REV

Received: January 8, 2026.
Accepted: May 21, 2026.
Published: May 27, 2026.
Editor: Dr. Franklin Mora.

How to cite:

Siza A, Castro F, Arteaga A, Jiménez
F, Osorio W, Urresta M, Remache V,
Portilla A. Epidemiological profile
of glomerulopathies in adults. A
cross-sectional study of a single
center, analysis of a six-year
historical series. REV SEN 2026;
14(2):172-187.

DOI: http://doi.org/10.56867/170

Sociedad Ecuatoriana de
Nefrologia, Dialisis y
Trasplantes.

ISSN-L: 2953-6448

@ Copyright 2026, Alex Siza,
Francisco Castro, Andrés Arteaga,
Fernando Jiménez, Washington
Osorio, Ma. Elena Urresta, Ve-
rénica Remache, Andrea Portilla.
This article is distributed under the
Creative Commons CC BY-NC-SA
4.0 Attribution License, which al-
lows the use and redistribution of
the article, citing the source and
the original author for non-com-
mercial purposes.

* Corresponding author

Email: Andrea Portilla
<andreaportillajimenez@gmail.co
m>/ Address: Nephrology Service,
Hospital Metropolitano de Quito.
Av. Mariana de Jesus y Occidental,
Quito, Ecuador.

Telephone: [593] 2 3 998 000.

DOI (Ecuadorian Society of Nephrology): htt

Epidemiological profile of
glomerulopathies in adults. A single-
center cross-sectional study, analysis
of a six-year historical series.

Alex Siza Duarte " 1, Francisco Xavier Castro Vega " 1, Andrés Arteaga Arellano "', Fernando

Stalin Jiménez Jaramillo '’ 1, Washington Xavier Osorio Chuquitarco '’ ', Maria Elena Urresta

Avila "1, Verénica Remache 1, Andrea Portilla Jimenez " 1.
1. Nephrology Service, Metropolitan Hospital of Quito.
Abstract

Introduction: This cross-sectional study aims to determine the prevalence of glomerulopathy types among
patients aged 18 years or older undergoing renal biopsy at the Metropolitan Hospital of Quito from January
2019 to August 2024.

Materials and methods: Reports of renal biopsies performed between January 2019 and August 2024
were reviewed. All adult patients aged 18 years or older who underwent a renal biopsy during this period
were included. Histological diagnoses were classified according to the World Health Organization (WHO)
classification, and their overall prevalence was assessed, as well as their prevalence by gender and age.

Results: A total of 168 renal biopsies were analyzed, revealing a gender distribution of 58.33% male and
41.67% female, with a mean age of 46.81 + 16.79 years. The most frequent glomerulopathy was focal
segmental glomerulosclerosis ( FSGS ), with a prevalence of 22.49% across all age groups. Other common
diagnoses included IgA nephropathy and membranous glomerulonephritis, both with a prevalence of
13.1%. Among those under 40 years of age, lupus nephritis was the most prevalent at 22.54%, whereas
among those over 65 years of age, FSGS was the most prevalent at 31.25%. Additionally, there was a higher
prevalence of lupus nephritis (27.14%) in the female gender compared to the male, who presented focal
segmental glomerular sclerosis (25.56%).

Conclusions: Primary glomerulopathies are the third leading cause of chronic kidney disease worldwide.
These conditions are potentially treatable if diagnosed early, preventing their progression and the
subsequent need for dialysis. This study provides valuable information on the distribution and prevalence
of glomerulopathies, which is essential for improving diagnosis and treatment in our setting.

Keywords: Glomerulopathies, renal biopsy, prevalence, lupus nephritis, focal segmental

glomerulosclerosis.
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Introduction

Glomerular diseases represent one of the main causes of renal morbidity globally and are the third
leading cause of progression to chronic kidney disease (CKD) requiring renal replacement the-
rapy [1-3]. Due to their impact on public health, early identification of these histological patterns
is necessary to implement treatments that slow the decline in renal function [4].

In Latin America, some studies have documented the prevalence of glomerulopathies [5-g],
but comprehensive, up-to-date data are still lacking to characterize their distribution across dif-
ferent national contexts. It has been observed that the prevalence of these diseases can vary con-
siderably across geographic, ethnic, and socioeconomic contexts [8-g], which prevents the direct
extrapolation of data from other regions of the world to the local population.

In Ecuador, epidemiological data on kidney disease are limited, hindering the development
of therapeutic protocols grounded in the realities of the national healthcare system. Analyzing
case series in referral centers not only allows us to understand the behavior of diseases such as
focal segmental glomerulosclerosis and lupus nephritis, but also reveals how variables such as
age and gender influence their presentation.

In this context, the present study aims to determine the prevalence of different types of glo-
merulopathies in patients over 18 years of age undergoing renal biopsy at the Metropolitan Hos-
pital of Quito during the period between January 2019 and August 2024, and to provide essential
local evidence to optimize the diagnostic and clinical approach in our population.

