MIasmsmdlsameaiasiny diund yiugd
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

a % Y
UNUBTAURUU

Original Article

TadevinnensifalanedeunauanladnauludUoennieausad
Predictor of Rapidly Progressive Glomerulonephritis in Pediatric SLE

%4 1
UnNnnea
NANNITUALINANG

s

TngUszeaed

ad =
/NIIANYT

WNaN1ISANYI

UISHI DAY, WU*
Nawarat Chongchet, M.D*

*nansunvelsals nguenursvnsy lsimeIviagsuns singsuns Ussmealne 32000

*Department of Pediatrics, Surin Hospital, Surin Province, Thailand, 32000
Corresponding author. E-mail address: Nawarat102@cpird.in.th
Received: 08 Jul 2021 Revised: 12 Jul 2021 Accepted: 29 Jul 2021

Imaauaa%w%aq{]a‘tulﬁﬂ (Pediatric-onset Systemic Lupus Erythematosus,
oSLE) ihlsaveaileifoeniu amsmslalugthenneaweadnuldvssuas
suusandluglvg) wunneglndniaugla (Lupus nephritis) unnitsesas 50
Tnainaiely 2-5 ¥ Fafilonaiinlaaneideundusdnssinisi (Rapidly
progressive glomerulonephritis, RPGN) \Asssian1sidedinlédidadouay
fnwrariudlutszimalng Salifinis@nudedadofvinliiAnnnglane
deunduantagniau RPGN TudUaeifineauead
Anwndadomminnensieledniaugianilanedoundu RPGN vaste
Tsaoauoadluiin

sULUUMSANY retrospective cohort study ﬁﬂms’iﬂwiiﬂl,aauaaﬁﬁﬁma
weunin 15 U lﬂﬁ‘umi’mfﬂa‘ﬁLUuIﬁﬂL@ﬁLLE]ﬁ@SL?JLﬂmWUEN Systemic Lupus
International Collaborating clinic (SLICC,2012) fd¥unissneniuaun
nusYnsIw lssmeunagiuns serdadeunnsiny w.a.2555 fadeuiiuin w.e.2564
vhsuadu 2 ngufe flhoeaneadiilsiflnnedeundu (without RPGN)
waznguitieidlanedeunduainladniaugtia (RPGN) Tngdlasgvitlade
vhunensiAnlasniaugdaiisilanedeundu RPGN 91nemsynanatinuay
nan1snsIneviesu foansiilaluneuusnidadelsaeanoadlaglilusunsy
STATA 15.1 (Multivariated analysis, Adjusted Odds ratio, 95% Confidence
Interval wag p-value <0.05)

fthedineaneadsiuauiman 62 518 Tasutadu 2 ndufe fiheieauead
filsiflaneBeundu (without RPGN) 48 518 (Fevar 77.4) uagngugtedid
laedeunduanladniaugia (RPGN) 14 318 (Sowaz 22.6) ongadnves
fhedaususnidadeniniy 10.9 (x2.7) Plundu without RPGN waw 11.3 (+3.2)
Tungu RPGN ffthedwlng)ifiumeamnds o1nsmsnatinfinuvesfigauaizusn
Fadeieauead Tungu RPGN (Favay 78.5) AvanisnalalaansiinUnfuas
Ag8n Hemolytic anemia ﬂlﬁus[,umju without RPGN (§euaz 72.9) fe
Acute cutaneous lupus WazAME@n Hemolytic anemia druernsiidany
wansvegalitdudAgvneatiafe 91n15UI (Fewar 71.4) uazanusiulaings
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ABSTRACT

