Glomerulopathy Guide

Clues that suggest a glomerunlopathy

-History:

*Dyspuea, edema, foamy urine

*Other: fever, rash, weight loss, hemotypsis, and hx of hep B or ¢, HTV
~Exam: HTN, edema
-Labs: Albuminuria +/- hematuria, AKL, and hypoalbuminemia

First specific clue o Glomerulopathy - UA reveals modara+6—+o—si@wiﬁcaw+ proteivwuria

Terminology -UA detects albumin (not other protein)
-Glomerulopathy: Any pathology of glomerulus - -Albuminaria points +o glomernlopathy b/c large
both inflammatory and nonivflammatory size canmot be filtered throngh healthy glomerulus
-GN: Tuflammatory glomernlopathy (subtype of  -Now must determine whether inflammatory or *W\ivniokers of glomerulonephritis - glomerular
glomerulopathy) novinflammatory glomerulopathy hematuria without inflammation
~-Twmunofluorescence (IF): Use labelled “Thin basement membrane
antibodies to categorize the type, pattern, and -Alport syndrome
location of injury -Collapsing FSGS

*T9G, ToM, ToA, light chain Ta, and Clues to inflammatory glomerulopathy (GN) -Anticoagulation vephropathy
complements. -Glomerunal hematuria® - RBC casts wmore specific

:Glm.v‘“l” Vs linear . thaw dysmorphic reds

Capillary vs mesangial O+her:
-Albuminuria, Pyuria

*WPGN, not included on our GN -HTN, AKT, and systemic inflammation
schewma, is a pathological
diagvosis with a broad DDx Evaluation of GN

similar to immune complex GN. .
Plex @ -Biopsy (w/ ITF) almost always veeded

-Lab tests (see GN schema)