Materials and methods

Studio design
This is an observational, cross-sectional study. The source is retrospective.

Scenery
This study was conducted in the Nephrology and Pathology Service of the Metropolitan Hospital
of Quito, Ecuador. The study period was from January 1, 2019 to September 30, 2024.

Participants

Adult patients over 18 years of age with proteinuria, hematuria, and azotemia, who were
candidates for diagnostic renal biopsy, were included. Records of patients with renal transplant
biopsies were excluded.

Variables
The sociodemographic variables were: age, sex, medical history (hypertension, diabetes,
autoimmune diseases). The histological diagnosis was determined.

Data sources/measurements
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The source was direct. Informed consent was obtained from all participants for renal biopsy. The
WHO classification of glomerulopathies was used for histological diagnoses [1].

Biases

The surveys were administered in a standardized manner by the principal investigator, using a
pre-established guide approved in the research protocol. The information was independently
reviewed by two researchers and recorded in a copy. Only records with complete agreement were
included.

Study size

The sample was probabilistic. The rate of stage 5d chronic kidney disease in the province of
Pichincha is 102.63 cases per 100,000 inhabitants (Ministry of Public Health Report, Ecuador,
November 2022). In Pichincha, with a population of 3,089,473, it is estimated that the province has
3,171 patients, of whom 94.5% are in hemodialysis programs, totaling 2,096 patients. 98.7% of the
cases are in adults; that is, 2,057 cases. With an expected frequency of 3.07% of patients with
glomerulopathies in a single hemodialysis center, a 5% confidence interval, and a 99.99%
confidence level, the sample size was 113 cases. EPI Info version 7.2 (CDC, Atlanta, March 9, 2023,
USA) was used.

Quantitative variables

The results for ordinal variables are presented as frequencies and percentages. The results for
scaled variables are presented as averages. Scaled variables were not converted into quantitative
variables.

Statistical analysis

Descriptive statistics, including frequency distributions, were used for qualitative variables within
each glomerulopathy category. Absolute and relative frequencies (percentages) were calculated
for the variables. For quantitative variables, the mean and standard deviation were calculated;

for patient age, the minimum and maximum values were also calculated.
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Results

Participants
168 patient records were entered into the study, representing 100% of the sample size (Figure 1).

Figure 1. Flowchart of study participants.

Kidney biopsies performed from
January 2019 to September 2024

Total = 202

Excluded Files
(n=34)

Kidney transplant Normal result
(n = 15) (n=1)

Inconclusive Insufficient
diagnosis sample
(n=29) (n=2)

Renal neoplasms <18 years
(n=4) old (n=2)

18 to 40 years
old (n=71)

41 to 65 years Included in the
(n=65) study (n = 168)

Female
(n=70)

>65 years old
(n=32)
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Characteristics of the study population

It was determined that §8.33% were men and 41.67% were women. The average age of the patients
was 46.81 +16.79 years, and they were divided into three age groups: 18 to 40 years (42.26%), 41 to
65 years (38.69%), and over 65 years (19.05%). The most prevalent glomerulopathies in this
population were: focal segmental glomerulosclerosis (22.62%), lupus nephritis (14.88%), IgA
nephropathy (13.10%), and membranous glomerulonephritis (13.10%) (Figure 2). Among primary
glomerulopathies, the most frequent were glomerulosclerosis (GSG), 22.62% (n=38); IgA
nephropathy, 13.10% (n=22); and membranous nephropathy, 13.10% (n=22). Among the secondary
glomerulopathies, lupus nephritis stands out at 14.88% (n=23), followed by tubulopathies at 8.33%
(n=14) and hypertensive nephropathy at 2.98% (n=5) (Figure 2 and Figure 3).

Grafico 2. Prevalencia de Glomerulopatias
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GEFyS: glomeruloesclerosis focal y segmentaria; NIgA: nefropatia por IgA; GNM: Glomerulonefritis membranosa; GNRP: pauciinmune: glomerulonefritis rdpidamente progresiva
pauciinmune; NL: nefropatia lipica; ERD: enfermedad renal diabética; NH: Nefropatia hipertensiva; GMSR: gamapatia monoclonal de significado renal; NA: nefropatia por amiloidosis;
GNC3: glomerulonefritis C3; ERC: enfermedad renal crénica; GNMC: glomerulonefritis de cambios minimos.

