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found in 35.82%, 10-15 glomeruli in 34.33%, 15-20 in 16.42% and more than 20 in 4.48 
% (where the number of glomeruli was found to be suboptimum, the diagnosis was arrived 
through clinicopathological correlation).

The most common clinical indication for renal biopsy was nephrotic syndrome with 34.33% 
followed by unexplained proteinuria and hematuria (19.4%). Unexplained acute renal 
failure and the biopsies performed for further therapy on previously diagnosed patients were 
the indications for biopsies in 11.94% of patients. Diabetes mellitus without retinopathy 
was the indication for 7.46% of patients. Deteriorating graft function and chronic renal 
insufficiency were distributed equally with 5.97%. The acute nephritic syndrome was the 
indication in 2.99% of the patients. 

Diabetic nephropathy (DN) was the commonest histological finding (23.88%) followed by 
hypertensive arteriosclerosis (16.42%). Post-infectious glomerular nephritis (PIGN) and 
SLE lupus nephritis distributed with an equal percentage of 14.93%. The second common 
cause was IgA and mesangioproliferative glomerulonephritis (13.43%) followed by primary 
and secondary focal segmental glomerular sclerosis (FSGS) in 8 % and minimal change 
disease in 7% of the patients.

The commonest histological pattern among females was SLE-Lupus nephritis (23.81%) 
and in males DN (28%). The highest prevalence of DN was found in the age group of 40-
50 years. Around 53.85% of the DN patients’ histology revealed more than 50% sclerosed 
glomeruli, and half of the DN patients had associated hypertensive arteriosclerosis as well. 

Conclusion Diabetic nephropathy was the commonest histological pattern and it was found 
predominantly in the middle age group patients with significant glomerulosclerosis. SLE-
Lupus nephritis was the commonest among females in third decade.
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Introduction In COVID_19 patients, hyperglycaemia is associated with poorer outcomes. 
A fasting plasma glucose (FPG) of >/= 7.0 mmol/l is an independent predictor of 28-day 
mortality. 

Objectives Study the effect of SARS-CoV-2 infection on fasting plasma glucose (FPG) 
in adults above 18 years who presented with rt-PCR or RAT positive COVID-19 infection 
and the role of FPG in prognostication.

Methodology A retrospective case notes-based descriptive study including rt-PCR or 
RAT positive COVID-19 patients over the age of 18 years was carried out. This study was 
conducted from July 2021 to October 2021 among patients admitted to the COVID treatment 
centre, Teaching Hospital Batticaloa, Sri Lanka. The primary outcome measure was the 
severity of the disease on admission and the secondary was death. Those with a diagnosis 
of diabetes mellitus (DM) or on treatment for DM were excluded from the analysis. The 
correlation between FPG and the primary and secondary outcomes was analysed using 
standard statistical software. The cut-off value for FPG was 5.6mmol/l.   

Results Among the 98 patients admitted, 51 were excluded due to DM, and 47 were 
included in the analysis. Thirty-four percent of participants were 60 years or above and 
83% were females.  FPG was suboptimal (> 5.6 mmol/l) in 61.7%; mean FPG was 6.634 
+/- 2.221 mmol/l. Correlation (ANOVA) between FPG and COVID severity and death was 
not significant. The mean FPG of the 2 death was 8.3 +/- 0.707 mmol/l.

Conclusion Fasting plasma glucose was raised in a significant proportion of patients but 
was not related to the severity of the infection or death due to COVID. The small sample 
size may have skewed the correlation between the severity and outcomes.


