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PackageE &3l F33tgen, patel 0.05 »lgt

oA A FARAoR folF Aol7t Qe Ao

3k ot
4 o}
1. MXEF HAHE AlYs 0|7
Aol b 144 (25.0%)28 71 we 4
z37) Hdale] Hggolglow, fayt WA NFFL

1

Helel vyl 139 (23.2%), Wiz e Fiew
FH 717ko] 137 (23.2%), &% Alvlse ot
10% (17.9%), Ficdd gyl FA7F 5% (89
%), Z1e]3 Z1eb7t 19 (1.8%)°]2dtt (Table 1).

2. A=EF HAP

ik #kxb 56Tl A HAN A G A
WEol 20W (35.7%), MlExHA AE3e] 364
(64.3%)010ty. F=wd AEFS v
type) 894, Z4A (nodular type) 67olloH, F
Wo] FAlo] EAsts A$7F 6elUrt HFRH
A AldgozE wgd AMAIRE (membranous ne
phropathy)el 9% (16.1%)e2 7bF @ekow wlA
M3 A3 (minimal change disease) 69 (10.7%),
a4 ®BAdd A AEEE (focal segmental glo-
merulosclerosis) 5% (8.9%), IgA AMHWE 44 (7.1
%), WA FAAANG 4 (7.1%)9 Follan, )9
e A A¢AAYd  (membranoproliferative
glomerulonephritis) 294 (3.6%), %Y ol &4
(minor change) 2% (3.6%), 2&la watAig 244

AYEAAIE  (mesangioproliferative glomerulonephri-

Table 1. Reasons for Renal Biopsy

Reasons Patients (%)

Persistent hematuria 14 ( 25.0)

Sudden onset of nephrotic-range 13 ( 23.2)
proteinuria

Proteinuria and/or renal failure with 13 ( 23.2)

DM duration <10 years

Rapid deterioration of renal function 10 ( 17.9)

Proteinuria and/or renal failure 5( 89
without DM retinopathy

Other 10 18

Total 56 (100.0)

tis)ol 14 (1.8%)0]th. WA AWZ Hgx
WAl aldgte] o) %HJ‘AOi Qe A2t 39 (54

%ol edl, HFxEA MFFoRE IgA AT
wHEA AAdY, 2l C¥ 1 Hpel A9
#AE AP (HCV-associated nephropathy)e] z+

Z} 17 oldtt (Table 2).

3. SN NEZFO HEHA MESTC
UNE BAT} HA A7

g B4 569e 2B Aol W P
S (DN, N=20)3 ¥lRu4 A8
Gy AEH UGugy AAB] go| Fu
749 X, NDRD, N=36)2.& v}yo] &
, ookpl Ml Aed, AW, $37] % olg] o
3 aselEld, § v, v
el aeE BOAL 2147 a6 R ad

WA AEE

vl wid e gela ZeolEd HAE Fole BAE
Hog fog Aozt glglont, Fx {1 V2

NDRD+ellA 45409322 DN+ ¢ 103+1.3W¢]
uls) ool A AT (p=0.002) (Table 3).

4. Y AHESTI HSzYY HIFBTM
Sy YYES RUBE
56139 WA #2 F 28% (DN 157, NDRD*

AL
13%)el FaA FE Sl g 7&45 Al ek

Table 2. Results of Renal Biopsy

Pathologic diagnosis Patients (%)

DM nephropathy 20 ( 35.7)
Non-diabetic renal disease ( 64.3)
Membranous nephropathy

%
N

Minimal change disease

Focal segmental glomerulosclerosis

IgA nephropathy

Chronic interstitial nephritis

Membranoproliferative
glomerulonephritis

[CC RS S o1 B o) I e)
i~~~ o~
o0
o

Minor change 2 ( 36)
Mesangioproliferative 1 18
glomerulonephritis
DM nephropathy + Other” 3( 54)
Total 56 (100.0)
"Other: IgA  nephropathy, —membranoproliferative

GN, HCV-associated nephropathy
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Table 3. Comparison of Clinical Characteristics and Laboratoryfindings between DN and NDRD

Groups
DN (N=20) NDRD (N=36) p
Age (years) 50.7 24 55.8%1.8 NS
Sex (M/F) 12/8 19/17 NS
DM duration (years) 10.3+1.3 45%0.9 0.002
Systolic blood pressure (mmHg) 133.0£36 132.8:22.7 NS
Diastolic blood pressure (mmHg) 84.0+22 82.0£1.8 NS
Blood urea nitrogen (mg/dL) 31.8+38 251128 NS
Creatinine (mg/dL) 26106 1.81£0.3 NS
Total protein (g/dL) 55102 55%0.2 NS
Albumin (g/dL) 28101 2.91:0.1 NS
Total cholesterol (mg/dL) 291.1+26.7 3126%224 NS
HbAlc (%) 9.0+0.7 835105 NS
24 hr urinary protein excretion (g) 52%1.8 44+23 NS
24 hr urinary albumin excretion (g) 3 313 247%19 NS
Creatinine clearance (mL/min) 55 53.7t54 NS

Data are mean #=SEM, NS Not significant

oh e AR By gl }ﬂﬂ
DNwell A 149 (93.3%), NDRDw"ellA 7 (
22, DNollA NDRD<tol| Hs] s ‘é:“%“g%':
& BWF 47 <9 Bkt (p=0029) (Table
4).

