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Abstract

Background: This is an observational analysis wherein we contemplated renal biopsy discoveries of 50 patients of lupus nephritis (LN) and
these biopsy discoveries were associated with clinical and biochemical parameters of the LN patients. The study included 50 patients of SLE
diagnosed to have renal involvement. Renal biopsy was done in every one of the 50 patients and the outcomes were ordered by the ISN/RPS
arrangement of LN. Clinical and biochemical parameters were examined in all patients and they were corresponded with renal biopsy
discoveries. The different biochemical parameters in our investigation were-proteinuria (100%) , raised serum creatinine (56%). Mean 24 hour
protein discharge was 2386+/ - 1810 mg/day at presentation.11(22%) patients had nephrotic range proteinuria and 8 (16%) patients had
proteinuria <1gm/day. Nephrotic range proteinuria was seen in LN Class IV and Class V. Hematuria was available most ordinarily in LN Class
IV (in 100%) while none of the Class Il LN patients had hematuria. Hypertension was most ordinarily connected with Class 111 and Class 1V
LN. Mean serum creatinine was 2.53+/ - 1.92 mg/dl. Mean serum creatinine was relatively higher on Class IV LN than in different classes of
LN. In our examination most regular kind of renal biopsy finding in lupus nephritis was LN Class V. Most serious kind of LN is Class IV LN.
LN patients may have mixed lesions of Class IV and Class V LN, which was found in 2 patients (4%) in our investigation. LN Class | and LN
Class VI are exceptionally uncommon at introduction of LN which were not found in renal biopsy in our examination.
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ranges from 14 to 60 for each 100,000.6781 The assessments
of event of the range of renal disease in SLE patients varies
from 35% to over 90% mirroring the extraordinary assorted
variety in the clinical manifestations and disease severity of
lupus nephritis. In many patients, LN is restricted to
asymptomatic, self-constraining law grade proteinuria.
Proteinuria is found in about 42% of SLE patients. In others
it advances towards end-stage renal failures in merely weeks
to months, and reacts inadequately even to high-grade
immunosuppressive treatment.’! The International Society of
Nephrology/Renal Pathology Society (ISN/RPS ) 2003

Introduction

Systemic lupus erythematosus (SLE) is a chronic relapsing
multisystemic autoimmune disease of unknown aetiology
that influences ladies of child bearing age.l! It is described
by exorbitant invulnerable complex arrangement,
autoantibody  generation, supplement initiation and
immunologically-interceded tissue damage. It influences
different organ systems, including the skin, joints, heart,
lungs, kidneys, central nervous system and serous films.[>3

Renal involvement is frequent in SLE.

Renal association is one of the significant prognostic
variables for SLE. Lupus nephritis (LN) is seen in 20-75% of
patients relying upon ethnicity and age. It is progressively
regular in more youthful people and people of African or
Asian lineage. The typical attribute in lupus nephritis is
immune complex deposition, which shows as 'full house' in
immune fluorescence observation.*3! The annual frequency
of SLE, in generally low-to high-chance gatherings, shifts
from 6 to 35 new cases for every 100,000 populace. The
announced prevalence in the northern Indian population

classification will in general associate with the clinical
disorder and give significant data in regards to anticipation
and rule for treatment.[’®l We tentatively considered 50
patients with lupus nephritis at our inside to evaluate the
correlation between's the clinico-biochemical parameters and
the histological sorts of renal debilitation.

Subjects and Methods

The study included 50 patients of SLE diagnosed based on
systemic lupus international clinical collaberation (SLICC)
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with renal involvement. Renal biopsy was done in all 50
patients. Renal biopsy were categorised according to
ISN/RPS classification of LN. Criteria for clinical diagnosis
of Lupus Nephritis was as below

Class | and Il are clinically asymptomatic. Class IlI
Microscopic hematuria + Sub nephrotic Proteinuria +
Normal serum Creatinine * Hypertension. Class 1V
Microscopic Hematuria + Sub nephrotic Proteinuria +
Increased serum Creatinine * Hypertension. Class V
Nephrotic syndrome Class I11+V Microscopic hematuria +
Nephrotic range Proteinuria + Normal serum Creatinine +
Hypertension. Class 1V+V Microscopic hematuria +
Nephrotic range Proteinuria + Increasedserum Creatinine +
Hypertension.

