Diagnostic Criteria 

The diagnosis of TBMN is confirmed base on following criteria: （i） persistent isolated  mild hematuria with or without minimal proteinuria; (ii) show typical pathological feature by electron microscopy (EM): diffuse thinning of GBM. 

  The diagnosis of ADAS is defined as one of the following condition: (i) hematuria, proteinuria with one of extra renal manifestations: ocular abnormalities or hearing lesions; GBM showing splitting, lamellation, irregular thickening, thinning or basket weaving typical changed and heterozygous mutations in COL4A3 or COL4A4 gene; (ii) hematuria, proteinuria with pathological changes showing thin basement membrane (TBM) and ESRD in the family with heterozygous mutations in COL4A3 or COL4A4 gene. 

  The diagnosis of FSGS is determined by the presence of typical pathological finding on light microscopy (LM) with focal, segmental sclerosis in some glomerulus. We also excluded all conditions of secondary FSGS caused by systemic diseases, such as hypertension, obesity and HIV infection; Other inherited nephropathy such as AS, TBMN and Fabry disease; known mutations in INF2, ACTN4 and TRPC6.

