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INTRODUCTION: Henoch-Schönlein purpura (HSP) is the most common small
vessel vasculitis in childhood. Usually, the first laboratory signs of renal syndrome
development in the case of HSP found at 3-4 weeks from the onset of the disease.
Henoch-Schonlein purpura nephritis (HSPN) is identified increasingly as the main
cause of chronic renal failure among children, 5-15% of children with HSPN develop
chronic renal failure. The activity of vWF in the bloodstream contributes to the
increase of aggregative activity of the platelets, which initiates mesangial proliferation
and development of a sclerotic process in the glomerular apparatus. Vascular
endothelial cells express MCP-1, which takes part in the processes of interstitial fibrosis
and glomerulosclerosis and raises a research interest whether. The aim of the study was
to assess the levels of monocyte chemoattractant protein 1 (MCP-1) and von
Willebrand factor (vWF) in in children with Henoch-Schonlein purpura with or
without renal syndrome.

METHODS: 60 children aged 1 to17 years old (35 males, 25 females) with HSP were
examined. The patients divided into the 1st group (n=39) and 2nd group (n=21)
according to whether or not combined with renal syndrome. The control group
included 17 healthy children. Serum MCP-1 was measured at enrollment using a
sensitive ELISA assay. The levels vWF were determined in plasma by ahrehometric
method. The data were analysed with StatSoft STATISTICA Version 8 (Tulsa, OK).
Statistical significance was derived using non-parametric tests (Mann-Whitney test and
Kruskal-Wallis test). Statistical significance is set at p< 0.05.

RESULTS: The results of Kruskal-Wallis test for all parameters are significant, namely:
vWF – H=29,5, p=0,0000, MCP-1 – H=61,7, p=0,0000. As follows, statistical
characteristics of indicators of different groups are statistically different, and the levels
of parameters which were investigated, depend on combined HSP with renal syndrome
or not. Patients in all groups had significantly higher serum MCP-1 levels when
compared to control group (p<0.05). However, MCP-1 in patients showed increasing
trend that became statistically significant in 2nd group consisting of patients with HSP
without renal function impairment (p<0.05). Similar results were obtained when
studying the level of von Willebrand factor.

CONCLUSIONS: Levels of MCP-1 and vWF in children depend on combined HSP
with renal syndrome or not. High levels of MCP-1 and vWF in children with HSP
combined with renal syndrome suggest of probably development of Henoch-Schonlein
purpura nephritis with possible further development of renal failure.
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INTRODUCTION: The Oxford classification of IgA nephropathy identifies four
histological features that are independent predictors of clinical outcome but does not
include immunostaining findings. The clinicopathological significance of
immunofluorescent findings in IgA nephropathy remains controversial. The aim of the
study was to evaluate relations of the deposition of IgA, IgG, IgM, C3, C1q with
baseline clinical features and pathological findings.

METHODS: 91 patients with diagnosed primary IgAN who were biopsied from 2015
to 2017 in area of city Minsk, Belarus were included for retrospective analysis. All
biopsy had to be reviewed according to Oxford classification. We examined the
immunofluorescence staining with antibodies against IgG, IgA, IgM, C3, C1q and their
relation with pathological features of new version of Oxford classification (MEST-C).

RESULTS: 72 renal reports had sufficient information to subclassify
immunofluorescent findings. Median of age was 32 (26;42,5) years., 72,2% was men
sex, median of duration from oncet to biopsy – 24(6; 42) months, 48,6% of the patients
had arterial hypertension. Median of proteinuria was 870 (355; 1420) mg/day, 8,4% of
the patients had isolated hematuria, serum creatinine – 104 (89; 126,5) mmol/l.
Distribution of immunofluorescent findings presents in the table.

IgA IgG IgM C3 C1q

2+ 3+ positivity positivity 1+ 2+ 3+ positivity

N, pts 19 53 36 60 21 20 19 7

%, pts 26,4 72,6 50 83,3 29,1 27,7 26,4 99,7

We did not find correlation between baseline clinical characteristics (patient’s age at
biopsy, duration from onset to biopsy, presence of arterial hypertension) and
immunofluorescent findings. The baseline serum creatinine was significant higher in

patients without IgM staining than in those with IgM deposition (p=0,009). The
patients with 3+ IgA deposition showed significantly higher percentage of C1–2 than
those with 2+ IgA deposition (p=0,028). The presence of C3 deposition showed
gradual increase in the percentage of E1 (p=0,007). The degree of IgA depositions
showed significant negative relation to the deposition of IgM (p=0,01) and positive
relation to C3 deposition (p=0,001).

