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New pathologic classification of diabetic nephropathy (retrospective study of 37
cases)

ZHU Xuejing, LIU Fuyou, PENG Youming, LIU Hong, YUAN Shuguang, XU Xiangqing, LIU
Yinghong, SUN Lin, LING Guanghui

Department of Nephrology, Second Xiangya Hospital, Central South University;Institute of Nephrology,
Central South University, Changsha 410011, China

Abstract:

Objective: To investigate the new pathological classification of diabetic nephropathy (DN) published by
Research Committee of the Renal Pathology Society in 2010. Methods: Renal biopsy specimens were
obtained from 37 patients with type 2 diabetes mellitus with micro-albuminuria (MAU) or clinical
albuminuria (CAU). These samples were classified according to new pathological classification for DN
and new standard scores for interstitial vascular injury. Results: Before the classification, DN was seen
in 26 palients. After re-analysis according to the new pathological classification, the patients diagnosed
with DN increased to 32. In these 32 DN patients, 1 was classified as type I, 3 as type lla, 2 as type
IlIb, 23 as type Il and 3 as type 1V; 12 patients had mild interstitial injury, 15 had midrange interstitial
injury, while 5 had severe interstitial injury. Conclusion: The new pathological classification of DN can
increase the diagnosis rate and attract more attention to tubular and interstitial damage in DN,
contributing to the early diagnosis and treatment of DN.
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