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B' nsh: BN n, 32T, 3thangnaycotinht r Y4m gn, m h i IQwhpam dut
chongmHt. aaack h _nphn h n’ bancanhb €, "nmHMND ~ maylt u 1
cOLl atu ncg  tct, khgn vmo Hitsaukhot h phutoanthan

Th Lii Wnmdm: T " ykhéngs ~ Kichthichn hy B8 ¢ h  tnhgimAwPhu
to 2 chan Théngkhip hdangg i 2m §y h! Tii Jtimgn n h ‘nhanh
110ck/phut Hu y ap13070 mmHg
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Xétn g h i: ANA d €h ting mY n énti-dsDNA d € h ting, ant-Sm am
tinh. Proteinmau 52 g/l, Albumin: 24g/l, C3, C4 g i [Hb 98 g/L, Coomb
(2+). Proteinn i 5.219/24g i HGn i ; 250tb/ul.

C h X'no §\VWCT-HCTH/Lupusbanl. _h't h™ n g

ni @u Cyclophosphamid&00mgm, 2t u K &L ; duy tri Azathioprin
2mg/kg/ngay Sau6 thang,proteinn i : 0.8g/24h,HC n i : 1@b/ul
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H. hgit'h € nign 2023 Global Lupus Nephritis Market,
Global Lupus Nephritis Market is Expected to Account for By Regions, 2022 to 2029

U T v tn h ‘eh h g_N) g I_l‘thI USD XX Million by 2029

UT | s’ rs@saulOn t:rf
t h €taiplatsausn £ m I I I

U N g uy C I-m h i t,rl] "g ] é'C tl’n h ‘ 2022 2024 2025 2026 2027 2028 2029

B North America M Europe M Asia Pacific @ South America B Middle East and Africa

DMCA Protected © Data Bridge Market Research- All Rights Reserved. Source: Data Bridge Market Research Market Analysis Study 2022
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“Arthritis Rheum1997 Sep;40(931#2¢
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What are the complications associated with
native kidney biopsy? CJ AS N

Clinical Journal of the American Soclety of Nephrology

V) 1.1
Systematic review Complication rates
|E0l and meta-analysis of of native kidney m 11 0/0 IOI 1 .60/0
—w O/ Seratne biopsies performed S
using automated Hematoma transgfusi?)ns 2

Uu Published f devices under
R Kidney imaging P .
1 4.3% | [~ 0.3%
E 1139 manuscripts in Native kldney . Bleeding requiring
E E initial PubMed biopSies Pain at biopsy site intervention
search
n = 118,064 o
E events Main biopsy ﬂ&m 3 50 /0 0._06 Yo OF
Pre-determined i1t complications . 1in 1,667
selection criteria 30-79 years Macroscoplc homnatista Death in patients who undergo
Patient age range e b
: Complication rates were higher in:
87 manuscripts 45% _, A .
in final analysis = °| Hospitalized Patients with acute
UL patients kidney injury

(070 [od [VE 1013 I R GG B A s KBS s T o 1 il texesi | Emilio D. Poggio, Robyn L. McClelland, Kristina Blank, Spencer Hansen, et al. Systematic
bleeding complications are low. Albeit rare, death can occur post biopsy. Complications are more ??‘g’g"z"z?g/&?\lﬂgg;éﬁ%’y sis of Native Kidney Biopsy Complications. CJASN ’
frequently seen after hospitalization and acute kidney injury. V?s'ua'l Abstract by Micl 2

y Michelle Lim, MBChB, MRCP
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Figure 2. Time Course throughout the Day (Abscissa) for the

Slopes Expressing the Relation between the Protein/Creatinine

Ratio [(Pr/Cr),] and 24-Hour Protein Excretion per 1.73 m?
(Ordinate). _
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TABLE 3

Diagnostic criteria for preeclampsia

Criteria ACOG (2020)° ISSHP (2018)"

Hypertension New-onset hypertension (blood New-onset hypertension (blood
pressure of >140 mm Hg systolic or pressure >140 mm Hg systolic or
>90 mm Hg diastolic) at or after 20 >90 mm Hg diastolic) at or after 20
wk gestation wk gestation
On 2 occasions at least 4 h apart®

Proteinuria Not mandatory Not mandatory

>300 mg in 24-h urine collection (or Proteinuria should be assessed
this amount extrapolated from a initially by automated dipstick
timed collection) or urinalysis when possible

UPCR of >0.3 or If positive (>1+), then UPCR should

be performed

Dipstick reading of 2+ (used only if A UPCR of >0.3 is abnormal
other quantitative methods are not
available)

A negative dipstick test result can
usually be accepted and further UPCR
testing is not required at that time

Ln (24-h urine (g/24-h))

Grade 2 Grade 3

proteinuria proteinuria
by UPCR by UPCR
VAN /\

L h

Grade 3
> proteinuria
by 24-h urine

Grade 2
> proteinuria
by 24-h urine
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Correlation of 24-hour urinary protein quantification with spot

HE Matar!, P Peterson?, S Sangle? and DP D’Cruz?

urine protein:creatinine ratio in lupus nephritis

!Sheffield Teaching Hospitals NHS Foundation Trust, Sheffield, UK; and *Louise Coote Lupus Research Unit, The Rayne Institute,

Lambeth Wing, St Thomas’ Hospital NHS Foundation Trust, London, UK

Spot U pr:cr ratio (mg/mmeol)

1200

R Sq Unear = 0.504

Protein excretion urine (mgiday)

Spot U pricr ratio (mg mmel)

14 NB /

R Sqlirear=0478

24 urinary protein (mg day)

T€ehng qgua
UPCR Vv =  pr
24h trong LNs

“21’(8) 836) doi-10. 1177/09612033124374-

_,/—7
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