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With increasing numbers of elderly patients being referred for nephrological
assessment by percutaneous renal biopsy, glomerular disease in the elderly is now
known to be a common finding. We have examined the records of the clinical and
renal biopsy information of 94 elderly patients (aged 60 or greater ) at Mackay
Memorial Hospital between Oct., 1992 and Oct., 2000, and identified the safety and
usefulness of a percutaneous renal biopsy in the elderly with renal disease. In the
elderly patients, the present study indicates that the nephrotic syndrome is the most
common cause for referral for biopsy, with renal insufficiency being the second.
Membranous nephropathy is the most common cause in nephrotic syndrome and
acute tubulointerstitial nephrtiis is the most common cause in renal insufficiency.
Among the cases of renal biopsy in the elderly, there is no obvious complication. In
conclusion, percutaneous renal biopsy is a safe and useful diagnostic aid and can be

used as a therapeutic guide even in the elderly patients with renal disease. (J Intern
Med Taiwan 2003; 14: 69-76 )
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8 3 etk B 4 5K B R (mesangial proliferative GN)

Joy B2 44 fa‘d?;ﬂg(focal global sclerosis)

% EIRE G A s 4 (IgA nephropathy )

1% M B 42 3k % % (chronic glomerulonephritis )

#F A A Bk B Kk (crescentic GN) 1
P2 M 3% 78 M B 4% 3R B R (membranoproliferative GN)

oo 0 W g1 W

(]

B. RAEMH 43R &
e % % B g% 4 (diabetic nephropathy) 11
5 fn R B A2 AL (benign nephrosclerosis )
IR I8 M B ¥ (lupus nephritis)
¥ ¥k 48 %% % (monoclonal gamopathy )

e (23 )

P =, NG

C. Lib%mst
% BB REE Bom %t (myeloma Kidney )
A PEHE M B & (acute interstitial nephritis )
1% MV M % % (chronic interstitial nephritis)
Z M BN 38 g2 (acute tubular necrosis)
Jﬂt/% 348 S M 8% % gk (unclassified or failure)

(&2 BENNS 2 BN\ S IENE N V)



M 94

k= BmmRAF  aAlrERE
#0589 72 JRAS M RS
¥ A # A

M Bm 4% ((membranous nephropathy ) 19

%}‘%ﬁ(ﬁ; 595 4¢ (diabetic nephropathy)

Joy 2R B LM B 44 3Rk 4k (focal segmental glomerulosclerosis) 4

fo N AL HE B g% 4 (minimal change disease) 3

8 3 etk B 4% 3K B R (mesangial proliferative GN) 1

IR ME B % (lupus nephritis) 1
By 3R A B #4 3k 5% 4L (focal global sclerosis)
0% 5 F8 R A B & Bk (unclassified or failure)

ELE o4 31 9

P 3wl B s ABmEERE

20 8% % 32 Y3 1% M
#EH (Ga) #H (Ga)

A PEHE M B & (acute interstitial nephritis ) 7 (36.8)

Y “/J\fﬁi;vg% (‘acute tubular necrosis ) 5 (26.3)

B Fk g B 4¢ (diabetic nephropathy ) 2 (105) 2 (11.8)
A F\fri “ﬁ;ﬁﬂ: ( benign nephrosclerosis ) 4 (235)
oy 3% A B 44 3k sk 4k (focal global sclerosis ) 2 (105) 2 (11.8)
1% M B 4 3k %5 % (chronic glomerulonephritis ) 3 (17.5)
1% M M % % (chronic interstitial nephritis) 2 (11.8)
% MR %%;,—5 ~~~~~~ ( myeloma kidney ) 1 (5.3) 2 (11.8)
%R % a A B 4% (1gAnephropathy) 2 (11.8)
i R A B ﬁ%}jz BX (crescentlc GN) 1 (5.3)

B #4088 B s % (monoclonal gamopathy ) 1 (53)



IO 4 (100) 17 (100)
kA SEREEG R I LK X A8mERE
#0589k 32 ¥ A e
FIHRKREGAFRE 4 22.2
MlH 38 A M B 4% E R 2 11.1
fo N AU B R 6 1 5.6
R B 4 1 5.6
P52 2 M 3% 74 M B 4% 3R B R (membranoproliferative GN) 1
5.6
R B R 1 5.6
¥ s H g g 1 5.6
oy BT Bp FPE B 4k R AL 1 5.6
MMESRE X 1 5.6
Joy B A B s O AL 2 11.1
ik ARG KL 3 16. 7
R ¢ 17 100
RN EHBEREEFEREAUAERE
% Moorthy>  Kingswood’  Modesto-segonds'”  J. H Shin' & x
I7 15 ] 115 143 203 117 94
FIF A B K P A B K I FRHE R PAER
40 5kom 32
JEE M B 4 13% 16.8 % 121 % 23.1 % 21.3 %
o AL Bm 7.8 % 4% 5.4 % 13.7 % 32 %
By 3R 8 PR M B 44 AR AL, 12.6 % 4.4 % 7.7 % 5.3 %
K EE AFRE 6 % 5.4 % 7.7 % 6.4 %
FAABHRE R 16.5% 6.3 % 6.4 % 51% 1.1%
BREMEAMEESHRERX 1.7% 13.3% 6 % T.7% 1.1%
1 B AR X A48 B 6.8 %



A8 JR s B
T e

PUH M B R
ENrS AN 200

1.7 %
4.3%

3.5 %
1.7 %

12.6 %

3.5%
1.6 %
7%

26 %

11.7%

2.6 % 21%
6.0 %

9.5 %

53%




