy MM, Liu S, Montez-Rath ME,
et.al. Kidney Transplantation Outcomes across
GN Subtypes in the United States. Journal of

Research



12.

13.

Indian Journal of Forensic Medicine & Toxicology, January-March 2020, Vol. 14, No. 1
14.

the American Society of Nephrology : JASN.
2017;28(2):632-644.

Sands JM, Layton HE.. The Physiology of Urinary
Concentration: an Update. Seminars in nephrology.
2009;29(3):178-195.

Schwartz N, Goilav B, Putterman C. The
pathogenesis, diagnosis and treatment of lupus

nephritis.  Current in rheumatology.
2014;26(5):502-509.

opinion

15.

16.

1047

Shaker IK , Al-Saedi AJ, Al-Salam S,et al.().
Spectrum of Glomerular Disease in Iraqi Patients
from a Single Center. Saudi J Kidney Dis Transpl
2002;13:515-9.

Tang W, McDonald SP, Hawley CM, et al.
Anti-glomerular basement membrane antibody
disease is an uncommon cause of end-stage renal
disease. Kidney Int. 2013;83(3):503-510.
Weening JJ, Jennette JC. Historical milestones in
renal pathology. Virchows Archiv. 2012;461(1):3-
11.



