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[Abstract ] Objective To summarize the clinical and pathological data characteristics of officers and soldiers who undergoing
renal biopsy in Gansu and Qinghai area. Methods A retrospective analysis was done about the officers and soldiers whom hospitalized
with renal biopsy in our hospital from July 2016 to June 2020, and collected whose clinical data and pathological data. Results A
total of 226 officers and soldiers underwent renal biopsy in 4 years. There were 48 officers (21.24%) , 178 soldiers (78.76% ) ( P<
0.01). The median duration of disease before biopsy was 5.5 weeks (3-28 weeks) , soldiers vs officers are 4. 84 vs 7. 11 weeks ( P<
0.01). There were 194 cases of primary nephropathy (85.84%), 20 cases (8.85%) of secondary nephropathy, and 6 cases

(2.65%) of hereditary nephropathy. Glomerulonephritis is the most

common clinically, with 110 cases, accounting for 48. 68% , attended

E&WH  HlE BRI EFES (20JR5RA596)
{EFBAGL. 730050 22, R ZE 00 B A B B BN 45 LD O EE B 1 by 56 cases(24.78%) of nephrotic syndrome, 30 cases(13.27%) of
JIERTAVREC PN K B T T 8 ) solitary hematuria, and 26 cases ( 11.50% ) of renal insufficiency.
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common, with 82 cases in total, accounting for 42. 27%, followed by 52 cases (26.80% ) of MsPGN, 26 cases(13.40%) of MN,18
cases(9.28%) of MCD, 16 cases(8.25%) of FSGS. Among nephrotic syndromes, MN is the most common, with 20 cases in total,
accounting for 37. 0%, followed by 16 cases (29.6%) of MCD, 12 cases(22.2%) of MsPGN, 2 cases(3.7%) of FSGS, 2 cases
(3.7%) of IgA nephropathy, 2 cases(3.7%) of HSPN. Among secondary nephropathy, HSPN was the most common, with 8 cases,
accounting for 40. 0% , followed by 6 cases (30.0%) of DN, 3 cases(15.0%) of hypertensive nephropathy, 2 cases (10.0%) of
gouty nephropathy, and 1 case (5.0%) of LN. Among hereditary nephropathy, thin basement membrane nephropathy is the most com-
mon, accounting for 83.3%. Conclusion Officers and soldiers who undergoing renal biopsy is mainly male soldiers in Gansu and
Qinghai area, and which the soldiers are more active. The main cause is primary nephropathy, the incidence of secondary nephropathy
is much lower than that in the general population, and hereditary nephropathy is not rare. The main pathological types of primary ne-
phropathy are IgA nephropathy and MsPGN, secondary nephropathy is more common in HSPN and diabetic nephropathy, and most of

hereditary nephropathy are thin basement membrane nephropathy.
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