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Abstract:
Glomerulonephritis are categorised into several different pathological patterns, which are broadly
grouped into non-proliferative or proliferative types.4 Glomerulonephritis comprises 25-45% cases
of end-stage renal disease (ESRD) in developing nations, like Bangladesh.5 This study has been
done in Dhaka Medical College Hospital from January 2011 to December 2011 to find out the type
of glomerulonephritis among presented glomerulonephritis patients to Inpatient and Outpatient
Department of Nephrology aiming to reflect the pattern of glomerulonephritis in Bangladeshi
population. The current study duration was 12 months, 128 patients having glomerulonephritis
were included in this study. Statistical analysis has been done using the stastical package for
social science. In this current study it was observed that most (31.3%) of the patients were in the
age group of 31 to 40 years and the mean±SD of age was 32.94±12.66 years ranging from 18 to 70
years. In this current study it was observed that 64.8% was male and 35.2% was female. Male
female ratio was 1.8:1. According to type of glomerulonephtis evaluated by histopathology, it was
observed that in Non Proliferative Glomerulonephtis: 12(10.61%) is Minimal Change Disease (MCD),
9(7.96%) is Focal Segmental Glomerulosclerosis (FSGS), 25(22.12%) is Membranous
Glomerulonephritis (MGN). In Proliferative Glomerulonephtis: Membranoproliferative
Glomerulonephtis- 13(11.5%), IgA Nephropathy -13(11.5%), Mesengial Proliferative Glomerulonephtis
-14(12.39%), Focal Segmental Proliferative Glomerulonephtis-14(14.2%), Rapidly Progressive
Glomerulonephtis (RPGN) - 2 (1.8%). and Chronic Sclerosing Glomerulonephritis is -11(9.7%). In our
study to find out the pattern of Primary Glomerulonephritis in Dhaka Medical College Hospital there
is almost similar findings in Bangladeshi and South Asian population which is shown in different
studies in this region. We have some variation with Western, European, American, Middle East
studies which is may be due to the difference in environmental, genetic, racial, social and economic
variation.
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Introduction:
Glomerulonephritis (GN) means “inflammation of the
glomeruli” and although inflammation is not apparent
in all varities (glomerulopathy is sometimes used to
denote this), the name sticks. 1 Biopsy-proven
glomerulonephritis (GN) varies in different part of the
world due to race, genetic, social, environmental and
economic variation. Recent studies suggested a
changing pattern of incidence of GN in different parts
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of the world.2,3 They are categorised into several
different pathological patterns, which are broadly
grouped into non-proliferative or proliferative types.4
Histological pattern of glomerulonephritis is
important because of treatment modalities.
Glomerulonephritis is an important cause of morbidity
and mortality among all age group in Bangladesh.
Glomerulonephritis comprises 25-45% cases of endstage renal disease (ESRD) in developing nations,
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like Bangladesh.5 This study has been done in Dhaka
Medical College Hospital to find out the type of
glomerulonephritis among presented glomerulonephritis patients to Inpatient and Outpatient
Department of Nephrology aiming to reflect the
pattern of glomerulonephritis in Bangladeshi
population.
Material and Methods:
This study was carried out in the Department of
Nephrology, Dhaka Medical College Hospital from
January 2011 to December 2011 to find out the type
and percentage of Primary Glomerulonephritis in
Dhaka Medical College hospital reflecting the pattern
of Glomerulonephritis in Bangladeshi population.
Patients were selected
in all type of
glomerulonephritis who had been attended to
Nephrology Unit, Dhaka Medical College Hospital.
Suspected glomerulonephritis patient was at first
diagnosed clinically. Then the patient was diagnosed
on the basis of Urinary Heat Coagulation Test, Urinary
Assay, 24 hour urinary protein Assay, Urinary Protein
Creatinine Ratio and other biochemical tests. Finally
the patient was diagnosed histologically and
treatment was given and then followed up. For Renal
biopsy patient was prepared for biopsy. Patient was
investigated for BT, CT, Platelet Count and informed
written consent was taken. Two samples from each
patient were processed, one for light microscopy and
another for immunofluorence microscopy. The
spe-cimen for light microscopy preserved in 10%
formalin. The other specimen for direct
immunofluorescence (DIF) study, preserved in normal
saline. The current study duration was 12 months,
128 patients having glomerulonephritis were included
in this study. Inclusion Criteria were all the patients
(both sex) with glomerulonephrits in all types, age
more than 18 years. Exclution Criteria were Patients
with proteinuria other than glomerulonephritis like
DM, UTI and Hypertension. After registration of the
patient detail history has been taken and physical
examination has been done. Patient who had fulfill
the inclusion criteria has been enrolled in the study.
Detail
history, physical examination and
investigation has been recorded in a pre designed
questionnaire. After completion of collection of data,
statistical analysis has been done using the stastical
package for social science (SPSS) program for personal
computer (ver 11.5). Values has been expressed where
necessary as frequency, mean, SD, or on percentage.
Prior permission was taken for this study from the
Ethical Committee of Dhaka Medical College, Dhaka,
Bangladesh, keeping compliance with Helsinki
Declaration for Medical Research Involving Human
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Subjects 1964, all patients were informed verbally
about the study design, the objective, and right for
the participant to withdraw from the project at any
time, for any reason, what so ever. Written consent
was obtained from each subject.
Renal Biopsy
Renal Biopsy was done in the department of
Nephrology, DMCH and tissue was sent for
histopathology. Histopathology was done in Armed
Forces Institute of Pathology, Dhaka Cantonment,
Dhaka.
Observations and Results:
Table I
Age distribution of the study patients (n=128)
Age (in year)

