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Work-up of a child with
proteinuria

When to refer:

Persistent non-orthostatic proteinuria

Family history of GN, CRF, kidney transplantation
Systemic complaints ( such as fever, arthritis and skin)
HTN, edema, cutaneous vasculitis, purpura
Coexistent hematuria with or without casts

Elevated BUN/Cr

Increased parental anxiety
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Membranous, Lupus, HSP

Malaria, Schistosoma, HBY, HCYV, Filaria, :0'min't
HIV, Syphillis, Toxoplasma
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