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WBC 8700/ 1| VIPO-ANCA  0.1U/ml
Hb 12.3g/dl PR3-ANCA 0.3U/ml
Plt 25.673/ 1l oG 1420mg/ o
Alb 3.3g/dl gA 252mg/d
BUN 9.4mg/c gV 7161mg/c
Cre 0.52mg/c C3 57mg/dlI
CRP 1.43mg/c C4 5.6mg/dlI
IR 27N 8013 CHb50 39.2U/ml
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[UPTODATE “Lupus nephritis”Diagnosis and classification]
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[Rheumatol. 2022; 14: 161-170]
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[Kidney int Rep . 2020 Apr 13;5(7):1066-1068]
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II Im+1v A% P Value IT P Value II P Value III/TV

Manifestations (n=47) (n=188) (n=62) vs ITI/TV vs V vsV
Absence of proteinuriaa 15.9 33 NS 0.03 NS
Mild proteinuria® 227 15.0 NS NS NS
Moderate protemuna 45.5 433 NS NS NS

: G 383 NS 0.02 0.02
Hematuna (>5 erythmcytes!hpf) 45.7 751 38.9 0.0002 NS 0.0001
Pyuria (>5 leucocytes/hpf) 239 60.2 40.7 0.0001 NS 0.02
Increased Creatinine® 233 333 11.1 NS NS 0.002
New onset hyl:)ertcmsit:mf 8.5 8.2 12:1 NS NS NS

Mean + SD

No. of RBCs 7.5+93 18.1+21.1 57+6.4 P <.0001%
No. of WBCs 4. 1ETT 11.8+14.8 6.8+10.4 P <.00018

hpf=high power field, NS =not significant, RBCs =red blood cells, SD = standard deviation, WBCs = white blood cells.

24 h urine <250 mg.

®24 h urine: 250—-500 mg.
24 h urine: 500 mg to 3 g.
424 h urine >3 g
¢>1.2mg/dL.

fConsistently high blood pressure (> 140 mmHg systolic blood pressure) of less than one month duration. [Medicine . 2015 May;94 (21) 1829]
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[Ann Rheum Dis . 2016 Mar;75(3):526-531]
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Criteria to define response | CR PR NR [Ann Rheum Dis . 2016 Mar;75(3):526-531]
Proteinuria 92 (47/51) 86 (19/22) 47 (9119) CR: ZEHK<0.5g/H, sCr=120%, uRBC=5/HPF
Proteinuria +sCr 94 (44/47) 90 (19/21) 46 (12126)| PR:EBK>0.5g/H=50%i84, sCr=120%, uRBC=5/HPF

Proteinuria + sCr + URBCs 93 (28/30) 91 (30/33) NR: B K >0.5g/H =50% 4>, sCr=120%, uRBC=5/HPF
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Take Home Message
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