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Analysis of clinical and pathological characteristics in adults patients

with ANCA associated vasculitis and renal involvement
TANG Hailian, LI Jianjun, Bl Jie, et al
( Beidathe Rehabilitation and Recuperation Center of PLA, Hebei Qinhuangdao 066100, China)

[ Abstract] Objective: To investigate the clinical and pathological characteristics of different age groups
in adults with ANCA-associated vasculitis and renal damage. Methods:76 adult patients (age = 18 years)
were selected and divided into groups according to age. The patients with age = 60 years old were 36 cases in
the elderly group, including 12 males and 24 females; the patients with age < 18 years old < 60 years old
were 40 cases in the young and middle age group, including 13 males and 27 females. The clinical data and
renal pathological results of the two groups were retrospectively analyzed. Results:In adult patients with ANCA
associated vasculitis and renal damage,the clinical manifestations of cough, moderate to severe renal insuffi-
ciency, anemia, hypertension and gross Hematuria in the observation group were significantly higher than
those in the control group (P<0.05). The pathological types of the two groups were mainly segmental type,
and the old aged group accounted for 36.1%, the Middle—aged young group accounted for 67.5% ; apart from
segmental type, crescentic and scleorotic typeswas more common, accounted for 27.8% and 22.2% in the ob-
servation group; crescentic type accounted for 20.0% in the control group. The prevalence of crescent forma-
tion, glomerular scleorosis, interstitial fibrosis and tubular atrophy were significantly higher in the observation
group than those in the control group, and the differences were statistically significant (P <0.01). Conclu-
sions: The clinical manifestations of elderly patients with renal impairment of ANCA—associated vasculitis are
more complicated, especially in the aspects of respiratory system and renal function. With various pathological
types, both active and chronic renal lesions in the elderly patients are significant. Severe glomerular damage
and tubulointerstitial damage are common.

[ Keywords]: ANCA-associated vasculitis; Renal impairment; Clinical pathology; Biopsy

A G M o 3R R DL A BE Y SR E 4 4 R AR
HRIBAAEN) — ARG MWHR . o Mok 4 e 3
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1.1 #F5 & 264 2009 48 1 A £ 2019 4 6 A £ %,
FHEBLIEIT B ANCA A X PEf % K B3 E R A &
HT76 AN(FH =18 %) i F B o4, Fih=60 ¥
BHENEFAIL36H, L F 12 6], & 24 ;18 ¥
SHEWH<60 FWEHE N T HFFAL 40 B, HF F 13
], % 27 615 B A % Bl I R OR EE OB B 45 4 2012
42 Chapel Hill & 3U#] & th i 8 38 o £ A7 36 = 4%
BT HN# A&, O #F p-ANCA F1 MPO -
ANCA [H ¥ ; QA2 AT B i FRIRES L, B K EA
EHEETENRBEH =104, B FHIF M/ L4
RO A, o BN 4 i AR B A R
& B 3% g 03 RN IR R R A
B ANREA M E RN DERRRADEREHE S
FAMRIUAR ; W G ik % B 40, 8 R BB e R Bk %
TEHUCRERZR,ODL LK . FEZEXN,OHR
THYIE BAEHEERIENEREX T REE SR
o MR B UM R A BR B e S 4R M
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12 ¥k

1.2.1 #9077 % ANCA B9l , 4 e 2 7 % A [ 8 %
2% ot % (TIF) Fn #2475 J& (PR3 \MPO) P # th B Bk % %
i (ELISA) A 3 370 A 1 b 2 0 L 3 0 1, i b K 45

OLYMPUS AU-640 4 & 3 £ {2 A7 LA

122 MEHF . BHELXDZH HE 2% X7
T L] A A KRR PR of R VB R MR R B R
ERZAGM(NS) FEE BT AL(RAE =
177wmol/L) % i1 2% I R & 3,

1.2.3  H R EA L X TR

1.2.3.1 ANCA A% & 3% B 4 F 7 22 o A K15 i
A %8 2010 4 Berden By “ANCA 45 % 5 X B A
SRk B =50% F A E % F N BR 3R AR
A =50%% AR E /3R G R A A <50% B, <50% #
FIR, <50% B MEFE AL B /NER G 2 L AL, =50% 2k M 1b
A=

1.2.3.2 ANCA #x B R BB 5 TR R . REE
NESR T W A of , S AL ANCA A0 X I 3k 89 0% 32 & fL
H O FBEFRAEENRER, ZHAEANFE
Wy 2a ML A0 A SR R A R R @/ 3t
Fk Ak /N B Bk N EE T B R AR, B R
W/ B /N BT Ik B K 4 AR

