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1) All patients are -ilt
presentation and with history of
mild respiratory tract infection
within 4 to 6 weeks

Aims And Objective

* SARS-CoV-2 is the emerging infection of the
21 century.

~ | | Studv Desizm: Singlecentre prospective studs.
Placeof Study: LP.GME&ER and SSEM Hospital,
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Uy, "l-n)* Duration: Oct 2020 to April 2021
/ Follow up: Till Tune 2021

Incidence of IRGN in 2020

* Heterogenous manifestation involving
multiple organs.
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1)To identify the histological changes in a bunch of patients presenting in hospital
. OPD during 2 COVID outbreak with
COVID-13-Associated Ll * History of mild respiratory illness in recent past and covid antibody positive
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* Glomerular involvement in covid is relatively il b Blber” il e B o * Nephrotic range proteinuria with active sediment in urine
rare but were reported from various regions. Degurtmart of Laborssory Medicine and Pathotogy, Mays Clin. flochesier, Misnausts * Renal dysfunction and hvpertension suggestive of IRGN like illness
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* Both proliferative and non-proliferative 3) To follow up the outcome of these patients

2) Temporal association with covid ) ) ;
infection- SARS COV2 RT.PCR )Patient with known autoimmune

negative report but on further diseases
laboratory investigation COVID

* Acute tubular injury was postulated as the
predominant form of renal injury.

Media: Michel's medium. 2)Chronic kidney diseases

_indit:ati]lg past infection

Stain : Fluprescein iso ate (FITC)-
i i mn% ti-sera against i i i
glomerulonephritis had been reported. o bR B et g b e = O S el i P ok s as vaccine was not available in
witonn articia undes tha G BY-S5-HD Bosnsa (Wi Soaainacsmmone o slides it - I nde India in that period.
* Collapsing glomerulopathy is the commonest gnmﬂmmmpe P
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entity. intensity of deposit: (+) to (+++). 3) Absence of any systemic infection

* Infection-related glomerulonephritis (IRGN)
is a typical example of immunological, renal
injury due to non-renal infections.

or autoimmune diseases.
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Qur study Shetty et Magoon et Kudose et Liuetal2020  lzzedine et
al,2021 al,2020 al,2020 al,2020
5 §o 1.Country India United3tates  England UnitedStates  China France
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j :.-:_ 3.Mean age 36.87 years 56 years 4] years 54 years Notmentioned 435
(range12to61)
: d Malefemale 71 11 11 21 Notmentioned  All female
ratio
5.Mostcommon New onset Fever New onset Nephroticrange AKIandCKD Nephroticrange
! tlinizl hypertension proteinuria proteinuria proteinuria
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b.Pattern of Exudativeand CollapsingeGN  Collapsing podocytopathy( Notmentioned. Collapsing

elomerula proliferative variantof FSGS  five patients glomerulopathy
Injury glomerulonephr with collapsing
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» Prognosis 1s worse both m collapsing GN and exudative
proliferative disease.
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¥ 50% patients progressed to end stage renal diseases with death
among two of them.

High rise of protenuria
Falling albumin level
Along withrising
creatinine during follow
up inbothpatterns of

Sty » We conclude ifection related glomerular disease and immune
mediated myury with covid aetiology had worse outcome : It
should be an alarm to the clinician
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