CONCLUSIONS: We found that intensity of IgA and C3 depositions connected with
histopathology markers of acute reaction C1-2 and E1 according to Oxford
Classification. We speculate that absent of IgM deposition testifies about acute phase of
the disease that can be supported by negative relation between IgM and degree of IgA
staining and by the presence of significantly higher baseline serum creatinine level in
the patients without IgM staining.
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INTRODUCTION: CD68 is a marker of tissue macrophages. However, it has been
found to identify also foam cells (FC) both in atherosclerotic lesions and, in the kidney,
in proteinuric states. Indeed, the FC can present either CD68 immunostaining (FC
CD68+) or be CD68 negative (CD68neg); furthermore, CD68 cells in the kidney can
also have typical macrophage appearance without resembling FC. The data regarding
the relation between FC and the CD68 immunostaining, and their distribution into the
nephron and the amount of proteinuria/plasma lipids are still scanty.

METHODS: We studied retrospectively 20 patients with proteinuria in nephrotic
range (proteinuria 7.262g/die; plasma albumin 2.560.5g/dl, plasma proteins 560.4g/
dl, LDL 2456100 mg/dl; HDL 109688mg/dl, triglycerides 2006110mg/dl, cholesterol
3106112mg/dl) and 20 patients with proteinuria below the nephrotic range
(proteinuria 1.861.3g/die; LDL 153641; HDL 60621, plasma proteins 6.760.9 g/dl;
plasma albumin 3.860.5g/dl; triglycerides 188669mg/dl; cholesterol 227653mg/dl).
The histopathological correlates were IgA (IgAN), Lupus nephritis (LN), focal
segmental glomerulosclerosis (FSGS) and membranous glomerulopathy (MN). The
two groups were comparable for age (47614 vs 50617 years), gender (M/F=18/12),
creatinine (1.361 vs 3.162.8), urate (5.961 vs 5.262mg/dl) and eGFR (77638ml/
min/m2 vs 46635ml/min/m2). Histopathological and immunopathological data were
retrieved from kidney biopsies. The presence of glomerular or tubular FC and the
expression of CD68 in these cells and in interstitial macrophages was manually
analyzed. McNemar&#39;s Chi-square tests was used to identify significant
correlations among scores.

RESULTS: According to the localization, FC can be localized intraglomerular, tubular,
intratubular. CD 68+ cells can be intraglomerular, periglomerular (Bowman capsule),
tubular, intratubular and interstitial.Intraglomerular CD68+ cells have been identified
only in LN and IgAN, in presence of microhematuria.The intraglomerular CD68 + cells
were correlated to the presence of intratubular FC CD68+. The periglomerular CD68+
cells were mutually exclusive with tubular FC CD68+.In the same sample, FC CD68+
and FC CD68neg can coexist. However, the presence of FC CD68neg cells in the
glomeruli excluded FC CD68+ in tubules and was accompanied by CD20 infiltrate in
the interstitium.The presence of tubular FC CD68neg is indicative of greater
proteinuria (p<0.05, t-test).

CONCLUSIONS: The data suggest that the glomerular infiltration of CD68 cells is a
prerequisite for microhematuria, whereas the proteinuria does not depend on these
cells. These cells fall into the tubular lumen (intratubular CD68+) and can be found in
the urines. The results are important to explain how a glomerular damage can be
accompanied by hematuria with moderate-low proteinuria.
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INTRODUCTION: Transplantation is the best therapy option for end-stage renal
disease, but the number of available kidney grafts cannot meet the demand of the
patients on the waiting list. A lot of donated kidneys are discarded due to unsatisfying
pretransplantation biopsy reports, although their clear prognostic value still has not
been completely confirmed. The objective of this study is to investigate the quantitative
characteristics of the interstitium and interstitial fibrosis (IF), their differences between
frozen (FS) and paraffin (PS) sections of the same biopsy sample, as well as their effect
on the clinical data, graft function, and outcome.

METHODS: We retrospectively analyzed the preimplantation kidney graft biopsy
samples and clinical data from 79 donors and recipients from Vienna General Hospital
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