1.2.4 St 07 % Fi 4048 39 78 SPSS18.0 4iit 8 14
FAE, T HERA U AT 2k R, A R R
X RS B R %, U P<0.05 h 2R A ST F
2 &% B

21 FABEARXRALK, EFAEFZR TEER
HEEFe A B E ARLEREREREARFF
FUAEHFHNFEREAT(P<0.05), 1 HEMEAER

FREg R, BT e AT Th A 24 N R E B E EHEA Az B ZRTHITFENL, Lk 1,
x®1 FHAKKRIEE n(%)
4 5 7l % R z 7 W 7 KM OMERAEN KM
# 4 4 36 2(55) 9(25.0) 7(19.4)  11(30.5)  12(33.3)  5(13.9)  17(47.2)
L 40 2(5.0)  5(12.5) 2(5.0) 3(7.5) 12(30.0) 2(5.0) 21(52.5)
X 1.9700 6.7020 0.0974 0.2111
P 5, Fisher # # % {4 1.0000  0.1604 0.0762 0.0096 0.7549 0.2457 0.6459
o4 Bl WERMLE HFToFE EAk NS HEEHESL b &R
X 4E 0 36 0(0.0)  36(100)  36(100.0)  6(16.7)  19(52.8)  28(77.8)  32(88.9)
o 40 6(15.0)  36(90.0)  38(95.0)  9(22.5) 5(12.5)  19(47.5)  24(60.0)
X 0.4070 14.2263 7.3609 8.1549
P 3 Fisher # % # 2 (& 0.0265 0.1171 0.4947 5235 0.0002 0.0067 0.0043
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22 WHAREEBRAHRIALEK, WHEHEREX
AR MA N £, EF4E 36.1%, #FF4 5 67.
5% ;6 F AR R IEB DA, BT A RA A L I,
SR 27.8% ,22.2% 5 F F A IR R AL DLAh, DA
AWA %N,k 20.0%,
Wéﬂﬁlﬁéﬁﬁf@ﬁitb&,ﬂsher %Eﬁ]#ﬁ\gﬁ\,on,

0280, % WA 74 417 32 K AL A ok 1 Bl ELA 41t 5 & L
HerEFARMANE S TEFALARITFE
X, HFAEMAN LS THEFALARIFE L,
WAHARE FABEMERENLHITFEL, L&
2,

®2 FWANFEEESHERILE n(%)
415 1) % Ry kA # A A BAaAE AR
| 36 13(36.1) 10(27.8) 5(13.9) 8(22.2)
THEEA 40 27(67.5) 8(20.0) 3(7.5) 2(5.0)
X2 7.4880 0.6341
P 2 Fisher & # 4 B 18 0.0062 0.4258 0.4653 0.0401

23 WARAEMEREXRALR, TFAEENE
JUE AT IR R LT AR BN ERAE AL TA A R AL

MNEEERPEFAEIREEREEAT, ZRFA4
it & L (P<0.01), W%k 3,

®3 FWANBSKRBEFERILR n(%)

w3 . FAK Eams A= 8] J7 3k 18] it BN /J\éyﬂzk

20 IR A il b g A EX THENE
% 45 4 36 34(94.4) 27(75.0)  26(72.2)  31(86.1)  30(83.3)  35(97.2)  36(100.0)
B E 40  28(70.0) 26(65.0) 14(35.0) 29(72.5) 20(50.0) 25(62.5) 37(92.5)
X2 7.5338 0.8978 10.5298 2.1120 9.3538 13.7442
P 2 Fisher # # 1 368 0.0061 0.3434 0.0012 0.1461 0.0022 0.0002 0.2421
it 76 62(81.6) 53(69.7)  40(52.6)  60(78.9)  50(65.8)  60(78.9)  73(96.1)

