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Abstract

Renal disease, such as nephritis or nephropathy,
is one of the ten major death diseases in Taiwan. At
the same time, incidence of renal replacement therapy
(hemodialysis and peritoneal dialysis) is also
gradually accrued by anniversary. Accordingly, how
to achieve early diagnosis and enhance treatment for
kidney disorder would be the major lesion of our
medical systematically. Nevertheless, the clues from
the clinical data, such as biochemistry examination,
serological examination and radiological studies are
quite indirect and limited. From the literatures, it is no
doubt that pathological examination of kidney will
supply the direct evidence and be the most important
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for treatment decision-making.

Because of the progress of basic medical science
of molecular and cellular biology, pathological
reading of renal specimen is not only for staining of
tissue structure, length or area of target site. The small
and weak signals from the intracellular target
gradually become the major roles for disease
pathogenesis. However, these always need special
tissue staining and quite deftly expert technician.
Videlicet, analysis consistency is quite difficult to be
maintained due to individual difference of clinicians,
status of staining and specimen. Therefore, the
purpose of our study is to exploiting image analysis
processing technique to ameliorate the quality of
tissue pathological analysis. To catch up with
intensifies of the weakly signal and artificial
intellectual program is the second purpose of our
study. By the results of our proposal, we believe it
will be easy to keep consistency and accuracy for
tissue pathological analysis.

Due to the mention above, many techniques of
analyzing and processing based on the characteristics
of renal biopsies are proposed, and a system for renal
biopsy images analysis is developed. In our system,
the analyses for the activity of glomerulus and the
structure of renal tubular cell are performed to
significantly reduce the complicated procedures of
biopsy examination and to increase the accuracy and
reliability of the data assessment.

Keywords: Renal Biopsy, Glomerulus, Renal Tubular,
Pathological Analysis
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