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Objectives: 

 
To examine: 

 

1. Changing healthcare landscape: Aging population 

 

2. Elderly glomerular diseases: Overview 

 

3. IgA nephropathy in elderly (Europe/U.S and Asia) 
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The rise of the nation state, the steam engine, electricity, 

the advent of the social safety net, the personal 

computer, the internet (social media), and --- 

42 yrs 

~80 yrs 
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1. Vaccination 

2. Nutrition 

3. Antiseptics 

4. Antibiotics 

5. Advances in 

medicine 
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Warren Thompson, 1929 
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In China:  individuals age >65 is expected increase from 

8.3% of the population in 2008 to 16.23% by 2030. 

Chinese Population Aging and the Elderly Status of Blue Book. China 

Society Press, 2010 

http://uremicfrost.files.wordpress.com/2009/06/elderly.jpg


>90% healthcare cost fells in the last 2 years of life 



Elderly glomerular disease: diagnosis and treatment 
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• Aging is associated with progressive decline in kidney 

reserve  

• 30% of the glomeruli are sclerotic in healthy individuals 

by age 75 yrs  

• Renal inulin clearance drops by ~ half (from 123 to 65 

mL/min/1.73m2) in healthy adults 20-29 yrs and >80 yrs.  



What types of glomerular diseases in elderly? 
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Secondary glomerular dz in majority of the cases:  

 --- chronic HTN, DM and glomerular ischemia  

Primary glomerular dz: relatively less.  

• N=851 native kidney biopsy, age ≥65 (3% of all bx) 

• N= 28,574 younger adults, age 18-64   

• Single-center (2003-2012)  

• Primary GN: 53.9%; 2ndary GN: 36.5% 

• MN 28.8%, DN 9.8%, IgAN 9.6%, vasculitis 6.8% 

• More MN, DN, vasculitis and amyloidosis than young adults 



Elderly (≥65 yrs): 3% of all bx 



Diagnostic kidney biopsy in elderly? 
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A bias toward limited diagnostic investigations (biopsy) 

based on age alone - 
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Renal biopsy in patients aged 80 years and older: a single-center 

experience in Japan.  

 

N=73 patients aged ≥80 years 

N=128 patients aged 70 - 79 years.  

N=172 patients aged 60 - 69 years 

 

RESULTS:  

Biopsy indications: NS > proteinuria without NS and/or hematuria and AKI.  

The most frequent diagnosis was MN, followed by MCD, and various others 

 

There were No biopsy-related serious complications.  

There were statistically significant differences in the disease spectrum 

between the very elderly and control groups (ages: 60-79 yrs). 

Clinical Nephrology 77(6):461-7. 2012 

CONCLUSIONS: Histological observations are useful aids in estimating the 

prognosis and therapy in the very elderly.    

 

Histological diagnoses modified treatment in 57 cases 

(78.1%). 



© 2011 MFMER  |  slide-15 

Renal biopsy in the very elderly (USA).  

N=235 in patients aged ≥80 yr.  

N=264 patients aged 60 to 69 yr. 

 

RESULTS:  

Biopsy indications: AKI 46.4%, progressive kidney injury 23.8%, NS 13.2%, 

NS with AKI 9.4%, and isolated proteinuria 5.5%.  

 

Pauci-immune GN was the most frequent diagnosis (19%), FSGS due to 

HTN (7.6%), hypertensive nephrosclerosis (7.1%), IgAN (7.1%) and MN 

(7.1%).  

 

In ≥80 yr, pauci-immune GN to be more frequent (P<0.001), DN (P<0.001) 

and MN (P<0.05) less frequent in the very elderly.  

 

No increase in Bx complications 

Diagnostic information modified treatment in 67% of elderly. 

 

CONCLUSIONS: Renal biopsy in very elderly patients is a valuable 

diagnostic tool that should be offered in clinical settings with maximal 

potential benefit.  

CJASN4(6):1073-82. 2009   
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N=387 N=109 

Italian study: 2005-2009 



Kidney biopsy is safe in elderly 
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Histology is important  

• to characterize the glomerular diseases  

• to direct the best therapeutic strategies 
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What about treatment for elderly? 
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• Age-related decline in the capacity of drug metabolism 

and excretion 

 

• Ongoing loss in muscle mass, deconditioning and 

increase in frailty = a seemingly near normal s. Cr. In 

reality, moderate-to-severe loss of kidney function.  

Always get eGFR or GFR 

 

• Age alone should not be used against initiation of 

treatment.   

 



 

• HD patients 

• N=1,367, age ≥65  

• 2002-2008, cross sectional study 

• 57% had one potentially inappropriate medication 

 





 



Key Points 

1. Glomerular diseases are common in the elderly. 

2. Kidney biopsy for elderly is safe and can be clinically 

informative.  

