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Significance of focal segmental glomerulosclerosis to the
prognosis of idiopathic membranous nephropathy

CHEN Yue, DING Xiao-giang?, ZHONG Yi-hong, JIANG Su-hua, YU Xiaofang
(Department of Nephrology . Zhongshan Hospital , Fudan University, Shanghai 200032, China)

[ Abstract] Objective To investigate the signilicance of focal segmental glomerulosclerosis (FSGS) to
the prognosis of idiopathic membranous nephropathy.  Methods Fifty-five patients admitted to our
hospital from March 2003 to March 2007 were enrolled. They were made the diagnosis of idiopathic
membranous nephropathy. They were more than 16 years old and followed-up for more than 6 months.
The clinicopathological data were intact with more than 10 glomeruli in each specimen for light
microscope. The patients were divided into two groups, onc was with FSGS (short for FSGS +
group) , and the other without FSGS (short for FSGS— group). The differences of clinicopathological
fecatures and prognosis between the 2 groups were studied.  Results  The average course before biopsy
of patients in FSGS+ group was obviously longer than patients in FSGS — group. Furthermore, the
average scrum creatinine at biopsy and the incidence of hypertension in the former were higher than the
latter. However, there was no difference between 2 groups when it come to the rate ol sex, age,
serum albumin, serum cholesterol, the quantitation of 24-hour urinary protein, the rate of nephrotic
syndrome, pathological stage, damage of tubulo-interstitium and damage of blood vessel. Meanwhile,
there was no dillerence in the distribution of treatment modes and renal survival rate between the 2
groups. However, the remission rate in FSGS + group was lower than that in FSGS — group. The
analysis ol risk factors suggested that glomerular filtration rate at biopsy was an independent risk factor
for renal death and clinical decath.  Conclusions FSGS is not an independent risk factor for renal death
and clinical death in idiopathic membranous nephropathy.
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Tab 1 Clinical and pathological features of two groups

Ttems FSGS - FSGS + P value
Gender(M/F) 17/12 16/10 NS
Agce(ycar) 53+ 17 57 £ 14 NS
Coursc before biopsy(day) 117.5%£142.5 189.3 £336.0 0.025
Scr(;Lmol/L) 85.0+58.7 99.5+64.7 0.048
S-alb(g/L) 27.9+8.3 26.9+£7.8 NS
TC(mmol/L) 8.0x£2.7 6.9£2.2 NS
eGFR(mI./min/1. 73m?) 92, 0+32.5 71.2+26.6 0.020
24 h Upro(g/d) 6.9+8. 4 5.9+5.1 NS
Nephrotic syndrome 20 15 NS
Hypertension 7 14 0.024
IMN stage

T 9 5 NS
I 18 13
I & v 2 8
Tubular interstitial lesion 12 15 NS
Blood vessel lesion 9 12 NS

NS:Not significant
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Tab 2 Treatment Modes of two groups

Treatment Modes FSGS - FSGS+ P value
Only symptomatic treatment 3 3 NS
Only GC 15 17
Only IS 3 1
GC+IS 8 5

GC: Glucocorticoid; 1S: Immunosuppressant; NS: Not

significant.

W4 R F S WK 3, FSGS - dH A 3 fil &
F I ESE T, A 1 B R RIE T, HoA 1 ESE
T-HEZE A 1§k ESRD, FSGS+ 4 H A 5 4
R IESE T, A 3 B R BE T, 4345 2 ] ESRD,
28 7 eI R BB R ZE T RN DR BE T 78 W AL Il 43 A
MER L3 L. FSGS — 41 FSGS + 44
H LG B 14 BRI 8 ), E 0 2% 3 S B
A 7B 4B B RR SRR 72,4080 46. 20,
FSGS-HAFMEMEN B H T FSGS+ 4, £ R
At (P =0.047),

R ZH A8 DL A R I A U A R K B R T
FVIE RFE T 58 LRy B A% = 7F 22 ] Kaplan-Meier il
2, WK 1, FSGS— 4 1 4ER 5 4E 10 B NEA TS
RO R 95, 5% &1 55. 4%, T FSGS + 41 #4443 5
R 87.7% M1 33.4% . 4 Log-rank K5 A& B 46 i)
BAEBTREAERZFTRIT TR,

BRERSH RIS ETE IR
PRAZ BT 43T o 0 G M S T BB T A I R BT T A
KA, IR 4, K i g & 04 8 2 B s K i
W /NERUE 3% (P = 0. 000, Log-rank & 4%, Hih5

P BEE BT T Rl PR B T2 M S A A2 R A T A I ol L
7K F .24 h Upro, ¥ 51 AF 8 5 15 460 HT e 2 | I
HE MR B b B /N TR 58 e A2 A
W LA A2 5 1T FSGS WG, W HT COX HL 4 U
A0 %oF 10 gk B DR 2 M A AR R AT e A, R R
V3 R 4 D R R e AR T e PR AR
ok AV EA A PSS

®3 WMABEWMEILE

Tab 3 Prognosis of two groups

Prognosis FSGS — FSGS+ P value
RD 3 5 NS
ESRD 1 2 NS
Dcath 1 3 NS
RD + Death 4 8 NS
CR+ PR 21 12 0.047

NS:Not significant
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Fig 1 Renal survival curves of two groups from biopsy
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Tab 4 Analysis of risk factors associated with RD or death

Ttems Univariate Multivariate
(P value) (P value)
Ser 0.019 NS
24 h Upro 0. 029 NS
Male 0. 039 NS
Age 0. 020 NS
c¢GFR 0. 000 0. 000
Course before biospy 0. 027 NS
S-alb 0. 039 NS
Fib 0. 030 NS
Hypertension 0.7 NS
TT lesion 0. 040 NS
Renal blood vessel lesion 0. 049 NS
FSGS NS NS

NS:Not significant
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