Clinical, biochemical and immunological parameters were
studied in all patients and they were correlated with renal
biopsy findings.

Results

Total 50 patients who fulfilled the American Rheumatism
Association criteria for SLE and underwent renal biopsy
were included in the study. The study included 50 patients,
with a mean age of 28.68 + 9.28 years (Table. 1) , female to
male ratio in patients of lupus was 10:1.

Table 1: Distribution of age in groups (n=50)

nephritic syndrome in our study. The various clinical
parameters noted were- pedal edema (84%), hematuria
(76%) & hypertension (48%). The various biochemical
parameters in our study were- proteinuria (100%), elevated
serum creatinine (56%).

Mean 24 hour protein excretion was 2386+/-1810 mg/day at
presentation.11(22%) patients had nephrotic  range
proteinuria and 8 (16%) patients had proteinuria <lgm/day.
Nephrotic range proteinuria was seen in LN Class 1V and
Class V. Hematuria was present most commonly in LN Class
IV (in 100%) while none of the Class Il LN patients had
hematuria. Hypertension was most commonly associated
with Class Il and Class IV LN. Mean serum creatinine was
253+/- 192 mg/dl. Mean serum creatinine was
comparatively higher on Class IV LN than in other classes of
LN. [Table-2].

The immunological parameters studied in our patients ANA,
Anti-dsDNA, C3 and C4. In our study ANA was positive in
100% patients of LN, anti-dsSDNA was positive in 78%, C3
was low in 72% and C4 was low in 72% LN patients.

Figure 1: Histopathological picture of renal biopsy

Age in groups’ (years) Frequency (%)
<20 Total 11 (22)
21-40 33 (66)
>40 6 (12)
Total 50(100)
Table 2: ISN RPS class of lupus nephritis and clinico-
biochemical parameters
ISN RPS CLASS OF LUPUS NEPHRITIS Total
1 1 \Y} \Y IV+ [Case| %
\Y

No. of 4 10 25 9 2 50 | 100
Patients
Hyperten | O 2 16 2 2 22 | 44
sion
Pedal 2 6 22 9 2 41 | 82
Edema
Hematur | 0 8 25 0 2 35 | 70
ia
Proteinur
ia
<igm 2 2 4 0 0 6 |12
1-35gm | 2 8 17 3 1 31 | 62
>3.5gm 0 0 4 6 1 11 | 22
24 Hour | 1070+ | 164746 | 2243+1 | 4342+1 | 3789+ | 2386+18
Urinary | 240 70 783 986 560 10
Protein
S. 3.5#0. | 3.56+0. | 2.65+0. | 2.14+0. | 2.34+0 | 2.79+0.7
Albumin | 14 32 72 96 .8 7
S.Creati | 0.75+0 | 1.1+0.6 | 3.6+1.8 | 0.88+0. | 2.1+0. | 2.53+1.9
nine 21 3 15 192 82 2
GFR 92.5+4 | 80.32+ | 26.45+ | 91.2+1 | 34.2+1 | 50.79+35

1.7 32.2 14.7 3.61 2.5 .79

In renal biopsy there were 4 cases of LN Class Il , 10 cases
of LN Class Ill , 25 cases of LN Class IV , 2 cases of LN
Class IV & V and 9 cases of LN Class V. There were no
cases of LN Class I or LN Class VI noted in our study. LN
Class IV was the most common type of renal biopsy finding
in our study (Fig. 1). Most common presentation of LN was

Discussion

LN stays one of the most extreme manifestations of SLE and
related with significant morbidity and mortality. The
glomerular injuries that every now and again go with SLE
have been the subject of intense examination by clinicians
and pathologists for about a portion of century. This
investigation was led to discover the recurrence of
appropriation of different phases of LN and to relate
distinctive clinicobiochemical parameters with these stages.
In our observation female to male proportion in patients
of lupus was 10:1. Expanded recurrence of SLE among
ladies might be credited to contrasts in the metabolism of sex
hormones or potentially gonadotropin-releasing hormones.
Different investigations additionally demonstrated female
dominance in the examination populace.'*% Essentially
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mean age of the examination bunch patients at introduction
was seen as 28.68 * 9.28 years. Roughly comparative
outcomes were gotten in various pieces of India by Shobha et
al. [14], where mean period of SLE patients was seen as
28.31+10.62 years and Sanker et al. [15] (mean age = 28.42).
Infact, SLE is a disease of childbearing age. A few scientists,
for example, Esdaile et al. and Austin et al. have discovered
that more youthful age (<23 years) is one of the markers
related with expanded pace of renal failure and an
increasingly quick dynamic course.[*?16]