Background

Objective

Methods

($owaz 64.2) lungu RPGN usaluthnvdounaiiayn (evay 56.2) wagnusas
(50vaz 25) Tungu without RPGN nansadlaaniznuidadenuns (euay 78.5)
Tungu RPGN (p-value 0.043) Tsaululaaniznulungu RPGN (Sevar 71.4)
Amsvihauvedls BUN adsvessitaslungy RPGN winfu 32.92 me/dL
(p-value 0.002), serum Creatinine 2.03 mg/dL (p-value 0.007), GFR 60.18
(p-value 0.001) MsUsEIUAMUTULTIVOLIALDABABAIY European Consensus
Lupus Activity Measurement Index (ECLAM) 4.8 Tungy without RPGN wag
6.6 Tungy RPGN (p-value 0.0001) 91nN53LATIEH Univariate analysis 33
fifluasiensiin RPGN Foeinisuiuuwaluuin wagusis anusuladingaile
usn¥ulaelaniz Diastolic BP flu1nndi 80 wu.Usen nmsssranuidinidenuns
Tullaameannnin 100 sie HPF Jaameilusiusasidinfonunsin deinse
Multivariate analysis wuindadeviunefifdeddgymiadn feo nadonusn
Iledleauead Creatinine>1 mg/dLIngdl OR 27.88 (95%CI 1.12-591.31)
Hadvfiannsavihuensiialasniauglaiilnnedeundu RPGN vesie
IsALoaLDABlUANAD HaldoALSNITAdEIeaDas Creatinine>1 mg/dL
Lsatoaueaduseglaluin

SLE is a chronic autoimmune disease that can affect multiorgan, including
the kidney. Lupus nephritis affects more than 50% of pediatric patients
with SLE in 2-5 years. Children have more active and severe, in particular
lupus nephritis, when compared to adult. The high mortality attributed
to Rapidly Progressive Glomerulonephritis (RPGN) of SLE in children may
be due to delays in diagnosis and treatment. The predictor of RPGN
in Pediatric SLE in Thailand is still unknown.

To study the predictor factors, which are affected and associated with
RPGN in Pediatric SLE

This retrospective cohort study with medical records of 62 patients under
15 years old whose diagnosed Systemic Lupus Erythematosus under
Systemic Lupus International Collaborating clinic (SLICC 2012) criteria
at Surin Hospital in Surin province from January, 2012 until March, 2021.
The Study compared 2 groups: Without RPGN group consisted of 48 case
and RPGN group consists of 14 case. Data analyzed using STATA 15.1 to
identify the clinical and lab as predictor factors between 2 groups
(Multivariated analysis, Adjusted Odds ratio, 95% Confidence Interval wag
p-value <0.05).
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In total, 62 SLE patient data were evaluated in without RPGN group (77.4%)
and RPGN group (22.6%). The average age of each group was 10.9 (+2.7)

years in without RPGN and 11.3 (+3.2) years in RPGN group. Most were
female. The most common initial manifestations were renal and
Hemolytic anemia (78.5%) in RPGN group, compare to Acute cutaneous
lupus and Hemolytic anemia (72.9%) in without RPGN group. Edema
(71.4%) and hypertension (64.2%) were found significantly in RPGN group.
Among without RPGN group found oral/nasal ulcer (56.2%) and alopecia
(25 %) significantly. In RPGN group found Glomerular Hematuria (78.5%)
(p-value 0.043), Proteinuria (71.4%), Mean BUN32.92 mg/dL (p-value 0.002),
serum Creatinine 2.03 mg/dL (p-value 0.007), GFR 60.18 (p-value 0.001).
We evaluated European Consensus Lupus Activity Measurement Index
(ECLAM), score 4.8 in without RPGN and 6.6 in RPGN group (p value 0.0001).
Of the Univariate analysis in this study, predictor factors that affect RPGN
are Edema, Oral ulcer, alopecia, Hypertension esp Diastolic BP more
than 80 mmHg Glomerular hematuria >100 /HPF and Nephrotic nephritis
urine. Multivariate analysis were performed significantly OR 27.88
(95% Cl 1.12-591.31) predictor factors of RPGN was serum Creatinine>

Prediction model analysis reported that serum Creatinine> 1 mg/dL
factor at first diagnosis of SLE can predicted Rapidly progressive