Regarding the distribution of histopathological diagnoses by sex, focal segmental
glomerulosclerosis (FSGS) was the most frequent diagnosis in both sexes, accounting for 25.71%
in women and 25.51% in men (Figure 4). IgA nephropathy (IgAN) was present in 15.71% of women
and 11.22% of men, with no statistically significant difference ( P = 0.56). Similarly, membranous
glomerulonephritis (MGN) was more frequent in men (12.24%) than in women (8.57%), without
reaching statistical significance ( P= 0.45) (Table1).
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Table 1. Distribution of histopathological diagnosis by sex.
Sex
Histopathological Female Male P
Diagnosis n 70 (41.67%) n 98 (58.33%)
N % n %
FGS 13 18.57 25 25.51 0.38
IgA Nephropathy 11 15.71 11 11.22 0.54
MGN 6 8.57 16 16.33 0.22
PiRPGN S 714 2.04 0.13
LN 19 27.14 6 6.12 0.0004
Tubulopathies 4 571 10 10.20 0.4
DKD 1 1.43 2 2.04 1.0
HN 1 1.43 4 4.08 0.4
MGRS o 0.00 2 2.04 0.51
AN 1 1.43 3 3.06 0.64
C3GN 1 1.43 2 2.04 1.0
CKD 2 2.86 o 0.00 0.17
MCGN 3 420 12 12.24 0.1
Other 3 4.29 3 3.06 0.69

FGS: focal segmental glomerulosclerosis; IgA nephropathy: IgA nephropathy; MGN: membranous

glomerulonephritis; PIRPGN: pauci-immune rapidly progressive glomerulonephritis ; LN: lupus nephritis;

DKD: diabetic kidney disease; HN: hypertensive nephropathy; MGRS: monoclonal gammopathy of renal

significance; AN: amyloidosis nephropathy; C3GN: C3 glomerulonephritis; CKD: chronic kidney disease;

MCGN: minimal change glomerulonephritis.

Lupus nephritis (LN) was significantly more common in women (27.14%) than in men (6.12%)

(P=0.0003); this was the only significant difference between genders among the diagnoses. s.

Other diagnoses, such as pauci-immune rapidly progressive glomerulonephritis (RPGN), diabetic

kidney disease (DKD), hypertensive nephropathy (HN), monoclonal gammopathy of renal

significance (MGRS), amyloidosis nephropathy (AN), C3 glomerulonephritis (C3GN), chronic

kidney disease (CKD), minimal change disease (MCD), among others, did not show statistically

significant differences between sexes ( P> 0.05 in all cases) ( Table1).
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Figura 3.- Distribucion de género por diagnéstico histopatolégico.
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GEFyS: glomeruloesclerosis focal y segmentaria; NIgA: nefropatia por IgA; GNM: Glomerulonefritis membranosa; GNRP: pauciinmune: glomerulonefritis rdpidamente progresiva
pauciinmune; NL: nefropatia lipica; ERD: enfermedad renal diabética; NH: Nefropatia hipertensiva; GMSR: gamapatia monoclonal de significado renal; NA: nefropatia poramiloidosis; GNC3:
glomerulonefritis C3; ERC: enfermedad renal crénica; GNMC: glomerulonefritis de cambios minimos.

In the distribution of histopathological diagnoses according to age groups (Table 2), it was
observed that the group of patients between 18 and 40 years represented 42.26% of the total
cohort, followed by the group of 41 to 65 years (38.69%) and those over 65 years of age (19.05%).

In the 18-40 age group, the most frequent diagnoses were lupus nephritis (LN), with 16 cases
(22.54%); lupus glomerulonephritis (LGN), with 15 cases (21.13%); and IgA nephropathy (IgAN), with
11 cases (15.49%). In the 41-65 age group, similar proportions were observed, with LGN being the
most frequent at 13 cases (20%), IgAN at 10 cases (15.38%), and focal segmental glomerulosclerosis
(FSGS) at 10 cases (15.38%).

In patients over 65 years of age, FSGS was also the predominant diagnosis, with 10 cases
(31.25%), followed by tubulopathies and other unclassified pathologies (9.38% each) and MGN (4
cases, 12.50%). It is worth noting that some entities, such as tubulointerstitial nephropathy and
mesangial glomerulosclerosis, were infrequent in all age groups, while diagnoses such as chronic
renal sclerosis (CRS) and diabetic kidney disease (DKD) were concentrated mainly in older
patients (Table 2 and Figure 4).
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Table 2. Distribution of histopathological diagnosis by age.
Histopathological Age ranges
Diagnosis 18 to 40 41to 63 > 65
n 71 (42.26%) n 65 (38.69%) n 32 (19.05%)
n % n % n %

GEFyS 15 2113 13 20.00 10 31.25
NL 16 22.54 7 10.77 2 6.25
NIgA 11 15.49 10 15.38 1 3.13
GNM 8 11.27 10 15.38 4 12.50
GNCM 10 14.08 2 3.08 3 9.38
TUBULOPATHIES 4 5.63 7 10.77 3 9.38
pauci-immune GNRP 1 1.41 4 6.15 2 6.25
OTHER 1 1.41 2 3.08 3 9.38
NH o 0.00 3 4.62 2 6.25
NA 1 1.41 2 3.08 1 3.13
ERD o 0.00 2 3.08 1 3.13
GNC3 3 4.23 o 0.00 o 0.00
GMSR 0 0.00 2 3.08 o 0.00
ERC 1 1.41 1 1.54 o 0.00

