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Figure 1. (A) Representative glomerulus from a biopsy with a mean mean IME of 3.5 (PAS X 350). (D) Representative cortical area with
) IME of 1.25 (PAS X 350). (B) Representative cortical area with a a mean index of interstitial fibrosis of 2.75 (arrow) in same biopsy as

mean igdex_qﬁimersﬁtiaj fibrosis of 0.25 (arrow) in same biobsv as 4 C(PASX350b.

(PAS X 350). (C) Representative glomerulus from a biopsy with a

a subtle findin ily overlooked unless specific exa

parameter is carried out (Fig. 1, B and D). numbers of glomeruli in the biobsv specimens. estimates of absolute

The index of arteriolar hvalinosis was determined as a semiquan- volumes of glomerular comnonents and areas of elomerular surfaces




Figure 2. Electron photomi-
crograph with superimposed
grid illustrating lines (solid)
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