Number of patients

Percentage

<20

26

20.3

21-30

40

31.3

31-40

30

23.4

41-50

22

17.2

51-60

6

4.7

61-70

4

3.1

32.94

±12.66

(18

-70)

Mean ± SD
Range (min-max)

Above table shows the age distribution of the study
patients and observed that, mean±SD age was
32.94±12.66 years ranging from 18 to 70 years.
However, maximum number 40(31.3%) was found in
the age group of 31 to 40 years. Results are depicted
in the above table.

35.2

64.8
Female
Male
Fig.-I: Sex distribution of the study patients (n=128)
Figure I Pie diagram shows the sex distribution of
the study patients and observed that, male was
83(64.8%) which was predominant and female was
45(35.2%). Male female ratio was 1.8:1 in the whole
study. Data are shown the pie chart below:
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Table-II
Type of glomerulonephtis on the histopathology. (n=128)
Type

Number of patients (n=113)

Percentage

Minimal Change Disease (MCD)

12

10.61

Focal Segmental Glomerulosclerosis (FSGS)

9

7.96

Membranous Glomerulonephritis (MGN)

25

22.12

Membranoproliferative Glomerulonephtis

13

11.50

IgA Nephropathy

13

11.50

Mesengial Proliferative Glomerulonephtis

14

12.39

Focal Segmental Proliferative Glomerulonephtis

14

12.39

Rapidly Progressive Glomerulonephtis (RPGN)

2

1.80

11

9.73

Non Proliferative glomerulonephtis(46)

Proliferative glomerulonephtis (56)

Chronic Sclerosing Glomerulonephritis
Inadequate Sample=15
According to type of glomerulonephtis evaluated by
histopathology, it was observed that in Non
Proliferative Glomerulonephtis : 12(10.61%) is
Minimal Change Disease(MCD), 9(7.96%) is Focal
Segmental Glomerulosclerosis (FSGS), 25(22.12%) is
Membranous Glomerulonephritis (MGN). In
Proliferative Glomerulonephtis: Membranoproliferative Glomerulonephtis- 13(11.5%), IgA
Nephropathy -13(11.5%), Mesengial Proliferative
Glomerulonephtis -14(12.39%), Focal Segmental
Proliferative Glomerulonephtis-16(14.2%), Focal
Proliferative Glomerulonephtis 14(12.39%), Rapidly
Progressive Glomerulonephtis (RPGN) - 2 (1.8%).
and Chronic Sclerosing Glomerulonephritis is 11(9.7%).

