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Višegodišwa ispitivawa su pokazala da kod

simptomima, a poznato je pod nazivom nefropati
ja izazvana virusom humane imunodeficijencije
HIV

HIV

je kao posledica hipovolemijskog šoka, sepse, radi

intersticijski nefritis, koji nastaje usled prime

kao proteinurija ili kao nefrotski sindrom, po
pravilu poprima fulminantni tok i posle samo
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de, uporedimo naše rezultate s rezultatima drugih

sno utvrdimo koji je najpouzdaniji metod za preci

staviti dijagnozu nefropatije izazvane s HIV
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HE), tehnikom PAS GBM) i tri
Goldner) i Mejsonu
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stohemijska detekcija virusnih proteina uz kori

p25, p17, gp41 i gp120
Kako su se javili nagoveštaji da su kod HIV in
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TABELA 1.
TABLE 1. Light-microscopy findings of changes in the kidneys in AIDS patients.

Changes in the kidneys Number of patients

Our findings
n

Glomerular

Focal segmental glomerular sclerosis

Minor changes

Membranoproliferative glomerulonephritis

Acute poststreptococcal glomerulonephritis

Tubulointerstitial

Microcystic tubules

Interstitial fibrosis

Interstitial inflammation

Columbia Presbeterian 
Medical Center findings
(n

Glomerular

Focal segmental glomerular sclerosis

Minor changes

Membranoproliferative glomerulonephritis

Perimembranous glomerulonephritis
IgA
IgA nephritis
Lupus-like
Lupus-like glomerulonephritis

Haemolytic uremic syndrome

Amyloidosis

Tubulointerstitial

Microcystic tubules

Interstitial fibrosis

Interstitial inflammation

Acute interstitial nephritis

Lymphoma
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ABSTRACT
HIV-infected patients may be faced with a variety of renal 

problem patterns. HIV-associated nephropathy is a unique pat-
tern of sclerosing glomerulopathy and represents the most 
rapidly progressive form of focal segmental glomerulosclero-
sis. This study involved the examination of 32 renal biopsies: by 
light, immunofluorescence, and electron microscopy, in order 
to determine the most accurate and reliable diagnostic proce-
dure. The findings show that the most sensitive and accurate 
procedure is electron microscopy, capable of detecting specif-

ic EM changes very early on, which is sufficient for the diagno-
sis of HIV-associated nephropathy.
Key words: HIV-associated nephropathy; AIDS; focal segmen-
tal glomerulosclerosis; electron microscopy
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