FGS : focal segmental glomerulosclerosis; IgA nephropathy: IgA nephropathy; MGN: membranous

glomerulonephritis; PRGN: pauci-immune : rapidly progressive pauci-immune glomerulonephritis ; NL:

lupus nephritis; DRD: diabetic kidney disease; NH: hypertensive nephropathy; SRGM: monoclonal

gammopathy of renal significance; NA: amyloidosis nephropathy; C3GN: C3 glomerulonephritis; CKD:

chronic kidney disease; MCGN: minimal change glomerulonephritis.

Discussion

This cross-sectional, retrospective study assessed the prevalence of various glomerulopathies
among adults treated at the Metropolitan Hospital of Quito between January 2019 and September
2024. Focal segmental glomerulosclerosis (FSGS) was the most frequent primary glomerulopathy,
with a prevalence of 22.62%, followed by lupus nephritis (14.88%) and IgA nephropathy (13.10%).
These findings are consistent with previous studies conducted in Latin America, which have also
identified FSGS as one of the most prevalent glomerulopathies in adults [10-12]. However, in Asian
and Caucasian populations, IgA nephropathy is the most prevalent [13-15]. The prevalence of
lupus nephropathy in our sample was particularly high among women, reflecting the trend
observed in other international studies, which have identified systemic lupus erythematosus as
one of the most common causes of secondary glomerulopathy in young women [13-15].
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Figura 4. Distribucion de los diagndstico histopatolégico por rango de edad.
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GEFyS: glomeruloesclerosis focal y segmentaria; NIgA: nefropatia porIgA; GNM: Glomerulonefritis membranosa; GNRP: pauciinmune: glomerulonefritis rdpidamente progresiva paucinmune; NL: nefropatia lipica; ERD:
enfermedad renal diabética; NH: Nefropatia hip i GMSR: patia monoclonal de significado renal; NA: nefropatia por amiloidosis; GNC3: glomerulonefritis C3; ERC: enfermedad renal crénica; GNMC:
glomerulonefritis de cambios minimos.

Analysis by age group revealed that, in patients under 40 years of age, lupus nephritis was the
most prevalent, while in those over 40 years of age, systemic glomerulonephritis (SGN) and
membranous glomerulonephritis were the most common. This pattern is consistent with previous
studies showing that primary glomerulopathies, such as SGN, are more frequent in older adult
patients, whereas autoimmune diseases, such as lupus nephritis, mainly affect younger patients
[16-18].

Although the prevalence of hypertensive nephropathy in our study was low (2.98%),
correlating with the low requirement for renal biopsy for the diagnosis and management of this
condition, we wish to mention that this pathology is a significant cause of kidney damage.
Hypertension is a well-documented risk factor for the progression of glomerulopathies, and its
adequate control is essential to prevent chronic kidney disease [ 19-21 ] _In this regard, special
attention should be paid to the proper control of blood pressure and its effects on renal function
in patients with glomerular diseases [22, 23].

One of the strengths of this study is the thoroughness of the histopathological classification
of renal biopsies, which has enabled precise identification of the various forms of
glomerulopathies in our population. Furthermore, this study highlights the importance of renal
biopsy as a fundamental diagnostic tool in the management of glomerulopathies. Early
identification of these diseases is essential for initiating specific treatments, which can improve
prognosis and prevent progression to end-stage renal disease and subsequent need for chronic
dialysis [24-26]. The data obtained in this study also underscore the need for the detection and
treatment of glomerulopathies in clinical practice, especially in regions with a high prevalence of
autoimmune diseases, such as lupus [27-33].
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Conclusion

This study provides a comprehensive overview of the prevalence of glomerulopathies in adult
patients undergoing renal biopsy at the Metropolitan Hospital of Quito between 2019 and 2024.
The results show that focal segmental glomerulosclerosis is the most common glomerulopathy in
our setting, followed by lupus nephritis, which primarily affects women. Furthermore, a higher
prevalence of glomerular diseases was observed in patients over 40 years of age, highlighting the

influence of age on the development of autoimmune diseases.

Abbreviations

GEFyS: focal segmental glomerulosclerosis.
NIgA: IgA nephropathy.

GNM: Membranous glomerulonephritis.
GNRP: rapidly progressive glomerulonephritis.
NL: lupus nephritis.

ERD: diabetic kidney disease.

NH: Hypertensive nephropathy.

GMSR: monoclonal gammopathy of renal significance.
NA: amyloidosis nephropathy.

GNC3: C3 glomerulonephritis.

CKD: chronic kidney disease.

GNMC: minimal change glomerulonephritis.

Supplementary information
Supplementary materials have not been declared.

