
have been noted demographic data, clinical and biological parameters, GFR, co-
morbidities

RESULTS: : The mean age of the patients was 66.04 6 11.104 years with male predomi-
nance (54.2%). Most patients are obese (69.5%) and have type 2 diabetes (T2DM) with
insulin treatment in 67.8% cases. Women have a longer duration of diabetes than man
(17.08 years versus 13.41 years with p¼0.07), lower glycemic control than man (202.7
mg/dl versus 171.8 mg/dl with p<0.05) with a higher BMI (32.7 kg/m2 versus28.7 kg/
m2 with p<0.001). On the other hand, man have CKD in advanced stages (35.6% ver-
sus 25.4%, p<0.0001) and more diabetic complications than women (p<0.0001). Also
men seems to lose more protein in urine than women - proteinuria in 24 hour in mens
had an average of 2.06 gr compared to women of 1.44gr (p¼0.40). Risk factors that
have an additional influence on renal injury in men with diabetes are: obesity
(RR¼1.89, 95% confidence interval between1.272 - 2.747, p¼0.007), dyslipidemia
(RR¼1.7, 95% confidence interval between 1.152 - 2.450, p¼0.61 ) and hypertension
(RR¼1.85, 95%confidence interval between 1.444 - 2.389, p<0.05). To note that Asian
patients in our group had an equal distribution of diabetic kidney disease on both gen-
ders (p<0.05) without any additional risk factor for disease severity.

CONCLUSIONS: Althought women with diabetic nephropathy have poor glycemic
control and increased BMI, they seems to develop CKD after a longer duration of diabe-
tes than men. Moreover, in diabetic men kidney damage is more severe and is aggra-
vated by the presence of obesity, dyslipidemia and hypertension.
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INTRODUCTION AND AIMS: As populations live longer, the percentage of elderly
increases. Older kidneys are more susceptible to acute insults including drug nephro-
toxicity. Incidence of chronic renal diseases are also increased which can be explained
with long standing systemic diseases, increased cardiovascular disease and aging itself.
Furthermore, paraneoplastic diseases and late peak of some vasculitides also lead to
renal disease. Primary glomerulonephritis (GN) is not unexpected at all. All these cul-
prits contribute to a wide range of different diagnoses in this group of patients. In this
study we aimed to demonstrate pathological spectrum of elderly patients’ kidney
biopsies.

METHODS: Renal biopsies performed on all patients aged� 65 years, during the
period 2008-2017 were retrospectively analyzed.

RESULTS: A total number of 146 cases were identified. Mean age was 69.364.1 with 94
of patients being male (64%). Oldest patient was 82 years old. Main presentations were
nephrotic syndrome (NS) in 50 (34%), acute kidney injury (AKI) in 36 (24%), non-
nephrotic proteinuria in 26 (17%) and rapidly progressive glomerulonephritis in 16
(11%) cases. Number of glomeruli per biopsy was 20.9611.8. No minor or major com-
plications occurred. Twenty different diagnoses were made in total. Most common
were amyloidosis in 26 (17%), membranous glomerulopathy in 24 (16%), FSGS in 19
(13%) and pauci-immune cresentric GN in 14 (9%) cases respectively. Others were dia-
betic nephropathy, hypertensive nephrosclerosis, acute tubulointerstitial nephritis,
multiple myeloma cast nephropathy, membranoproliferative GN, cresentric GN, Ig A
nephritis, chronic tubulointerstitial nephritis, infectious GN, acute tubular necrosis,
Goodpasture syndrome, SLE renal involvement, thrombotic microangiopathy, diffuse
proliferative GN, fibrillary GN, atheroembolic disease (Table1). Thirty three patients
were diagnosed with a malignancy. In 19 (57%) of them biopsy preceded the diagnosis.
Most common malignancy was multiple myeloma with 16 (48%) cases. Most common
solid tumors were prostate and lung cancer in four and three cases respectively. Forty-
eight (32%) patients received immunosuppressive treatment and nineteen (13%)
received chemotherapy. Patients were followed up for mean period of 22.6626.1
months. Overall need for hemodialysis was 23% and overall mortality was 34%. For
subgroup analysis, patients were divided into two groups by taking age 75 as a cut off
value. Frequencies of amyloidosis, membranous glomerulopathy, FSGS, pauci immune
GN were similar between two groups (X2,p values 0.473, 0.825, 0.552, 0.880 respec-
tively.) Malignancy prevalance was not statistically different either. (X2,p values 0.997).

