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[ Abstract |
in elderly patients. Methods

Objective To analyze the clinical manifestations and pathological characters of kidney diseases

We collected 51 kidney disease patients more than 60 years old in our hospital from
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January 2011 to December 2014 and analyzed their clinical manifestations and pathological characters. Results  All

of the 51 cases with kidney diseases were diagnosed by renal biopsy, of whom 33 cases suffered from primary glomeru-

lar disease. The most common indication for renal biopsy was nephrotic syndrome (54.90% ), followed by nephritic

syndrome (19. 61% ) and chronic kidney injury(9. 80% ). The most common renal histopathology in primary glomer-

ular disease was idiopathic membranous nephropathy (51.52% ), followed by IgA nephropathy (15. 15% ) and me-

sangioproliferative glomerulonephritis(12. 12% ). HBV-related glomerulonephritis( HBV-GN 22.22% ) was the most

common secondary kidney disease, followed by ANCA-associated vasculitis(16. 67% ) , and amyloidosis(16.67% ).

Conclusion Primary glomerular disease is the most common renal disease in elderly patients. Membranous nephrop-

athy and HBV-related glomerulonephritis are the most common primary renal disease and the secondary renal disease,

respectively. Nephrotic syndrome is the major clinical indication of renal biopsy in the elderly.
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