Acknowledgments
We thank the medical, nursing, and administrative staff, as well as the patients of the
nephrology service at the Metropolitan Hospital of Quito.

Authors' contributions

Alex Siza: Conceptualization, data curation, research, visualization, original draft writing.
Francisco Castro: Conceptualization, formal analysis, methodology, project management,
resources, software, supervision, validation, writing — review and editing.

Andrés Arteaga: Conceptualization, data curation, research, visualization, and writing of
the original draft.

Fernando Jiménez: Conceptualization, data curation, research, visualization, and writing
of the original draft.

Washington Osorio: Conceptualization, data curation, research, visualization, and writing
of the original draft.

Ma. Elena Urresta: Conceptualization, data curation, research, visualization, and writing
of the original draft.

Verénica Remache: Conceptualization, research, visualization, and writing of the original
draft.

Andrea Portilla: Conceptualization, research, visualization, and writing of the original draft.

DOI (Ecuadorian Society of Nephrology): http://doi.org/10.56867/170
Rev Sen 2026;14(2): Page 181


http://rev-sen.ec/
http://doi.org/10.56867/170

ACCESS

REV

All authors read and approved the final version of the manuscript.

Financing
The study was self-funded by the authors.

Availability of data or materials
The data or materials from this study may be shared upon request to the corresponding
author, with a justified academic request.

Statements

Ethics committee approval and consent to participate
The protocol was approved by the Institutional Ethics Committee of the Metropolitan Hos-
pital of Quito, Ecuador.

Consent for publication
This does not apply when specific patient images, radiographs, or photographs are not
published.

Conflicts of interest
The authors declare no conflicts of interest.

Use of generative Al

The authors declare that they used generative Al responsibly, without replacing their
critical thinking, experience, and judgment. The Al was used under supervision and control
to develop the discussion section. The use of the Al tool maintains the privacy and
confidentiality of data and contributions, including published and unpublished
manuscripts and any personally identifiable information. The journal's policies, which
permit the use of generative Al only in the introduction and discussion sections, have
been followed. Only limited rights are granted to Al to provide a service.

The accuracy, integrity, and impartiality of all Al-generated results were carefully reviewed
and verified to ensure that the manuscript reflects an authentic and original contribution.

Author information
Not provided.

References

1.Romagnani P, Kitching AR, Leung N, Anders HJ. The five types of glomerulonephritis classified by
pathogenesis , activity and chronicity (GN-AC). Nephrol Dial Transplant . 2023 Nov 8;38( Suppl 2 ):ii 3-
1i10. doi : 10.1093/ ndt /gfad067. PMID: 37218714; PMCID: PMC10635795 .

DOI (Ecuadorian Society of Nephrology): http://doi.org/10.56867/170
Rev Sen 2026;14(2): Page 182


http://rev-sen.ec/
http://doi.org/10.56867/170
https://pmc.ncbi.nlm.nih.gov/articles/PMC10635795/

REV OPEN /2 ACCESS i
rev-sen.ec

2. Palma RH, Soares RGL, Meinerz G, Keitel E. Current epidemiological overview of glomerulonephritis
in Latin America: a systematic literature review . J Nephrol. 2025 Dec;38(9):2587-2598. doi :
10.1007/540620-025-02418-y . Epub 2025 Sep 16. PMID: 40958077.

3. Rosenberg AZ, Kopp JB. Focal segmental glomerulosclerosis . Kidney Int . 2017;92(3):602-609.
https://doi.org/10.2215/CJN.05960616
PMid:28242845 PMCid:PMC 5338705

4. Wang X, Liu Z, Yi N, Li L, Ma L, Yuan L., Wang X. The global burden of chronic kidney disease due
to glomerulonephritis : trends and predictions . Int Urol Nephrol . 2025 Aug;57(8):2613-2624. doi
:10.1007/511255-025-04440-2. Epub 2025 Mar 5. PMID: 40045051; PMCID: PMC12259738 .

5. Weening JJ, D'Agati VD, Schwartz MM, Seshan SV, Alpers CE, Appel GB, Balow JE, Bruijn JA, Cook
T, Ferrario F, Fogo AB, Ginzler EM, Hebert L, Hill G, Hill P, Jennette JC, Kong NC, Lesavre P,
Lockshin M, Looi LM, Makino H, Moura LA, Nagata M; International Society of Nephrology Working
Group on the Classification of Lupus Nephritis ; Renal Pathology Society Working Group on the
Classification of Lupus Nephritis . The classification of glomerulonephritis in systemic lupus erythematosus
revisited . Kidney Int . 2004 Feb ;65(2):521-30. doi : 10.1111/].1523-1755. 2004.00443.x . Erratum in:
Kidney Int . 2004 Mar;65(3):1132. PMID: 14717922.

