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Glomerulonephritis: A Case Report and Literature Review*
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Abstract: Objective To explore the clinical characteristics and pathological types of children with Donnai Barrow syndrome( Donnai Barrow syndrome,DBS)
Method: A retrospective analysis was conducted on the clinical data of a pediatric patient with Donnai Barrow syndrome who visited the
Department of Pediatrics at Ningxia Medical University General Hospital in April 2022. Relevant literature from China National Knowledge
Infrastructure (CNKI), Wanfang Database, and PubMed Database were searched using the keywords "Donnai Barrow" and "FOAR" until May 2022.
Based on this case and other reported affected individuals, summarize the clinical characteristics, diagnosis and treatment process, and possible
prognosis of DBS. The patient, a 13 year old and 11 month old woman, was diagnosed with DBS at the Pediatrics Department of Ningxia Medical
University General Hospital due to the discovery of proteinuria for over 13 years. After completing genetic testing, the diagnosis was confirmed,
and combined with renal biopsy pathological results, the diagnosis was "chronic glomerulonephritis focal segmental sclerosis glomerulonephritis
(NOS type)". Summary: Currently, 36.49% of the 74 reported DBS patients have proteinuria, among which 3 patients showed glomerulosclerosis
after complete renal biopsy. Conclusion: The majority of DBS patients have proteinuria as the main renal abnormality. Improving renal biopsy as
soon as possible is of guiding significance for clarifying the nature of renal damage in DBS, preventing renal failure early, and avoiding related
complications.
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