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DIAGNOSTIC YIELD OF NATIVE RENAL BIOPSY IN NON-PROTEINURIC KIDNEY DISEASE

Brincat, S, Shah, A, Yiu, V,  Jones, C, Jayawardene, S

King's College Hospital
Renal biopsy is an invaluable tool in the diagnosis, treatment and prognosis of patients with kidney disease. However, there is considerable variability amongst nephrologists regarding the indication for renal biopsy.

AIMS:  To determine the importance of native renal biopsy in non-proteinuric (<1g/24hrs) stable chronic kidney disease (CKD), and to assess whether the biopsy result led to a change in active treatment (excluding blood pressure control and renin-angiotensin blockade). 

METHODS: This retrospective study analysed native renal biopsies performed in our unit from 2005 until 2007 (n=246) in patients with stable CKD. This was defined as two separate creatinine measurements (at least 3 months apart), where there was no more than 20% difference between the two measurements. Proteinuria was measured either by using a 24-hour urinary collection or a protein:creatinine ratio. A renal screen, including anti-nuclear antibodies, anti-neutrophilic cytoplasmic antibodies and serum protein electrophoresis, was performed in all patients. Exclusion criteria included proteinuria (>1g/24hrs); acute kidney injury; known cases of SLE/vasculitis; nephrotic syndrome and familial nephropathies. A predicted histological diagnosis, based on patient’s history, examination and investigations, was made in all patients prior to biopsies being performed. 

RESULTS: 13 patients were identified (M/F, 8/5; Caucasian/Afro-Caribbean, 7/6; age, 49±25years). Serum creatinine was 180±87mol/l; eGFR (MDRD formula) was 57±41ml/min/1.73m2; kidney size on ultrasound scanning was 10.9±1.9cm; proteinuria was 0.3±0.2g/d; 6 patients had dipstick haematuria, two of which had also more than 0.3g/d proteinuria. The predicted diagnosis was incorrect in 3 cases (23%), however there was no change in active treatment in any of the 13 patients following their biopsies. Serum creatinine pre-biopsy correlated with the percentage of interstitial fibrosis (Pearson R=0.674, p=0.012), however there was no significant correlation with eGFR. At 6 months post biopsy, none of the patients had any significant deterioration (>20%) in their serum creatinine. 

CONCLUSIONS: The predicted histological diagnosis was correct in 77% of cases. Despite this, native renal biopsy did not lead to a change in active treatment in any of these patients with non-proteinuric stable CKD. Furthermore, serum creatinine was a useful predictor of the degree of interstitial fibrosis.
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