6. Seccia TM, Caroccia B, Calo LA. Hypertensive Nephropathy . Moving from classic to emerging
pathogenetic mechanisms . J Hypertens. 2017 Feb ;35(2):205-212. doi : 10.1097/HJH.0000000000001170
. PMID: 27782909.

7. Gonzalez FM, Valjalo R. Essential role of kidney biopsy in diagnosing glomerular diseases amidst
evolving biomarkers . World J Nephrol. 2025 Jun 25;14(2):103756. doi : 10.5527/ win.v14.i 2.103756 .
PMID: 40568338; PMCID: PMC12001213.

8. Gleeson PJ, O'Shaughnessy MM, Barratt J. IgA nephropathy in adults-treatment standard. Nephrol
Dial Transplant . 2023 Oct 31;38(11):2464-2473. doi : 10.1093/ ndt /gfad146 . PMID: 37418237,
PMCID: PMC10794095.

9. Gonzalez FM, Valjalo R. Essential role of kidney biopsy in diagnosing glomerular diseases amidst
evolving biomarkers . World J Nephrol. 2025 Jun 25;14(2):103756. doi : 10.5527/ win.v14.i 2.103756 .
PMID: 40568338; PMCID: PMC12001213.

10. Eknoyan G, Lameire N , Eckardt KU, Kasiske BL, Abboud OI, Adler S, et al. Kidney Disease:
Improving Global Outcomes (KDIGO) Clinical Practice Guideline for Glomerulonephritis . Kidney
International Suppl . 2012;2(2):139-274. doi: 10.1038/kisup.2012.10 .

DOI (Ecuadorian Society of Nephrology): http://doi.org/10.56867/170
Rev Sen 2026;14(2): Page 183


http://rev-sen.ec/
http://doi.org/10.56867/170
https://academic.oup.com/joneph/article-abstract/38/9/2587/8462679?redirectedFrom=fulltext
https://doi.org/10.2215/CJN.05960616
https://pmc.ncbi.nlm.nih.gov/articles/PMC12259738/
http://kidney-international.org/retrieve/pii/S0085253815497340?__cf_chl_tk=9f4djAf60HMJlW3sg9i46bOZh0zBHaDGWoyXrqWztE4-1779567936-1.0.1.1-7poeYvI8OqFTsgZW3L9120aReKKroSDRGqKuk20_6IQ
http://kidney-international.org/retrieve/pii/S0085253815497340?__cf_chl_tk=9f4djAf60HMJlW3sg9i46bOZh0zBHaDGWoyXrqWztE4-1779567936-1.0.1.1-7poeYvI8OqFTsgZW3L9120aReKKroSDRGqKuk20_6IQ
https://journals.lww.com/jhypertension/abstract/2017/02000/hypertensive_nephropathy__moving_from_classic_to.2.aspx
https://journals.lww.com/jhypertension/abstract/2017/02000/hypertensive_nephropathy__moving_from_classic_to.2.aspx
https://www.wjgnet.com/2220-6124/full/v14/i2/103756.htm
https://www.wjgnet.com/2220-6124/full/v14/i2/103756.htm
https://www.wjgnet.com/2220-6124/full/v14/i2/103756.htm
https://academic.oup.com/ndt/article/38/11/2464/7221084
https://academic.oup.com/ndt/article/38/11/2464/7221084
https://academic.oup.com/ndt/article/38/11/2464/7221084
https://pmc.ncbi.nlm.nih.gov/articles/PMC12001213/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12001213/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12001213/
https://kdigo.org/wp-content/uploads/2017/02/KDIGO-2012-GN-Guideline-English.pdf

REV rev-sen.ec OPEN ACCESS &7.

11. Weldegiorgis M, Woodward M. The impact of Hypertension on chronic kidney disease and end-stage
renal disease es greater in men than women : a systematic review and meta- analysis . BMC Nephrol .
2020 Nov 25;21(1):506. doi :10.1186/512882-020-02151-7. Erratum in: BMC Nephrol . 2020 Dec
21;21(1):545. doi : 10.1186/512882-020-02199-5 . PMID: 33238919; PMCID: PMC7687699.

12. McGrogan A, Davies J, Wright J. The incidence of primary glomerulonephritis worldwide : a
systematic review of the literature . Nephrol Dial Transplant . 2011;26(2):414-420.
https://doi.org/10.1093/ndt/gfq665

PMid:21068142

13. Bai W, Gui Y, Liu J, Chen Y, Duan X, Li H, Wei W, Wu L, Liu S, Wang Y, Jin S, Wu C, Zhao ],
Wang Q, Leng new diagnosed lupus nephritis in China: An implementation study based on the 2023

EULAR recommendations . Clin Rheumatol . 2025 Jul ;44(7):2729-2739. doi : 10.1007/510067-025-
07520-x . Epub 2025 Jun 7. PMID: 40483354; PMCID: PMC12234592.