Pediatric-onset Systemic Lupus Erythematosus, SLE, Lupus Nephritis,

Results
1 mg/dL at time of diagnosis.
Conclusion
glomerulonephritis.
Keywords
Rapidly progressive glomerulonephritis, RPGN
NANNISLASLAANE

lsavoaueaduieglaluin (Pediatric-
onset Systemic Lupus Erythematosus, pSLE)
Hulseveailodaiioiuniogifudefonuios
(Autoimmune) vil#IARDIN1M B TEIZAIG
R esrUUT MBI UL US S uden
waziianuguussauriliiinnniglaaneuasd
anuidessiomadsFinlsgiRnsallsneaneadludin
vosszmeeglsuuazanimegi 0.3-2.2 soUszang
Win 100,000 AusialAUYNVOLOALEES Uszuna
3.3-9.7 s Usgwnsian 100,000 aulunivglsy
wazelin™ ? lula@enuanuynvedlsaoawead
Tudnunnnanluglsufie 6.3-19.3 318 sedszyinsian
100,000 au® lsateaueadnuldlunnyiseny

favar 15-20 voujUelasumaitedelutininuay fogu®
91gindeiizuilennisie 11-12 Jensmdla (Renal
Involvernent) lugaeianioaueadnulivssuay
suusanIhugvg)® Ussanamnnnitdesas 50 ves
Fheiinieausadiionnismila® Tasiidesas 90
vaseMawaEinmelu 2-5 U ndandiGiiteds

v

T5adl“? fnelsaeausadiimuidesionsdedin
2.6 whwosszmnsillulnesimsseslugine
\inloaueadiiasvaruniunsidedinievay 28.6
melu 1 YusnildFunsiteds aveuesnsdedin
fwutesde Tsnlameuagnsinde Snsnnisson
Findi 5 fie Jovar 91° lsnleaueadifllnsniaugla

(Lupus Nephritis, LN) flantanusuyinliiia
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naueMsvesnmeladnausuusaw i liAnlnneg
\Beunduegnasanisl (Rapidly progressive
glomerulonephritis, RPGN)” TagArnsvineuaele
(Glomerular Filtration Rate, GFR) anasu1nnin
v S al o U [
Saway 50 Melusserinan 3 Weulnedanudunus
Audnwagnangsan nnielaviin crescentic

401 prspsratuilelelugdag

glomerulonephritis
LOAKOADANNNTORENTLAUAIINTULIIVBINIANTY
Yo3lmdniau uaz crescentic glomerulonephritis
fiduamemedlimeiBeundu RPGN anlnsniaugia
142 yeinsasratusiiolamanendinenliananse
llunr fiRmld®? fefumsidedenisedin
Faussrerdunarinvilsaoauoas nillasniay

14)

suusliued™ azanansaanmafinanudeie

voslanodoundunarinaneiesefiiduniiy
wnsndeudiiamusnaendsniely 10-20 Tl
finsfnuludlvginsesianunesanimvesls
JULSIFURUSAUNITMTI9LF0ANY Anti-dsDNA
gauarA1 Complement 3 FNTESNSAAAIATS
\isFuresrinisiauwedla (serum Creatinine)
druntsasiadaanisnudadonuasludaanig

451718 fins@nwn lusin

(Hematuria) e1alilfieana
NUINDINITTEUVUTLAMABLRN1EN5TN LUSAU
Tullaanzuazdindenunslutlaaisinasadnsing

% fimsreanulugingfedadenoaduiug

a aa

BRGRl
fiu RPGN fe sveznaiidulunisinladniaugla
PAINNSINITLLRALEAD AN1SYIUTRIlaRaUNG
(serum Creatinine 71g9) n11zlainan93uuse
millaaneiifiadonunssuiuinn A1 Complement 3
AFINANITATIMNNGTING wazn15hinovaues
| o (11) Iw\lld = d{j QJQIIOAI’SJQ

fon153nw ™ wedaliiin1s@nwdetladeiivihlimin
amglanadeunauaniadnau RPGN TudUaedin

al 1

waLeadlngnzlulsywmalnglinunissigau
yneuseudadunisiunenisialanedeunau
ntadniavalaludUlianieawsadaineinis
9PATN WY mmﬁuiaﬁmqa ANSMTITNND9

