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Minimal change nephrotic syndrome 29-75 i 13 '~ 8.3%
IgA nephropathy i 18-80 11 7%
Henoch-Schonlein purpura nephritis 13-46 2 1.2%
Lupus nephritis 4-59 32 20%
Class | /S /) )]/ 1 (3%)
Class Il 1 (3%)
Class llI / 6 (19%)
Class IV 17 (21%)
Class V - 4 (12%)
Class VI A 1 (3%)
Class I11+V )/ 1 (3%)
Class IV+V N~ 1 (3%)
Membranous glomerulopathy I 24-86 24 15%
Diabetic glomerulopathy 28-72 12 7.6%
Hypertensive renal disease 29-80 2 1.2%
Focal segmental glomerulosclerosis 12-74 iz 7.6%
Diffuse crescentic GN 32-78 7 4.4%
Acute tubulointerstitial nephritis 52-89 4 - 2.5%
Acute tubular necrosis 28-73 4 2.5%
MPGN 58-68 3 1.9%
Transplant rejection 37-52 3 S 195% |
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Chronic transplant glomerulopathy 58 1 0.6%
Proliferative GN, NOS 75-77 3 1.9%
Thin-basement memibrane disease 4- 2 1.2%
Focal segmenta! necrotizing GN 2 1.2%
Diffuse sclerosing GN _ 25-60 4 2.5%
Inadequate specimen /N B 13 8%

Normal glomerulus / 2 1.2%
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O7 £ F KW HILIN2 T2 F fg & 156 &) - £ ¢ 12 lupus nephritis(20%), membranous
glomerulopathy/15%), minimal change nephrotic syndrome(8.3%) % diabetic glomerulopathy(7.6%) it & < 7 -

Lupus nephritis £ 32 &) » 2 class IV &% & » it 21% - Membranous glomerulopathy = 24 &) - H @ 1 ]2
B A5+ :Li:/%i 7 8 o1& & renal vein thrombosis - 1 ] & & diffuse crescentic GN - Minimal change nephrotic
syndrome 13 & - ¥ 5 = & 4 o 2 ¥]-|-3%2_ minimal change nephrotic syndrome 7 % @5 % o ¢ 34| & &
acute tubular necrosis 3142 53& 4. % % 2B o 1 5% 4 »* diabetic glomerulopathy - 1 mJ’;} 4 *+ class | Iupus
nephritis - 1 |4 2 ** acute pyelonepkhritis - 2 ] f F¥ 5 1gA nephropathy - Diabetic glomerulopathy + 12 . #
¢ 1 & &> %) renal cell carcinoma = *» "fF 54K - 1 &) E % minimal change nephrotic syndrome. 1 &] & & focal
segmental glomerulosclerosis -

Focal segmental glomerulosclerosis + 12 . i &#] 5 C1q nephropathy. 1 -] 5 cellular variant. 1 ] &L **
hypertensive nephropathy 1 ] & >»* chronic tubuiointerstitial nephritis. 2 # % not otherwise specified (NOS)
type. IgA nepgropathy = 11 &]. 2 ¢ 1 ] & & hypertensive nephrosclerosis and suspicious cholesterol
embolization. 1 ] &L ** chronic transplant glomerulopathy. 2 & %L ** minimal change nephritic syndrome.
Membranoproliferative GN (MPGN)% 3 &) o % % type ! « B Eoitk » & A4 5 type Il MPGN z_ % &) -

Diffuse crescentic GN £ 7 &) - 2 ¢ 1 %] 3 antl GBM GN - 1 | 5 pauci-immune GN - 1 &| & # 4? membranous
GN- ¥ 3 15]7 5 immune complex 3142 o

Tubulointerstitial nephritis 3 4 &) « 2 ¢ 2 6] 2 g L5142 - Lo &4« L st & & focal segmental
glomerulosclerosis.

Hypertensive nephrosclerosis + 2 & - 1 | & & focal segmental glomerulosclerosis - 1 5] & & IgA
nephropathy and suspicious cholesterol embolism -

T# 4> # £ 3 5] -1 5| chronic rejection - 2 %] acute T-cell mediated rejection » % # 1 &) & & cyclosporin
hyaline arteriopathy -
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