14. Jeon H, Lee J, Ju JH, Kim WU, Park SH, Moon SJ, Kwok SK. Chronic kidney disease in Korean
patients with lupus nephritis : over a 35-year period at a single center. Clin Rheumatol . 2022 Jun
;41(6):1665-1674. doi : 10.1007/510067-021-06030-w . Epub 2022 Feb 18. PMID: 35178647.

15. Fava A, Petri M. Systemic lupus erythematosus : Diagnosis and clinical management . J Autoimmun .
2019 Jan;96:1 -13. doi : 10.1016/jjaut.2018.11.001. Epub 2018 Nov 16. PMID: 30448290; PMCID:
PMC6310637 .

16. Rafique Z, Sadaf S, Batool S, Javeed S, Chughtai AS, Atiq A. Morphological Spectrum of
Glomerulonephritis in Medical Renal Biopsies : A Single -Center Study. Cureus . 2022 Feb 24;14(2 ):e
22579. doi : 10.7759/ cureus.22579 . PMID: 35355533; PMCID: PMC8957646.

17. Vélez-Verbel M, Aroca-Martinez G, Vélez-Verbel D, Dominguez-Vargas A, Vallejo-Patino M,
Sarmiento- Gutierrez J, Gomez -Escorcia L, Musso CG, Gonzalez-Torres HJ. Clinical and Immunological
Factors Associated with the Progression of Lupus Nephritis in a Population from the Colombian
Caribbean. Biomedicines . 2024 Sep 9;12(9):2047. doi :10.3390/biomedicines12092047. PMID:
39335560; PMCID: PMC11429129 .

18. Ortega LM, Schultz DR, Lenz O, Pardo V, Contreras GN. Review : Lupus nephritis : pathologic
features , epidemiology and a guide to therapeutic decisions . Lupus. 2010 Apr;19(5):557-74. doi :
10.1177/0961203309358187 . Epub 2010 Jan 20. PMID: 20089610.

19. Bautista-Pérez R, Franco M. Controversies in the pathophysiology of arterial hypertension .: A
narrative review . REV SEN 2024;12(2):110-2. Doi: https://doi.org/10.56867/77

DOI (Ecuadorian Society of Nephrology): http://doi.org/10.56867/170
Rev Sen 2026;14(2): Page 184


http://rev-sen.ec/
http://doi.org/10.56867/170
https://link.springer.com/article/10.1186/s12882-020-02151-7
https://doi.org/10.1093/ndt/gfq665
https://link.springer.com/article/10.1007/s10067-025-07520-x
https://link.springer.com/article/10.1007/s10067-025-07520-x
https://link.springer.com/article/10.1007/s10067-021-06030-w
https://pmc.ncbi.nlm.nih.gov/articles/PMC6310637/
https://www.cureus.com/articles/86042-morphological-spectrum-of-glomerulonephritis-in-medical-renal-biopsies-a-single-center-study#!/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11429129/
https://journals.sagepub.com/doi/10.1177/0961203309358187
https://doi.org/10.56867/77

o
REV SEN .. opEN (T)access (@)

20. Abril J, Sanchez J. Characteristics of chronic kidney disease in Ecuador from 2009 to 2012.
[Undergraduate thesis]. University of Cuenca. Institutional Repository 2014;
https://dspace.ucuenca.edu.cc/853

21. Tamayo G, Quinchuela J, Benavides N. Multicenter observational analysis of mortality in patients in
hemodialysis programs . (2025). Actas Médicas (Ecuador), 35(2), 175-189. Doi: 10.61284/273

22. Baltatzi M, Savopoulos Ch, Hatzitolios A. Role of angiotensin converting enzyme inhibitors and
angiotensin receptor blockers in hypertension of chronic kidney disease and renoprotection . Study results .
Hippokratia . 2011 Jan;15( Suppl 1):27-32. PMID: 21897755; PMCID: PMC3139675 .

23. Mora-Bravo FG, Torres PTM, Campoverde NR, Carcelen GLB, Mancheno JCS, Tipanta ACS,
Perez-Grovas H, Abarca WPR. Blood pressure control with active ultrafiltration measures and without
antihypertensives es essential for survival in hemodiafiltration and hemodialysis programs for patients with
CKD: a prospective observational study . BMC Nephrol . 2025 Jan 17;26(1):30. doi : 10.1186/512882-
025-03948-0 . PMID: 39825259; PMCID: PMC11742504.

24. Wang X, Garrett MR. Nephron number , hypertension , and CKD: physiological and genetic insight
from humans and animal models . Physiol Genomics . 2017 Mar 1;49(3):180-192. doi
:10.1152/physiolgenomics.00098.2016. Epub 2017 Jan 27. PMID: 28130427; PMCID: PMC5374451 .

25. Mason PD, Pusey CD. Glomerulonephritis : diagnosis and treatment . BMJ. 1994 Dec
10;309(6968):1557-63. doi : 10.1136/bmj.309.6968.1557 . Erratum in: BMJ 1995 Jan 14;310(6972):116.
PMID: 7819900; PMCID: PMC2541769.