5. Enld MHSF HigsyA MIEFNM
Sy MHUE

5613 hid & F 18

T Abolell G Al
Ztol7t ATt (Table 5).

6. SN AMHESED HISaHAM AMFETM

=9 RuE

DNt 209 % 4% (20.0%), 12]lar NDRDT 36
B 3 267 (72.2%)0A Xl—i‘@"‘ Yug Fushy,
NDRDs#ell 4] DNl ®)s) dxg F49k3 3kz17} 9
AUA B2 Ao et (pZO.O ) (Table 6).

7. MEZF HAL Al O|F0 UE =Hyaisty

>

End

i

[

AEA AAE AGS olfol Be mxun
KeN

A 1
AL BAYGLh A&5HQ iy vjwE Be uy

Table 4. Prevalence of DM Retinopathy in DN
and NDRD Groups

DM retinopathy DN (%) NDRD (%)
(~) 1( 67 6 ( 46.2)
(+) 14 ( 93.3) 7 ( 53.8)
Total 15 (100.0) 13 (100.0)

*p=0.029

Table 5. Prevalence of DM Neuropathy in DN
and NDRD Groups

DM retinopathy DN (%) NDRD (%)
(—) 2 ( 20.0) 3(375
(+) 8 ( 80.0) 5 ( 62.3)
Total 10 (100.0) 8 (100.0)

0>0.05

Table 6. Prevalence of Hematuria in DN and
NDRD Groups

Hematuria DN (%) NDRD (%)
() 16 ( 80.0 0 (278
(+) 4 ( 20.0) 26 ( 72.2)
Total 20 (100.0) 36 (100.0)
p=0.01
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Table 7. Pathologic Diagnosis According to the Reasons for Renal Biopsy

Reasons DN (%) NDRD (%)
Persistent hematuria 5 ( 35.7) 9 ( 64.3)
Sudden onset of nephrotic-range proteinuria 7 (53.8) 6 ( 46.2)
Proteinuria and/or renal failure and DM duration <10 years 4 ( 30.8) 9 ( 69.2)
Rapid deterioration of renal function 3 30.0) 7 ( 70.0)
Proteinuria and/or renal failure without DM retinopathy 0 5 (100.0)
Other 1 (100.0) 0
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= Abstract =

Clinical Characteristics of Non-diabetic
Renal Diseasein Type 2
Diabetic Patients

Seung Chul Lee, M.D., Dong Ryeol Ryu, M.D.

Hyung Jong Kim, M.D., Tae Hyun Yoo, M.D.

Hoon Young Choi, M.D., Joo Seong Kim, M.D.
Tae Ik Chang, M.D., Jung Eun Lee, M.D.

Jung Tak Park, M.D., Yong Wha Moon, M.D.

Byung Chang Kim, M.D., Kyu Hun Choi, M.D.
Ho Yung Lee, M.D., Dae Suk Han, M.D.

and Shin-Wook Kang, M.D.

Department of Internal Medicine, The Institute of
Kidney Disease, College of Medicine,
Yonsel University, Seoul, Korea

Background : Non-diabetic renal diseases are ac-
companied in 9-66% of type 2 diabetic patients and
some clinical and laboratory findings are known as
predictors of these non-diabetic renal disease. In Ko-
rea, however, there have been few studies on the
clinical and pathologic findings of non-diabetic renal
disease in diabetic patients. The purpose of this
study was to explore the clinical, laboratory, and
pathologic features of non-diabetic renal disease and
to clarify the factors that could predict non-diabetic
renal disease in type 2 diabetic patients.

Methods : The medical records of type 2 diabetic
patients who were over 20 years old and underwent
renal biopsy hetween January, 1994 and December,
2003, were retrospectively reviewed.

Results : A total of 56 patients were enrolled.
Persistent hematuria (25.0%) was the leading reason
for renal hiopsy in type 2 diabetic patients, followed
by sudden onset of nephrotic-range proteinuria (23.2
96), short duration (<10 vears) of DM (23.2%), rapid
deterioration of renal function (17.9%), and absence
of diabetic retinopathy (8.9%). Renal biopsy revealed
diabetic nephropathy (DN) in 20 patients (35.7%),
non-diabetic renal disease (NDRD) in 33 patients
(58.9%), and NDRD with concomitant DN in 3 pa-
tients (5.4%). The most common NDRD was mem-
branous nephropathy, accompanied in 9 patients (16.1
%), followed by minimal change disease (10.7%), fo-
cal segmental glomerulosclerosis (8.9%). When the
patients were divided into DN (20 patients) and
NDRD (36 patients) groups, NDRD group had sig-
nificantly shorter duration of DM, more patients with
hematuria, and less patients with DM retinopathy. In
contrast, there were no differences in age, sex, blood

pressure, blood urea nitrogen, serum creatinine, albu-
min, and total cholesterol levels, 24 hr urinary pro-
tein and albumin exXcretion, creatinine clearance, and
proportion of patients with DM neuropathy between
the two groups.

Conclusion : There were significant differences
in the duration of DM, the presence of hematuria,
and the presence of retinopathy between DN and
NDRD groups. Therefore, we must consider NDRD
in type II DM patients with short duration of DM,
hematuria or without retinopathy. (Korean J Ne-
phrol 2004;23(6):949-956)

Key Words : Diabetic nephropathy, Non-diabetic
renal disease, Renal biopsy
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