UuRnsiinulusiunazdaidonunsludaanns

ANNM5YN9IURLALINSU Ha Anti-dsDNA nnsanad
293 Complement U1agiinanon1siin RPGN.
TufUhedintadenisvihuedafianudAgludiae
\inlsaeausadifioguasnuilieanagidudud
winranwarRasannsianawnulalaviuviied
Tneilidmuiedesiulsadnsunasdeaiulula
Tndondeslusvezon swmsldiAnnsindaain
HatuAgIveIINARANTUYUIAG

9 Y

[ 3

INUITEn
Anwitademaviuensiialadniaugla

fifllomedaundy Rapidly progressive glomerulonephritis

vosfUaelsneaueadiudinlaeUszidiuaineinis

N9AATINLAENIIATIINNBIUHTANS

A1ANAAIUAISANEN

nausin1s3teselsa SLE lunsiseiionds
nauTlun1sIdadenu Systemic Lupus International
Collaborating Clinics (SLICO)U a#.2012%” fiavun
17 9o wvadunueinisernisadinuaginaed
maineduyuiianulilunsidedeievay 96.7
ANUT WL SDEAY 83.7

lannedeunauannladnidu Rapidly
progressive glomerulonephritis (RPGN)? fig
mwﬁﬁmw‘hmumaﬂmamma&J'Nquu,iaimL%f(,u
nawduduaiine 3 Heu LagnTIINUSNYULURY
InnLau dysmorphic RBC #58 RBC cast WaN159523
%uLﬁaimWU extensive crescentic formation
wnnfesar 50 Yalnalue g

mglanei@eunau vie nazladenie
1@Beundu (Acute Kidney injury) @ Hunned
suanmeinisvhaurednanasegiadesundy lned
gns1nsnserulnaleiiaanas (glomerular
filtration rate, GFR) 84074 Kidney Disease:

(22)

Improving Global Outcomes (KDIGO)
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9N3INTINITBIHIUVBSLA GFR (Glomerular
filtration Rate) Aa eCCl (Estimated creatinine
clearance) AU Schwartz equation formula®
eCCl = kL/SCr, k = 0.413; Length (L) = A1ga
menduwy.; Serum Creatinine (SCr) wiiendu
1n.98. Inen15inA1 SCr ¢eis enzymatic method
N15U52LUANTULTIY0415ALDEDAD
#18 European Consensus Lupus Activity
Measurement Index (ECLAM)®? \funuuiseiiiu
Disease Activity 1oy ECLAM Slnasiu 10 Azuuuy
ATMHTULSINITAIAZUIUIINNTT 6
ANuRulalings Elevated BP/Prehypertension
Ao Systolic BP waw/v3e Diastolic BP 9g581I14
Weswulndd 90 fadesninvesiwulndd 95
MDY A ARG YIDANAULATIR>120/80 mmHg
lue1gu1nndn 13 U Stage 1 hypertension fg
SBP waw/v3e DBP egszvinadesivulndd 95 fia

Wesiwulndd 99 +5 mmHg?

ad =
5N19ANE
= I = 1% [
FULUUNITANY LUUNIIANIEDUNENRIN
nuszLdu Retrospective cohort study N153%ad
TsAeaueadlyinugiAng1ves Systemic Lupus
International Collaborating clinic, SLICC(T #.#.2012)
g \ A oA A v vy aa o
wuedu 3 e Aeraedl 1 Weldsunsidedy
Juleaueasasausnenanuvisedslainuennisnsla
' a A o '
4297 2 deflonnisuazennisuansaadla wu
Ingniavglavelaansiinund uagyen 3 el
lanedounduanladniaugta (RPGN) Tasuen
awmndunyiliiinlannedeundusonneunus
v aa o = - = oA
HUBLDALDANVINNIANYILIUUADINGN ABNGNN 1
Athelsaeaneadilifiniglamedeundu (Without
RPGN) a1aliinulasniauglalunguil wasngud 2
Avrenilanadeunduanindniaugta (RPGN)
W ' v Aa v ' A
NANAIDE1N : I8N IYUBENIT 15U ¥
Tasumsitadedulsaeausad (Systemic Lupus