CONCLUSIONS: Differential diagnosis of acute or chronic kidney injury in the elderly
is broad. Age alone is not a reliable predictor of diagnosis. Renal biopsy is a safe and
indispensable tool in order to implement appropriate treatment.

Diagnoses of patients and their percentages

Diagnosis Number

of cases/

percentages

Diagnosis Number

of cases

Amyloidosis 25 (17%) Ig A nephritis 4

Membranous

glomerulopathy

24 (16%) Chronic TIN 3

FSGS 19 (13%) Acute tubular necrosis 2

Pauci immune

cresentric GN

14 (9%) Goodpasture Syndrome 1

Diabetic nephropathy 11 (7%) SLE renal involvement 1

Hypertensive

nephrosclerosis

11 (7%) Thrombotic

microangiopathy

1

Acute TIN 8 (5%) Diffuse proliferative GN 1

Cast nephropathy 6 (4%) Infectious GN 1

Membranoproliferative

GN

6 (4%) Fibrillary GN 1

Other cresentric GN 5 (3%) Atheroembolic disease 1
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INTRODUCTION AND AIMS: Nocardiosis is a rare opportunistic disease and has a
high morbidity and mortality rate in immunosuppressed patients. The diagnosis of
nocardiosis can be challenging, as signs and symptoms are not specific. The aim of
study was to retrospectively analyze the clinical and prognostic features, diagnosis and
treatment strategies of nocardiosis in patients undergoing long-term glucocorticoid
and/or immunosuppressive agents treatment.

METHODS: 7 cases with confirmed diagnosis of nocardiosis in patients receiving long-
term glucocorticoid and/or immunosuppressive agents therapy during the past 5 years
in our hospital were reviewed. Nocardiosis Diagnostic criteria: Nocardia presents in
bacteria culture of various body fluids (sputum, blood, hydrothorax, pus) and /or
biopsy specimen (skin biopsy, lung biopsy). Disseminated nocardiosis diagnostic crite-
ria: Nocardia culture is positive with nocardiosis involving two or more organs.

RESULTS: 5 patients were male (71%) and 2 were female (29%) with mean age of
56.1611.6 years. All patients received long term immunosuppressive therapy for neph-
rotic syndrome (3 cases) and autoimmune diseases (4 cases). Anti-infective treatment
was given in 5 cases in preadmission duration,but the effect was poor. The median
duration of immunosuppressive therapy at diagnosis of Nocardiosis was 6 months
(IQR 5 to 9).The average dose of glucocorticoids on admission was 21.068.8 mg.All 7
cases were pulmonary nocardiosis, of which 5 cases (71%) were disseminated nocardio-
sis. The median disseminating time was 2 months. 6 cases presented high fever in the
disease course with the average highest temperature of 39.560.7�C.All of the patients
had cough and sputum.Furthmore, 3 cases were combined with dyspnea,2 cases with
chest pain and 1 case with hemoptysis. 5 cases of skin nocardiosis showed subcutaneous
abscess, of which 1 case also had joint abscess. 2 patients with intracranial infection had
blurred vision, of which 1 case of epilepsy. CRP was elevated in 7(100%)patients with
an average level of 11.4614.0mg/dl.The average procalcitonin level was 0.4 (IQR 0.14
to 0.64) ng/ml,with only 1 (1/6,17%) increased. 6 cases (6/7, 86%) had decreased lym-
phocytes count,of which 5 cases less than 10%.Two patients (2/2, 100%) had CD4þ
count less than 200/ul, and the ratio of CD4þ/CD8þ decreased significantly.The aver-
age IgG level was 765.06226.9mg/dl.The average albumin level was 30.666.6g/l.CT
scan showed the rate of pneumonectomy, nodules, patchy stains and ground glass
opacities was 71%, respectively.The positive rates of bacterial culture of various body
fluids and tissues were as follows: lung biopsy (1/1,100%), pus (3/3,100%), hydro-
thorax (43%) and blood culture (2/6,33%). Sulfanilamide/linezolid-based regimens
were 71% effective, 2 cases (29%) died and 2 cases(29%) relapsed after discontinuation
treatment.

CONCLUSIONS: Nocardiosis is an opportunistic infection with high rate of misdiag-
nosis, dissemination and relapse. Tissue biopsy specimens and sterile humoral fluids
culture has much more higher positive rate. Early diagnosis and rational treatment is
the key point to improve the prognosis and reduce the spread and recurrence.
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