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e Acute GE

e Acute Renal Failure
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e Pre-renal (55%)

e Intrinsic (40%)

e Post-renal (5%)
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Bence Jones — Negative

Atypical ANCA, c-ANCA, p-ANCA — All negative
GBM-ab - 0.3

ANCA-PR3 - 0.6

ANCA-MPO -0.4

C3 —59 (low)

C4 — 40.8 (high)
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e Acute Nephritis

e Rapid Progressive GN



DD — Nephritis syndrome & RPGN
S

Immune-complex GN

e Negative ANCA and anti-GBM ab, normal/low C3, granular Ig
and C3

Pauci-immune GN

e ANCA, negative anti-GBM ab, normal C3, sparse or absent
Ig/C3

Anti-GBM disease
e Anti-GBM ab, negative ANCA, normal C3, linear Ig and C3

Mimickers

e Negative ANCA and anti-GBM, normal C3, sparse or absent
Ig/C3



Immune-Complex GN
-

Low C3

|diopathic proliferative GN, crescentic GN, MPGN
Postinfectious GN
Lupus nephritis
Cryoglobulinemia
Bacterial endocarditis
Shunt nephritis
Normal C3

e IgA nephropathy

e HSP

e Visceral abcess



Pauci-Immune GN
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e \Wegener’s granulomatosis

e Microscopic polyarteritis nodosa

e Renal-limited crescentic GN



Anti-GBM Disease
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e Anti-GBM disease

e (Goodpasture’s syndrome



Mimickers
« /7

Malignant HTN
HUS/TTP
Interstitial nephritis
Scleroderma crisis
Toxemia
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