&)

Erythematosus, SLE) ICD-10 fig M32, M32.10 #3590
Igsunsitadeiduladniaugla (Lupus Nephritis)
ICD-10 fia M32.14 visalanadeunduaintadniau
(Rapidly progressive glomerulonephritis, RPGN)
ICD-10 Ao NO1.3 fd1unsinwifiununnuns
nanTsulsmeUIaaEuS Raud 1 unTIA WA.2555
fi9 31 JwAw W.A.2564

vuniaga: lamwmuwinnsanylag
1 pilot study Tun1sUsEIILINANYIRDINTS
AnsziIouiisugdasieaueadiliiilaiie
Beundu fugtaeiiflaedeunduinidedverls
719 (FUWUU case-control design 31nHagau
vmg) Menu fildAnammadnw = compare
2 proportions Wiefnwladevhuiensidalane
deunduanladniavataludUasiinieausad
neldauyfigiuanaionnisinuveda serum
Creatinine \iloiladousnivlunguiiliiiinnig
Tanedeundu 31 0.6 + 0.3 fadnsu/ndans uway
mainguiAnnlanedeundu e 1.1 + 05
fiadn3u/ndans Amuanisnageudu two-sided
fmunsesutidAty significant 71 0.05 wagriviun
71 0.8 &ndu (n2/n1= 0.25) AMurunguiiieliiiin
amglamodeundu 16 42 50 wag nguilinng
lanedeunduanladniaugda 11 518

o e
AAULUINANEN :

Al : Jayanaly laud e ongi
9dL0aLead 91N15HN WU 81NI1TUIN DINTTHERS
YDITTUUAN) 911580 SzuuUszamauaulaiin

% a wa a <@ =
HANNIN3IINRIUURNS TUshuLaeLdnGanuwns
Tudaanie Ansyianuvedlausnitadeeawsad
Asanveiindentnd (ESR) Wa Anti dsDNA
Complement 3 uag 4

fauusay : tenedeunau n1suidn

noanule
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N5ATIdayaNIERn
wiagaefvinisAnynduasengu e
ngugUaelsateansadilifiniglnneidoundy
(without RPGN) uaznguihefifllaedeundy
ntadniauglda (RPGN) Jansnseangeieada
@awssaun (descriptive) LileeBunsdnunzdoya
ﬁugmﬁwﬁwmmﬁ (Frequency, N) uagiesay
(Percentage, %) YoyATIUTIIULAAIAINAIAE
Aads (Mean) A1nsnszansvestoyasiediu
Lﬁmwummgm (Standard deviation, SD) \USe Uiy
BaUsuauasdeyadangulagly Chi-square uay
t-tests Tinsziideyailoviadefiduiusiunsiin
RPGN lufihennioaueadinglilusunsy STATA
15.1 \fiedaszii logistic regression analysis
Multivariated analysis, Adjusted Odds ratio, 95%
Confidence Interval LagA1 p-value IAULANAIS

o o a

AusgslitsdAgynsaifllontosnin 0.05

VaNTUIAIUITITY

mMeieiiunstusessiessamsidean
AENTINNITATEETINNTITE UYL Tsaneuna
a3uns aviinifedesuses 36/2563 asiudl
22 Jqungu w.f.2563

NANISANEN
31NN1597U5 07 oyad s uUNFeaN
nyszlsugtheveddsmeuagiuns nuiilgiie
Winengiosnin 15 Viilssumsidadelsaieausad
Tuszwinafuil 1 unsiAn w2555 fa Fuil
31 1A W.A.2564 Suauiaman 62 318 Tasuts
u 2 nqungquivasilifinnzlanedeundy
(without RPGN) 48 518 (Faeag 77.4) uagngusae
fillaneideunduanladniauglla (RPGN) 14 51
($oway 22.6) fUrwdrulngidumeandgdndu
dndunandinamanie whiu 15 sie 1 lungy
without RPGN uae 6 sio 1 lungu RPGN 811150119
mddniinulesiigauasusnidadeioanead Tungu
RPGN (5oeaz 78.5) Aoa1niansladaaneinung
wazn1z@n Hemolytic anemia (1151991 1)
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&

a15197 1 Baseline waz Clinical characteristics of study

Clinical characteristics Without RPGN (N=48) RPGN (N=14) p- value
Age (year), Mean (+SD) 10.9(x 2.7) 11.3(x 3.2) 0.66
Gender