Fig.-2: Bar diagram showing the Percentage of Type of
glomerulonephtis on the histopathology.

Discussion:
This study was carried out with an aim to find out
the type and percentage of Glomerulonephritis in
Dhaka Medical College Hospital reflecting the pattern
of GN in Bangladeshi population. A total number of
128 consecutive patients having glomerulonephritis
with 18 to 70 years who came to the Nephrology unit,
Dhaka Medical College Hospital, Dhaka during the
period of January 2011 to December 2011 were
included in this study. Patients with proteinuria other
than glomerulonephritis like DM, UTI and
Hypertension and Patients under age of 18 were
excluded from the study. The present study findings
were discussed and compared with previously
published relevant studies.
In this current study it was observed that most
(31.3%) of the patients were in the age group of 31 to
40 years and the mean±SD of age was 32.94±12.66
years ranging from 18 to 70 years. Rahul,et.al observed
almost similar age range and the average age of the
patients who underwent the procedure was 34-years.6
Hassan , Nima and Alireza observed in their study
that the mean ±SD of patient’s age was 31.9±15.9
which is also similar to this study.7 In another study
U Das, KV Dakshinamurty, A Prayaga showed mean
age of patients 32.27 ± 18.37 (range 10-80) years which
is also similar to this study.8
In this current study it was observed that 64.8% was
male and 35.2% was female. Male female ratio was
1.8:1, which indicates that male was predominant in
this current study. Rahul,et.al observed there were
139 (61.50%) males and 87 (38.49%) females, with a
44
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male to female ratio of 1.5:1. which is almost similar
to this study. 6 In another study U Das, KV
Dakshinamurty, A Prayaga showed in a study The
male:female ratio as 1.4:1. which is also similar to
this study.8 But in a study in Rajshahi, Bangladesh
Habib and Badruddoza found, 38 (40%) were males
and 57 (60%) were females, with a male to female
ratio of 1:1.5 which is not similar to this study.2
According to type of glomerulonephtis evaluated by
histopathology, it was observed that in Non
Proliferative Glomerulonephtis is 40.69%, and
Proliferative Glomerulonephtisis is 49.58%. In Non
Proliferative Glomerulonephtis: 12(10.61%) is Minimal
Change Disease(MCD), 9(7.96%) is Focal Segmental
Glomerulosclerosis (FSGS), 25(22.12%) is
Membranous Glomerulonephritis (MGN). In
Proliferative Glomerulonephtis: Membranoproliferative Glomerulonephtis- 13(11.5%), IgA
Nephropathy -13(11.5%), Mesengial Proliferative
Glomerulonephtis -14(12.39%), Focal Segmental
Proliferative Glomerulonephtis 14(12.39%), Rapidly
Progressive Glomerulonephtis (RPGN) - 2 (1.8%).
and Chronic Sclerosing Glomerulonephritis is 11(9.7%).
According to type of glomerulonephtis evaluated by
histopathology, it was observed that in Non
Proliferative Glomerulonephtis is 40.69%, Proliferative
Glomerulonephtis 49.58%. Ibrahim and Fayed in a
study observed that Proliferative Glomerulonephtis
was 497 cases (53.78%) and non-proliferative
Glomerulonephtis was 427 cases (46.22%) which is
similar to this study.9
In this study the most frequent Primary
Glomerulonephritis is Membranous Glomerulonephritis 22.12%. Followed by Mesengial Proliferative
Glomerulonephtis -14(12.39%), Focal Segmental
Proliferative Glomerulonephtis 14(12.39%). Jalalah
in a study based on retrospective evaluation of
archived renal biopsy in the period of 18 years (19892007) showed that the most frequent primary
Glomerulonephtis is membranous Glomerulonephtis
constituting 25.7% which is almost similar to this
study. But he found focal segmental glomerulosclerosis at 21.3% where as we found Focal Segmental
Glomerulosclerosis 7.96% which is not similar to that
study. He found membrano-proliferative Glomerulonephtis as 11.5% which is exactly same to this
study.10
To determine the patterns of glomerulonephritis in
Pakistan Rabbani, et.al, studied 511 consecutive
renal biopsy reports at the Aga Khan University
Hospital during a period of 18 years from January
1990 to December 2008. The most common
45
