Mixed Cryoglobinemia
Hep B/C infection
Lab: Cold antibodies, Hep B surface antigen
Anti-hep C antibodies

Cholestrol

Hx of
angiogram

Arthroemboli
(bx skin lesion, Dx of exclusion) f

IgA nephropathy
during/shortly after viral infection
Most common world wide & Asians

Lab: IgA levels, immunofluorescence

f

Post Infection
~2 weeks after strep infection

Lab: ASOT

Membranoproliferative
glomerulonephritis
Chronic infections e.g. HIV, IBE

Lab: N/A
SLE

Concurrent malar rash, joint pain, lungs, etc
Lab: ANA, Anti DNA

/V

Churg-Strauss
Hx of severe asthma, eosinophilia
Lab: c-ANCA + p-ANCA

Hematuria Immune Complex

Glomerular Proteinuria Biopsy for

RBC casts or | —————— Oliguria ——p crescents . . y
dysmorphic RBCs Incr SeCr (Pulse steroids) assical Systemic Vasculms/'
Hypertension

Microscopic polyangitis
Anti GBM Chronic sinusitis, lung, skin,
joint pain, (canker sores?)

Lab: p-ANCA

Intrinsic

Endogenous:

- Myoglobin (crush injuries)

- Hemoglobin (hemolysis)

- Crystals (antifreeze)

- Light chains (multiple myeloma - CRAB)

Wegner's
Chronic sinusitis, lung, skin,
joint pain, canker sores
Lab: c-ANCA

Exogenous:

Drugs #1 cause

- AMGs
Nephrotoxic - Cyclosporine

- Tacrolimus

- NSAIDs

Ischemic\ - Allopurinol
Hypotension of any cause
Hx of prerenal causes

Goodpasteur's

(Lung hemorrhage)
Lab: anti GBM antibodies

Maculopapular rash

|— Serum Creatinine 50% increase in SeCr from baseline |— Serum Urea:Cr ratio.
Fever

or
50% decrease in GFR from baseline

Normal or >
Post renal

— Congenital vs. Acqu‘\red(’
Congenital:

Megaureter (Lasix renogram)
Reflux (Retrograde pyelogram)

SeCr elevated by 44 mEq/L /
or

> Volume Contraction
(or Urine Na < 20 mmol) Prerenal Effective (imagined) volume contraction
Drugs (Septra, contrast, NSAIDs)
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