Male 3(6.2%) 2(14.2%) 0.33

Female 45(93.7%) 12(85.7%)
Systolic BP (mmHg) ,Mean (+SD) 110.5(+17.0) 127.7(x24.6) 0.004
Diastolic BP(mmHg) ,Mean (+SD) 71.0(+14.7) 84.0(x17.5) 0.007
Hypertension 10(20.8%) 9(64.2%) 0.002
Edema 13(27%) 10(71.4%) 0.003
Fever 24(50%) 8(57.1%) 0.638
Acute cutaneous 35(72.9%) 7(50%) 0.107
Chronic cutaneous 16(33.3%) 2(14.2%) 0.167
Vasculitis skin 14(29.1%) 2(14.2%) 0.263
Oral ulcer/Nasal ulcer 27(56.2%) 3(21.4%) 0.022
alopecia 12(25%) 0(0%) 0.037
Synoviitis/arthritis 21(43.7%) 4(28.5%) 0.308
Pleural /pericardial effusion 8(16.6%) 3(21.4%) 0.682
Renal (Proteinuria/Hematuria) 29(60.4%) 11(78.5%) 0.212
Neuro-Psychiatric SLE 8(16.6%) 4(28.5%) 0.321
Hemolytic anemia 35(72.9%) 11(78.5%) 0.671
Leukopenia/lymphopenia 26(54.1%) 10(71.4%) 0.249
Thrombocytopenia 5(10.4%) 3(21.4%) 0.280
ANA positive (titer>1:160) 46(95.8%) 14(100%) 0.438
Anti-dsDNA positive 26(54.1%) 9(64.2%) 0.502
Anti-Sm positive 2(4.1%) 0 0.438
LE cell positive 4(8.3%) 0 0.264
Antiphospholipid antibody 5(10.4%) 3(21.4%) 0.280
Complement 3 low , Mean (+SD) 0.45(+0.22) 0.31(+0.08) 0.222
Complement 4 low, Mean (+SD) 0.06(x0.03) 0.05(x0.02) 0.582
Direct Coombs test positive 34(70.8%) 10(71.4%) 0.966

HANIIAIIN1 89U URNITVUEUIN
Ahedueaueas (M1eil 2) nullaaneiidadenuns
Glomerular Hematuria (fegay 78.5) lunay
RPGN fiauunnsinafiueg 19iided1Agyn1sana
(p-value 0.043) d@umatdan Albumin, Globulin,
Cholesterol uag ESR vaartheliifinnnuwmneneiu
wunsinesausesiuiy 6 518 (ovay 12.5)

Tungy without RPGN wag 5 518 (Seway 35.7)
Tunda RPGN (p-value 0.045) Msfindiafinustudae
Uawgnfe Uandniau N1sUseiiiumINuiulseves
lsALoaLadY European Consensus Lupus Activity
Measurement Index (ECLAM) Tageritldiviniu
4.8 (+1.4) lungu without RPGN war 6.6 (+1.2)
lungy RPGN (p-value 0.0001)
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A15197 2 : NAN15HTIIMWIBIURURNTvLILINI NS AkDRD

