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REFLUX NEPHROPATHY IN THE
EXPERIMENTAL PIG MODELS

Huang Fengxian Li Youji Ye Rengao Tang Sicong

(Renal Research Institute, First Affiliated Hospital,
Sun Yat-Sen University of Medical Sciences, Guangzhou, 510080)

Destroyed the unilateral vesicoureteral junction by operation, the Chinese pig model
with vesicoureteral reflux (VUR) and reflux nephropathy (RN) was established first in Chi-
na. These kidneys with RN had the typical histological changes: (1) Gross pathology: there
are some irregular parenchymal scars, especilly in both poles. (2) Microscopic findings: fo-
cal segmental glomerulosclerosis (FSGS), global sclerosis and tubular atrophy were shown.
There were various interstitial fibrosis, chronic inflammatory cells infiltration and arterioles
with narrowing of their lumen. The reduction urinary concentration is a sensitive index for
histological lesions in RN. Meanwhile, proteinuria might represent a sensitive index for
glomerular lesions and prognosis of RN. Urinary tract infection (UTI) might play an impor-
tant role in renal damage in RN. Non-high pressure sterile reflux could cause renal damage
(RN).

Subject headings urinary tract infections; vesico-ureteral reflux; glomerulosclerosis,

focal



