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Abstract:Objective:From 1998 to 2005,68 cases of percutaneous renal biopsy were performed in Changshu district. The pathologic

entities were analyzed retrospectively and the clinical pathological characteristics of renal diseases in Changshu district were concluded.

Methods: Pathological classifications were made according to the WHO criteria of 1982 for renal pathology or the modified WHO

criteria of 1995 by apanel of pathologists and nephrologists sinroutine clinic alpathological rounds. The rapymeasures were also made by

the panel. Results:Primary glomerular diseases (PGD)accounted for 92.65% of the total renal biopsies, second aryglome rulonephritis

(SGN) 7.35%. Mesangial proliferative glomerulonephritis (MsPGN) was the most frequent patholigical type (32.35%) of PGD, followed

by focal segmental glomerulonephritis (FSGP) (26.47%),minimal change disease (MCD) (19.12%),membra-nous nephropathy (MN)
(8.82%), focal segmental glomerulosclerosis (FSGS) (5.88%).The most frequent type of SGN was lupusnephritis (LN) (4.41%),followed
by purpuric glomerulonephritis (HSPN) (1.47%). MN was the most frequent patholigical type (31.25%) of nephritic syndrome (NS),
followed by MsPGN  (25.0%),FSGS  (12.5%) et al. MsPGN was the most frequent patholigical type (40.0%) of urine abnormal (Uab),
followed by FSGP  (32.5%).MCD (17.5%), et al.Conclusion: In Changshu district, MsPGN is still the most frequent pathological type in

primary glomerular diseases. In SGN ,LN is the most frequent and female patients are still predominant. The indications are enlarged.
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Abstract:Objective: To study the morbidity and clinical characteristics of alcoholic liver disease (ALD).Methods: The clinical data

of 90 patients with ALD were analyzed statistically, Which included history of alcohol intake, clinical manifestations, liver function tests
and radiology results. Results: The morbidity of ALD, especially alcoholic liver cirrhosis is increasing annually. Measurements of
AST/ALT, GGT, TBIiL and long-term alcohol abuse history are of important significance in diagnosis of alcoholic hepatitis, while the
decrease of A/G ratio indicates the progression of disease. Those with chronic viral hepatitis have poor prognosis . The main causes for
death are the complications at late stage of liver cirrhosis.Conclusion: The severity and prognosis of ALD may be related to the long-term
alcohol abuse history (including the amount and duration of drinking). AST/ALT,GGT,TBiL,should be detected timely for the patients with

alcohol addiction in order to diagnose and treat so as to improve their prognosis. And health education should also be given to them and

their temperance should be encouraged.
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