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Dhaygude, A P¹ ², Bruce, I², Clarke, A³, O’Donoghue, D¹, Harris, S², Kalra, P¹, Venning, M², Brenchley, P²

¹Hope Hospital, Salford, ²Manchester Royal Infirmary, ³Manchester and ARC Epidemiology Unit  

Introduction: Pauciimmune glomerulonephritis [PIGN] is an important cause of renal failure and accounts for up to 8% admissions with acute renal failure. Published data suggests an incidence of biopsy proven PIGN to be 3.1 to 4/million/year. However there seems to be an increased incidence of anti-GBM disease in North West of England This study analyses the incidence of pauciimmune RPGN over five years in Greater Manchester from 1999 to 2003.

Methods: We established a database of all cases of pauciimmune necrotising crescentic GN from all the adult histopathology departments from Greater Manchester [GM] between 1/1/1999 and 31/12/2003. Patients with immune deposits [Lupus nephritis, Crescentic IgA nephropathy, anti GBM disease] were excluded.

Greater Manchester consists of 10 districts with a total population of 2.48 million, 1.98 million were aged >15 years.  [UK census 31/12/ 2001

. 

Results: Total PIGN cases 90 [1/1/1999 to 31/12/2003]

M:F = 52:38 [1.4:1]

Average age - 62.24 yrs; median age - 63 yrs [male - 62 yrs and female - 65 yrs]

Current status [Aug 2007]: Alive - 46, Dead – 44.

Ethnicity : Caucasian - 73, Asian - 3, Black - 1, not recorded - 13

C - ANCA: 36 ; P - ANCA: 39 

ANCA obscured by ANF - 2; ANCA Negative – 8; ANCA not available - 5.

Age unadjusted annual overall incidence - 7.25/ million or 9.04/million adult population.

Incidence <65 yrs - 5.92/million

                >65 yrs - 22.70/million.

Discussion:  This study reveals a higher incidence of pauciimmune RPGN in Greater Manchester than reported in previous series. We speculate that this may reflect aging population of increased fitness, the impact of more widespread ANCA testing, increased awareness of vasculitis and referral to renal physicians. All these factors might lead to an increase in diagnosis. Alternatively there may be a genuine increase in the incidence of the disease. There may also be other factors [e.g. genetic, environmental], which could give rise to discrepancies between countries. Environmental factors may play a role, for they are described in. the aetiology of ANCA associated vasculitis. We are extending this study to include whole Northwest population to confirm these findings.