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histological lesion was membranoproliferative disease
(28%). Membranous Glomerulonephtis was the
second most common lesion (19%). The percentage
of Membranoproliferative Glomerulonephtis differ
from this study which is 13(11.5%), but the
percentage of Membranous Glomerulonephritis
(22.12%) is almost similar to this study. 11
In a study Nasir Ahmed, Md. Mohosin, Nurul Huda
found that Diffuse Membranoproliferative
Glomerulonephritis is 40.90%, Focal Segmental
Glomerulosclerosis – 22.72%, Minimal Change
Disease – 18.18%, Membranous Glomerulonephritis9.09%, IgA Nephropathy -4.54%. In comparison to this
study we have some variation. 12
Habib and Badruddoza studied on 95 adequate renal
biopsies done during July 2008 to June 2009 in the
Department of Pathology, Rajshahi Medical College,
Bangladesh and showed Focal and segmental
mesangial proliferative glomerulonephritis was the
most common histological lesion in 29.47%. Diffuse
mesangial proliferative glomerulonephritis was the
second most common lesion (15.79%), followed by
focal segmental glomerulonephritis (11.58%), minimal
change
disease
(10.53%),
membranous
glomerulonephritis (7.37%), IgA nephropathy (6.85%),
chronic sclerosing glomerulonephritis (2.11%) and
crescentic glomerulonephritis (2.11%). In comparison
to this study we have some variation. 2
In our study to find out the pattern of Primary
Glomerulonephritis in Dhaka Medical College
Hospital there is almost similar findings in
Bangladeshi and South Asian population which is
shown in different studies in this region. But there
is some variation which may be due to no clear
histological typing guideline around the world. We
have some variation with Western, European,
American, Middle East studies which is may be due
to the difference in environmental, genetic, racial,
social and economic variation. At the same time we
recommend to have a histologic typing guideline for
proper management of Glomerulonephritis.
Summary :
This study was carried out with an aim to find out
the type and percentage of Glomerulonephritis in
Dhaka Medical College Hospital reflecting the pattern
of glomerulonephritis in Bangladeshi population. A
total number of 128 consecutive patients having
glomerulonephritis with over 18 years who came in
the Nephrology unit, Dhaka Medical College Hospital,
Dhaka during the period of January 2011 to December
2011 were included in this study. Patients with
proteinuria other than glomerulonephritis like DM,
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UTI and Hypertension and Patients under age of 18
were excluded from the study. The present study
findings were discussed and compared with previously
published relevant studies.
In this current study it was observed that most
(31.3%) of the patients were in the age group of 31 to
40 years and the mean±SD of age was 32.94±12.66
years ranging from 18 to 70 years.
In this current study it was observed that 64.8% was
male and 35.2% was female. Male female ratio was
1.8:1, which indicates that male was predominant in
this current study.
According to type of glomerulonephtis evaluated by
histopathology, it was observed that in Non
Proliferative Glomerulonephtis: 12(10.61%) is Minimal
Change Disease(MCD), 9(7.96%) is Focal Segmental
Glomerulosclerosis (FSGS), 25(22.12%) is Membranous
Glomerulonephritis (MGN).
In Proliferative
Glomerulonephtis:
Membrano-proliferative
Glomerulonephtis- 13(11.5%), IgA Nephropathy 13(11.5%), Mesengial Proliferative Glomerulonephtis
-14(12.39%), Focal Segmental Proliferative
Glomerulonephtis-14(14.2%), Rapidly Progressive
Glomerulonephtis (RPGN) - 2 (1.8%). and Chronic
Sclerosing Glomerulonephritis is -11(9.7%).
Conclusions:
In our study to find out the pattern of Primary
Glomerulonephritis in Dhaka Medical College
Hospital there is almost similar findings in
Bangladeshi and South Asian population which is
shown in different studies in this region. We have
some variation with Western, European, American,
Middle East studies which is may be due to the
difference in environmental, genetic, racial, social and
economic variation.
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