3 4 i 10% EF 2| T 20 #4290 R 30%, 5 EHF L+
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ERE FFHEHD 60 ¥ P EEE AT EA AASV F
AEMEE NI E K B H ] A 20 B 42 80 £ R Ay K 4
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JTRES TAEH , E4R 5 &t ANCA 4 5% M i % 3Kk B 48
EWAR, N TEFEFLAEREINAA KT K
BOEE WBRRAAREREHEFE RREREE, LH
MAEZBTBRRARENFH A ETEFRGELEN, R A
Gt RS W, R, FIET .
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¥, #4B ANCA 41 55 M % R E B 5 i
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ANCA 5 M 8 K B R F L4 T Bk iy 32 %
R 2 NG e SN - &
AR & 0 B /NI i R R M BB SR SR RT A R
Fol, FHMRBELRANE P R ELLE N LB R,
SUERMTIR, WA @KL LB A
RBAZ 40 MR A T R O o B R A o A
K, HAGRERANKRNET — FHEHL%E, EFR
X3k BN A TR IEH, 08 30 M 3R 30 X 2 R B T
B, B NRKEZEFEHA, BARRERETHR
R T EREEANREASEEENL, LT RREELS
KMWmL R RFES  KFFRF, 76 ] AASV #
KHEHRERARFHTHAEH KNS E N 81.6%,
B /NER 20 IR S Y AR N 69.7%, B /N B AR
foA 3 N 52.5%, Hob  HEHEHOH A KK,
EABEARHENEG THEFAAE , ZRF 4
H#EX(P<0.01), wHMEH AR E R EEN
FIF T R, e EH 0 Tk &, R,
FrUAX £ 4 AASV Hx M B EAH , EREHAH Y
Wr, R FAT B I R E A R LA AR R B L,
2 AASV A% M B 1 E B AR GG T R3E, ) B TR
o

A ANCA A8 X% Mt 8 3K B 40 F 09 7 413008 30
FEWE MR EREE N FERFETLAESF
(i o ) R T = AN - G 2 A I
ROERRE HELZRE, CREY K, MAERBEHRER
TREE SHRFElE RELEHENEEH,
EEmE RS T LG A RFEL, BIIRZERN
WO, RN BT LR K R R T R
FUIR, o 2 L4 B e i e T R, B Bk A B B i 4 B
BT LA D RS0 REmMEE, nEimERs
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ER PRV FRIZEFEINEBEEAREELANKXKAEZMAR
# g
(FRERAEEAAMBEEKRE SR, #HE LZEKF 830002)

([ =) BM. s F 2R (ER) B EZHR(PRGERLS TEIBEHRRELRM L Z,
Fik KRG 69 92 BT E LB F RE M AR, ¥ 50 Bl kAT F ReG B FH M A mArF R
0,42 Bl R AR Mt i F RO B F M A LR F R SR BAIIGER R FGEFHR P ER 5 PR &
REDLRBE ARG B AR PIEETFREE S AL MYE %K, (iR FHAIHE AL ER PR &
KDL Logsitic W F B ILLALR F ER. PR A AR FERGHE LA AR, BR.mARFREE 4L F
KA EHIIEAL ER PR AR EH B E S T FH52(P<0.05), 8 £ AWL5% 2027 ER. PR fat & 2 %
BT AARF RM(P<0.05); 5 KB HMBLLKF ER PR Mt 4/A3¥ B %5 T H A4 (P<0.
05) ;logistic AT T ,MLIBLHLR ER 2 PR S AR R H AT EMNBEZRGELGRI AR Z, &
T EIIEEHFIIGLALF ER PR RA KT Z T FLELR, L L EMIGHLF ER PR K-F¥ & T4
RFRHB ARIGELZVNIGHAM S BEIIZFHL ER PR K-FA S, /%2027 ER A PR & k& 2 %h
T E NG B H ARG H RS A E &,

[R#218) FTHEH; ER; PR; EGFR; RESHEZLX; sAEHE

[ xEf#RIREE] A [ doi] 10.3969/j.issn.1006—6233.2020.07.024

Research on the Relevance Between Expressions of ER and

PR and Postoperative Recurrence of Uterine Fibroids
XU Xu
( The Sixth Affiliated Hospital of Xinjiang Medical University ,
Xinjiang Urumgi 830002, China)

[ Abstract] Objective : To study the relationship between the expressions of estrogen receptor (ER) and
progesterone receptor ( PR) and postoperative recurrence in patients with uterine fibroids. Methods: 92 cases
of patients with uterine fibroids admitted to our hospital were included in the study. 50 patients who underwent
initial surgery were included in initial surgery group, and 42 patients who underwent surgery due to recurrence
of fibroids were included into recurrent surgery group, and the expressions of ER and PR in fibroids tissues
and adjacent tissues were compared between the two groups. According to the quantity of recurrent fibroids, 42
patients with recurrent surgery were divided into mono—recurrence group and multi-recurrence group, and the
expressions of ER and PR in fibroids tissues were compared. Logsitic analysis was used to analyze the relation-
ship between expression levels of ER and PR and postoperative recurrence in uterine fibroids tissues. Results:
The positive rates of ER and PR in fibroids tissues in initial surgery group and recurrent surgery group were
significantly higher than those in adjacent tissues ( P<0.05), and the positive rates of ER and PR in recurrent
surgery group were significantly higher than those in initial surgery group (P<0.05). The positive cell counts
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