Lab Without RPGN (N=48) RPGN(N=14) p-value AUNG
Glomerular Hematuria 23(47.9%) 11(78.5%) 0.043 < 5/HPF
Proteinuria 29(60.4%) 10(71.4%) 0.453 negative
Hematocrit 28.6(+6.5) 27.0(x4.9) 0.42 37-45%
WBC 7,207(+4,599) 8,311(+5,412) 0.53 4,500-10,000/mm’
Absolute lymphocyte count 1,814 (£1,546) 1,441(+570) 0.38 >1,500
platelets 254,770 (£162,214)  166,413(x107,420)  0.06 140,000-400,000/mm?*
Urine prot/Cr ratio 5.8(x4.8) 7.1(x3.6) 0.76 <0.2
BUNfirst diagnosis 15.1(£9.3) 32.9(+24.1) 0.002 5-18 mg/dL
Creatininel 0.5(+0.2) 2.0(x2.7) 0.007 0.3-1.0 meg/dL
GFR1 112.3(+£33.8) 60.1(+33.5) 0.001 90-140ml/min
Albumin 3.08(+0.85) 2.7(x0.47) 0.163 3.5-5.0 g/dL
Globulin 3.77(x0.89) 3.9(+1.41) 0.772 22-4.2 ¢/dL
Cholesterol 253.3(+135.5) 179.44(+60.60) 0.138 120-240 me/dL
ESR 79.90(+39.51) 89.09(+29.98) 0.47 <20 mm/hr
ECLAM score 4.81(+1.47) 6.67(+1.26) 0.001 <6

Tunsfinuildfnnuduasuisselamy - Tundu RPGN (p-value 0.289) manisasaailaans
ornsmaladlousnifeds wiflenismslauar  wazAnsvhuveslimsaizuielaiionsia
Yaamefnunfmuundlonanadewitu 2.7 Weu  vawenFiven wavdu Lupus Nephritis Class 4
(+ 1.0) Tunay without RPGN W@z 5.7 1fiau (£3.6) mﬂﬁ'qm (p- value 0.040) (751471 3)

M19199 3 HANIATIIMRIUFURNsllanuDINITNale

Lab Without RPGN(N=48) RPGN(N=14) p-value
Urine: normal 9(18.7%) 0 0.023

Isolated Hematuria 10(20.8%) 2(15.3%)

Isolated Proteinuria 9(18.7%) 0
Nephrotic nephritis 20(41.6%) 12(85.7%)
BUNZ2 at renal involve, Mean (+SD) 16.5(x9.7) 38.42(x31.9) 0.001
Creatinine2, Mean (+SD) 0.6(+0.2) 2.14(+2.8) 0.001
GFR2, Mean (+SD) 107.60(+33.1) 60.7(+37.7) 0.001
BUN3 at AKI/RPGN 33(+7.0) 83.08(+27.3) 0.001
Creatinine3 at AKI/RPGN, Mean (+SD) 2.09(x0.9) 5.47(+4.6) 0.337
GFR3 at AKI/RPGN, Mean (+SD) 30.2(+10.9) 20.2(+14.8) 0.398
Renal biopsy: nobiopsy 37(77.0%) 7(50%) 0.040

LN class 1 0 1(7.1%)

LN class 2 2(4.1%) 0

LN class 3 2(4.1%) 3(21.4%)

LN class 4 4(8.3%) 3(21.4%)

LN class 5 3(6.2%) 0
BUN Last Follow up, Mean (+SD) 13.1(+5.3) 42.8(x26.2) 0.001
Creatinine Last Follow up, Mean (+SD) 0.5(x0.2) 3.1(£3.3) 0.001
GFR Last Follow up, Mean (+SD) 114(+35.3) 50(x41.8) 0.001
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msnutugherdiengy RPGN 1asuen
Methylprednisolone wu1Ags 30 un./nN./TUNS
viaeniden wagldsugnanilAuiiu Cyclophosphamide
Tasumssnuihtanaunulalasnsaslamsaoniden
(Hemodialysis) 91121 9 518 (5e8ay 64.2) Innis
almnn9teevios (Peritoneal dialysis) 312U 4 518
(Fovaz 28.5) lundu RPGN Lledamugtheses
naade 39 (£4.3) Laaﬂumjm without RPGN Lag
36.2(+7) ieulungu RPGN fffilAnamzunsndeu
fo Aadelunszualadialungu without RPGN
(fovaz 6.3) uazlunau RPGN (Soway 28.5)
(p-value 0.02) fifffiideTind i 2 578 (Sovaz 4.2)
lungs without RPGN wagduau 5 51¢ (Sewag 37.5)
lungu RPGN (p- value 0.001) @vinuein1sidedin
2 518lungu without RPGN 1nanidensantulen
waznishadelunszualafin daulungu RPGN
\FeTin 5 918 ﬁmmamﬂﬂﬁamﬁ?ﬂumzl,l,aiaﬁm
3 578 (Nocardia, E. coli kag Staph sepsis) Lazdn
2 519 Tawmensidetinantanedeunduade