26. Wright JT Jr, Bakris G, Greene T, Agodoa LY, Appel L], Charleston J, Cheek D, Douglas-Baltimore
JG, Gassman J, Glassock R, Hebert L, Jamerson K, Lewis J, Phillips RA, Toto RD, Middleton JP,
Rostand SG; African American Study of Kidney Disease and Hypertension Study Group. effect of blood
pressure lowering and antihypertensive drug class on progression of hypertensive kidney disease : results
from the AASK trial. JAMA. 2002 Nov 20;288(19):2421-31. doi : 10.1001/jama.288.19.2421 . Erratum
in: JAMA. 2006 Jun 21;295(23):2726. PMID: 12435255.

27. Roveta A, Parodi EL, Brezzi B, Tunesi F, Zanetti V, Merlotti G, Francese A, Maconi AG, Quaglia M.
Lupus Nephritis from Pathogenesis to New Therapies : An Update . Int ] Mol Sci . 2024 Aug
18;25(16):8981. doi :10.3390/1jms25168981. PMID: 39201667; PMCID: PMC11354900 .

28. Ross JH. Renal biopsy and glomerulonephritis . Postgrad Med J. 1959 Nov;35(409):604-10. doi :
10.1136/pgmj.35.409.604 . PMID: 14439160; PMCID: PMC2502026.

29. Faedda R, Palomba D, Satta A, Pirisi M, Tanda F, Bartoli E. Immunosuppressive treatment of the
glomerulonephritis of systemic lupus. Clin Nephrol . 1995 Dec;44(6):367-75. PMID: 8719548 .

DOI (Ecuadorian Society of Nephrology): http://doi.org/10.56867/170
Rev Sen 2026;14(2): Page 185


http://rev-sen.ec/
http://doi.org/10.56867/170
https://dspace.ucuenca.edu.ec/items/0f483bd8-d608-4cc5-8853-c38543037c8e
https://doi.org/10.61284/273
https://pmc.ncbi.nlm.nih.gov/articles/PMC3139675/
https://link.springer.com/article/10.1186/s12882-025-03948-0
https://link.springer.com/article/10.1186/s12882-025-03948-0
https://pmc.ncbi.nlm.nih.gov/articles/PMC5374451/
https://www.bmj.com/content/309/6968/1557
https://jamanetwork.com/journals/jama/fullarticle/195530
https://pmc.ncbi.nlm.nih.gov/articles/PMC11354900/
https://academic.oup.com/pmj/article-abstract/35/409/604/7053055?redirectedFrom=fulltext
https://pubmed.ncbi.nlm.nih.gov/8719548/

o
REV SEN .. opEN (T)access (@)

30. Mora-Bravo F, Morales PT, Pincay G, Pineda S, Morales B. Weekly Liraglutide for the Management
of Intractable Polydipsia and Interdialytic Weight Gain in a Patient on Hemodialysis : A Case Report .
Cureus . 2026 Jan 24;18(1 ):e 102197. doi : 10.7759/cureus.102197 . PMID: 41585614; PMCID:
PMC12831222.

31. Kiel S, Negnal M, Stracke S, Fleig S, Kuhlmann MK, Chenot JF. The Management of Chronic
Kidney Disease not Requiring Renal Replacement Therapy in General Practice . Dtsch Arztebl Int . 2025
Jan 24;122(2):49-54. doi : 10.3238/arztebl.m2024.0230 . PMID: 39670484; PMCID: PMC12416033.

32. Faucon AL, Lando S, Chrysostomou C, Wijkstrom J, Lundberg S, Bellocco R, et al. Primary
glomerular diseases and long-term adverse health outcomes : A nation wide cohort study . J Intern Med.
2025;297(1):22-35.

https://doi.org/10.1111/joim.20024

PMid:39537335 PMCid:PMC 11636430

33. Floege J, Amann K. Primary glomerulonephritides . Lancet. 2016;387(10032):2036-48.
https://doi.org/10.1016/50140-6736(16)00272-5
PMid:26921911

DOI : Digital Object Identifier. PMID : PubMed Identifier.

Editor's Note

REV SEN remains neutral regarding jurisdictional claims on published maps and institutional affiliations.

DOI (Ecuadorian Society of Nephrology): http://doi.org/10.56867/170

Rev Sen 2026;14(2): Page 186


http://rev-sen.ec/
http://doi.org/10.56867/170
https://www.cureus.com/articles/455710-weekly-liraglutide-for-the-management-of-intractable-polydipsia-and-interdialytic-weight-gain-in-a-patient-on-hemodialysis-a-case-report#!/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12416033/
https://doi.org/10.1111/joim.20024
https://doi.org/10.1016/S0140-6736(16)00272-5