3. Therapeutic recommendations for elderly are mostly 

extrapolated from younger adults --- need more studies.  

4. Treatment for elderly with glomerular diseases should be 

individualized. ---- General health, cognitive function, 

competing comorbidities, life expectancy and patient’s 

preference should all be taken into consideration.  
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Objectives: 

 
To examine: 

 

1. Changing healthcare landscape: Aging population 

 

2. Elderly glomerular diseases: Overview 

 

3. IgA nephropathy in elderly (Europe/U.S. and Asia) 

4-7% 9-23% 

Clin Exp Nephrol  (2012) 16:903–920  

Nephrol Dial Transplant (2014) 29: 2251–2259 



 



 



 



 



Frimat et al. 
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• N= 33 patients with age ≥50 and  

• N= 96 younger adults with ages 15-64.   

• Multi-center.  

• A higher blood pressure and proteinuria in the elderly 

patients (no specific treatment information was 

provided)  

• Did not use the Oxford classification of IgAN. 

• Only 16 patients had histological information.   

• Vasculopathy was the single histological difference 

between the two groups  

• No outcome difference in terms of end-stage renal 

failure 



Mayo Study (1994-2013):  
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Nephrology. 2015 Jun;20(6):419-25.  
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Elderly at the time of 

biopsy: 

 

• More comorbidities  

• More HTN 

• Lower eGFR 

• Lower HGB 

Nephrology. 2015 Jun;20(6):419-25.  
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Pathological features:  

 

More  

• interstitial fibrosis 

• tubular atrophy  

• vascular changes 
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< 65 years ≥ 65 years 



Kaplan-Meier curve for survival analysis 
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Beijing Da Xue Xue Bao. 2008 Aug 18;40(4):401-4. 

[Clinicopathologic characteristics and outcomes of 
IgA nephropathy in elder patients]. 

[Article in Chinese] 

Yang YR1, Lv JC, Jiang L, Zhang YM, Song YH, Li RS, Zhang H. 
Author information  1Department of Nephrology, Peking University First Hospital, Beijing, China. 

Single center, retrospective (1993-2007) 

N=70 age>60  

N=82 age <60 

 

RESULTS: 

Elder group patients had 

• higher BP, sCr, cholesterol, 24 hr urinary protein, CKD progression.  

• Renal pathology:  chronic lesions: glomerular sclerosis, renal tubule 

atrophy/interstitial fibrosis and arteriolosclerosis.  

• the 3-year and the 5-year renal survival rates for elder group were 74.6% and 

62.2%, respectively, which were lower than those of non-elder group (100% and 

92.9%, P=0.002). 
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CONCLUSION: Elder patients with IgA nephropathy were more likely to have 

HTN, hyperlipidemia, renal insufficiency and chronic pathologic lesions --- the 

risk factors for the patient's unfavorable prognosis. 
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600 IgAN cases 1992-2011  

 

N=31, Advanced-age group (AAG) ≥60 years (5.2%) 

N=162, middle-age group (MAG) 40 - 59 years.  

N=407, young-age group (YAG) 20-39 years 

 

RESULTS: in AAG 

• MAP higher 

• s.albumin, eGFR lower  

• Interstitial fibrosis/tubular atrophy higher 

• More ACEi/ARB tx 

• Renal survival lower 

 

MAP and proteinuria – predicted ESRD 

 

2014 
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CONCLUSIONS: AAG had lower renal function, high levels of proteinuria, severe 

interstitial change, and arteriolosclerosis. concomitant diseases, such as 

hypertension, dyslipidemia, and hyperuricemia.  

 

Prognosis was poor, and >70 % developed ESRD within 20 years.  
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Conclusion:  
 

Compare to younger adults, elderly IgAN patients show 

  

(1)  a higher level of pre-existing comorbidity,  

(2)  biopsy: more tubulointerstitial fibrosis and vasculopathy 

(3)  progression: faster to renal failure 

(4) reduced patient survival – despite similar treatment for IgAN. 

 



Summary: 
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1. Changing healthcare landscape: aging burden 

 

2. Elderly glomerular diseases: diagnosis and treatment 

 Diagnosis should be timely. Kidney biopsy is safe.   

 Tx should be individualized  

  

3. Elderly IgAN in the Western countries and Asia 

• more common in Asia (2-3 fold more) 
• A higher degree of comorbidity at the biopsy,  

• Biopsy: higher degrees of interstitial fibrosis/tubular atrophy 

and vascular diseases 

• faster renal disease progression  

• IgAN in elderly is an independent risk factor for the decline in 

renal function and patient survival. 



Thank You! 


