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UNCLASSIFICATED

- - AA Al TYPE
IntrOdUCtIOn and Alm _ AMYLOIDOSIS AMYLOIDOSIS (NON-AA
AMYLOIDOSIS)
: P - - N THE TOTAL NUMBER OF PATIENTS WITH
Accurate typing of amyI0|.d is critical for prognosm, treatment,. a.nd BIOPSY-PROVEN AMYLOIDOSIS, (%) 37 (16.0) 142 (61.5) 52 (22.5)
proper management of kidney amyloidosis. However, determining 18 (21) 50 (60) 16 (19)
the correct type of amyloidosis is sometimes difficult because Age, years [median (range)] e S SN Lol
. S e . . 3.5:1 1:1.5 1.1:1 0.02
histopathologic findings may be confused with another related 3(17) 8 (16) 4 (25) 0.71
form. In the present study, 10-year pathology data on amyloidosis S (44) 15 (30) 8 (50) 0.2/
. . . : . . Proteinuria, g/day [median (range)] /.6 (3.5-20) 7.1 (1.2-22.4) 6.5 (1.9-23.7) 0.72
in adult kidney patients from a single center in Ukraine were Serum Cr, pmol/L [median (range)] 119 (57-769) 98 (56-350) 119 (76-619) 0.08

analyzed. eGFR, mL/min/1.73 m2 [median (range)] 56.5 (9-116) 60.5 (14-122) 48 (4-160) 0.13
Amyloid distribution, %
glomerular compartment 100% 100% 100% -
interstitial compartment 67% 68% 69% 0.99
tubular basement membrane 28% 10% 38% 0.03
vascular compartment 4% 86% 69%
Class (Sen&Sarcic, 2010), %

Materials and Methods

. . .. - " . : 39%
Histopathologic findings of 231 amyloid-positive biopsies from e 0% 437

buccal mucosa, gums, abdominal fat (Fig. 1) and kidney tissue (Fig. V-Vi 6% 0 6% 0.44
2) collected between 2013 and 2022 were analyzed by amyloid Grade (Sen&Sarcic, 2010), %

30% 31%

. L . . . . . | 1% 18% 13%
type. Non-kidney biopsies were studied by bright light (alkaline 0 v 64% 56%
i ' ' i B 33% 18% 31% 0.64
Congo Red (also. pola.rlzed microscopy), aIka.Ime Sirius Red) and Clomeroiar area Congo oosive %
fluorescence (Thioflavin T, Congo Red), and immunofluorescence [mean (SD)] 24.6 (15.7) 21.8 (9.6) 29.6 (10.2) 0.11
. . . . Cortical interstitial fibrosis area, %
(K!‘C' ALC and AA). Kidney blop§|es BStE .asseS.S.Ed by IIght (Picro-Sirius method) [mean (SD)] 22.5 (10.1) 19.7 (5.6) 25.0 (8.6) 0,07
microscopy (H&E, PAS, PAMS, Trichrome, Picro-Sirius, alkaline 6% 30% 19% 0.11
. Immunofluorescence (scale 0, trace (0.5+), 1-4+, frozen), positive cases, % (mean intensity):
Congo Red), immunofluorescence (IgA, 1gG, 1gM, kLC, ALC, Clq, — e BEETE PEaes —— 005
C3c, fibrinogen, and AA) and electron microscopy (semithin and T /5% (1.3) 58% (0.9) 81% (1.0) 0.12
e i : D d d B - 83% (1.2 70% (1.0) 63% (0.9) 0.41
ultrathin (in part) sections). Data were expressed as means an — 100% (1.6} 62% (1.4) 819 (1.1) 017
standard deviations or as median and ranges and compared with {AL Kk} {100% (3.1)
. . ] AL k-12%}
ANOVA or Kruskal-Wallis tests. Categorical variables were ambda 100% (2.0) 92% (3.1) 81% (1.2) Nk
expressed as proportions and compared using the chi-square (x?) {AL A} {;fi%sf;}l
test. 61% (0.8) 52% (0.8) 56% (0.4) 0.80
67% (1.0) 66% (0.9) 75% (0.8) 0.79
,,,,,, 67% (0.8) 68% (0.7) 75% (0.7) 0.85
19 (12.9) 92 (62.6) 36 (24.5)
Age, years [median (range)] 48 (26-76) 61 (36-77) 56 (47-81) 0.02
11 1:1 1:2.3 0.11
Amyloid distribution, %
79% 91% 81% 0.17
43% 55% 34%

Immunofluorescence (scale 0-3+, paraffin), positive cases, % (mean intensity):

kappa 32% (0.9) 46% (1.5) 53% (0,9) 0.33
e i

lambda 37% (0.9) 90% (2.7) 47% (0,8) <0.001
e AL 3%
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Migcunerya ceiTiHKA maTepiany 3a0apBAeHOr0 KOHIo YepPBOHHM.,

Thioflavin

Results

Of the 13477 primary nephrology patients, 1217 (9.1%) were Lo A, o, A ST
indicated for kidney biopsy, and 424 (3.1%) patients with iodic A Sivr@tanine tan - PRk VTR
suspected systemic amyloidosis underwent non-kidney biopsy.

Amyloidosis was detected by kidney biopsy in 84 (6.9%)/1217 Conclusions

oatients and by non-kidney biopsy in 147 (35%)/424 patients. Our 10-year data show a relatively higher prevalence of amyloidosis in
Among the patients with amyloidosis detected by nephrobiopsy, Ukrainian kidney patients compared with global data. Although amyloid
79/84 (94%) had nephrotic syndrome and 26 (31%) had kidney typing remained unreliable in 22.5% of our patients, AL amyloidosis was the

failure; in 69/84 (82%) cases, the diagnosis was incidental. The main form of kidney amyloidosis (61.5%). Improvement of amyloidosis

patients’ clinical data, typing results, and tissue distribution of || djagnosis in Ukraine, especially differentiation between amyloid types,
amyloid are shown in Table. requires the introduction of modern proteomic analysis and genetic testing.
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