In renal biopsy there were 4 cases of LN Class II, 10
cases of LN Class Il , 25 cases of LN Class IV , 2 cases of
LN Class IV & V and 9 cases of LN Class V. There were no
cases of LN Class | or LN Class VI noted and also we got
LN Class IV was the most common type of renal biopsy
finding in our study (Table. 2). This finding is in concurrence
with some past investigations where Group IV was seen as
the most well-known assortment.l'* 171 Neumann et al. in his
observation on 150 LN patients discovered a recurrence of
10%, 17%, 53%, and 14% for the Class of I, IlI, IV, and V,
individually.™® Additionally we got proteinuria (100%) |,
raised serum creatinine (56%). Nephrotic range proteinuria
was seen in LN Class IV and Class V. Serum urea level was
seen as higher, though serum creatinine was seen as
altogether higher in Class IV like the investigation by
Nezhad and Sepaskhah.[*®] and Mok et al.”%, who likewise
watched a huge relationship of WHO grouping and renal
capacity. This could be clarified by the seriousness of renal
sore in Class V. One past study detailed that creatinine >2.4
mg/dl is related with poor endurance result reflecting
increasingly serious renal harm.?*! Mean serum creatinine
was nearly higher on Class IV LN and every single other
protein also. Connection between's 24 hrs urine protein
discharge and ISN/RPS 2003 classes was seen as statistically
significant and is in agreement with the study by Nezhad and
Sepaskhah!*! who also found significantly elevated 24 hrs
urine protein excretion.

Conclusion

In conlusion, our examination recommends some significant
relationship between's lab discoveries and histopathological
lupus characterization on renal biopsy. This investigation
likewise proposes that renal biopsies are as yet gainful for
better assessment of renal status and assurance of LN classes.
In any case, there are a few limitations of the present
examination chiefly the little size of the investigation
populace, and patients were not followed up for long to see
further clinical, renal and histopathological changes of renal
status.

References

1. Danchenko N, Satia JA, Anthony MS. Epidemiology of systemiclupus
erythematosus: a comparison of worldwide diseaseburden. Lupus.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

2006;15:308e318.

Bastian HM, Roseman JM, McGwin Jr G, et al. Systemic
lupuserythematosus in three ethnic groups. XII. Risk factors forlupus
nephritis after diagnosis. Lupus. 2002;11:152e160.

Singh S, Devidayal, Minz R, Nada R, Joshi K. Childhood
lupusnephritis: 12 years experience from North India. Rhematol
Int.2006;26:604e607.

Chakrabarti S, Ghosh AK, Bose J, De PK, Das K.Clinicopathologic
study of lupus nephritis. J Indian Med Assoc.1998;96:268e271

D. A. Charney, G. Nassar, L. Truong, and T. Nadasdy,
“‘Pauciimmune’proliferative and necrotizing glomerulonephritis
withthrombotic  microangiopathy in  patients with  systemic
lupuserythematosus and lupus-like syndrome,”TheAmerican Journalof
Kidney Diseases, vol. 35, no. 6, pp. 1193-1206, 2000.

Manzi SM, Stark VE, Ramsey-Goldman R. Systemic lupus
erythematosus: Epidemiology and classification of systemic lupus
erythematosus. In: Hochberg MC, Silman AJ, Smolen JS, Weinblatt
M,Weisman M., editors. Rheumatology. 3rd ed. St. Louis: CV Mosby;
2003. p. 1291-6.

Uramoto KM, Michet CJ Jr, Thumboo J, Sunku J, O’Fallon WM,
Gabriel SE. Trends in the incidence and mortality of systemic lupus
erythematosus, 1950-1992. Arthritis Rheum 1999;42(1):46-50.

Kumar A, Malaviya AN, Singh RR, Singh YN, Adya CM, Kakkar R.
Survival in patients with systemic lupus erythematosus in India.
Rheumatol Int 1992;12(3):107-9.

Fayaz, Y. Pirson, J. P. Cosyns, J. Yango, and M. Lambert, “Pauci-
immune necrotizing and crescentic glomerulonephritis in a patient with
systemic lupus erythematosus,” Clinical Nephrology, vol. 69, no. 4,
pp. 290-293, 2008

J. Weening, V. D. D'Agati, M. M. Schwartz et al., “The classification
of glomerulonephritis in systemic lupus ereythematosus revisited,”
Kidney International, vol. 65, pp. 521-530, 2004.

Cameron SJ. Lupus nephritis. Disease of the month. J Am Soc Nephrol
1999;10:413-22.

Esdaile JM, Levinton C, Federgreen W, Hayslett JP, Kashgarian M.
The clinical and renal biopsy predictors of long-term outcome in lupus
nephritis: A study of 87 patients and review of the literature. Q J Med
1989;72(269):779-833.

Tan EM, Cohen AS, Fries JF, Masi AT, McShane DJ, Rothfield NF, et
al. The 1982 revised criteria for the classification of systemic lupus
erythematosus. Arthritis Rheum 1982;25(11):1271-7

Shobha V, Prakash R, Arvind P, Tarey SD. Histopathology of lupus
nephritis: A single-center, cross-sectional study from Karnataka, India.
IJRCI 2014;2(1):0A3.

Sanker R, Biswas R, Bhattacharjee B. Clinical and histological profile
of lupus nephritis patients attending in a tertiary care center. J Integr
Nephrol Androl 2015;2(3):81-4.

Austin HA 3rd, Boumpas DT, Vaughan EM, Balow JE. Predicting
renal outcomes in severe lupus nephritis: Contributions of clinical and
histologic data. Kidney Int 1994;45(2):544-50.

Nasri H, Ahmadi A, Baradaran A, Momeni A, Nasri P, Mardani S, et
al.Clinicopathological correlations in lupus nephritis; A single center
experience. J Nephropathol 2014;3(3):115-20.

Neumann K, Wallace DJ, Azen C, Nessim S, Fichman M, Metzger
AL, et al. Lupus in the 1980s: Ill. Influence of clinical variables,
biopsy, and treatment on the outcome in 150 patients with lupus
nephritis seen at a single Center. Semin Arthritis Rheum
1995;25(1):47-55.

Nezhad ST, Sepaskhah R. Correlation of clinical and pathological
findings in patients with lupus nephritis: A five-year experience in
Iran. Saudi J Kidney Dis Transpl 2008;19(1):32-40.

Mok CC, Wong RW, Lau CS. Lupus nephritis in Southern Chinese
patients: Clinicopathologic findings and long-term outcome. Am J
Kidney Dis 1999;34:315-23.21.

Wallace DJ. The clinical presentation of SLE. In: Wallace DJ, Hahn
BH, editors. Dubois’s Systemic Lupus Erythematosus. 4th ed.
Philadelphia, PA: Lea & Febiger; 1992. p. 317-21.

W  Academia Journal of Medicine] Volume2 | Issue 2 | July-December 2019




Ganigexr et al: Renal Bicpsy Findings in Lupus Nephuitis and T heir Covielation with Clinico-Biochemical

Parvameters

Copyright: © the author(s), 2019. It is an open-access article distributed under the terms of the Creative Commons Attribution License (CC
BY 4.0), which permits authors to retain ownership of the copyright for their content, and allow anyone to download, reuse, reprint, modify,
distribute and/or copy the content as long as the original authors and source are cited.

How to cite this article: Geniger VC, Kar DP, Dash B, Agarwal A, Mohanty JN. Renal Biopsy Findings in Lupus Nephritis and Their
Correlation with Clinico-Biochemical Parameters. Acad. J Med. 2019;2(2):77-80.

DOI: dx.doi.org/10.21276/ajm.2019.2.2.20

Source of Support: Nil, Conflict of Interest: None declared.

W  Academia Journal of Medicine] Volume2 | Issue 2 | July-December 2019 y o