50)
Funensiin RPGN (15197 4) 21nnsiinsnes
Univariate analysis it fifinasenisiia RPGN Ao
DINTUILUNALUUIN LATHNTI mmﬁuiaﬁmquﬁ'a
usn3ulaelane Diastolic BP #isnnnin 80 ua.Usen
msnsanudladeaunsludaansainnii 100 e
HPF JaanaziilusAunazidaidonuasann uadnsedl
fualusAulutlaanzifisseganualdfidudAgms
anm ﬁa%’aguq YaInaLaen Ao BUN, Creatinine way
GFR usnitladuloaueadiiiudAgvivana diuna
ESR, Anti-dsDNA ngladinanaiuuiinidenunaunn
(AHA) L duneadfidiefiases Multivariate
analysis (1151971 5) frsananiade Ao enis
van wraluuan Diastolic BP fiunnndn 80 wa.Usen
msnanudladeaunsludaansainnii 100 e
HPF naldonusnidadsloausad BUN > 20 me/dL,
Creatinine > 1 mg/dL wag GFR <60 ml/min
wuirtaderhunefifteddmneada Ao naden
wsNItaduLeaNad Creatinine>1 mg/dL lawdl
OR 27.88 (95%CI1.12-591.31)

a15199 4 Yadevhunenisiin RPGN (Univariate analysis) uag (Multivariate analysis)

Predictor factors Odds ratio  (95%Confidence Interval)  p-value
Jadeinunanisiia RPGN (Univariate analysis)
Edema 6.7 1.7-25 0.003
Oral/Nasal ulcer 0.2 0.5-0.8 0.022
Alopecia 0.3 0.2-0.7 0.037
Hypertension 6.8 1.8-25 0.002
SBP>120 mmHg 3.2 0.9-11.0 0.061
DBP>80 mmHg 4.4 1.2-15.7 0.019
Proteinuria>1+ 1.6 0.4-5.9 0.45
Hematuria 1.0 0.99-1.01 0.413
Hematuria>100/HPF 4.0 1.1-13.8 0.029
Nephrotic nephritis urine 2.6 1.1-6.2 0.023
BUN usn3tiasy 1.0 1.0-1.1 0.009
Creatinine wsn3liaay 35.5 2.9-42.2 0.009
GFR usn3tiaay 0.9 0.9-0.9 0.001
ESR 1.0 0.98-1.02 0.465
AlHA 1.3 0.3-5.6 0.671
Anti-dsDNA positive 1.5 0.4-5.2 0.503
Complement 3 low 0.001 4.3-59.8 0.120
Complement 4 low 0.00 6.6-4.2 0.55
ECLAM score>6/10 2.7 1.4-4.9 0.001
Renal Biopsy 1.25 0.9-1.7 0.17
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a5197t 4 Jadevhunenisiia RPGN (Univariate analysis) wag (Multivariate analysis) (#e)

Predictor factors Odds ratio  (95%Confidence Interval)  p-value

Uadesirunenmsiia RPGN (Multivariate analysis) (p-value 0.003)
Edema 1.29 0.20-8.05 0.78
Oral/Nasal ulcer 0.21 0.03-1.49 0.12
DBP>80 mmHg 5.6 0.84-37.94 0.074
Hematuria>100/HPF 0.78 0.135-4.51 0.783
BUN tsn3tiasde>20 3.17 0.439-22.88 0.212
Creatinine wsn3taRe>1.0 27.88 1.12-591.31 0.042
GFR Us5nI1ad8<60 9.38 0.26-332 0.219

WAL
nsfnuniifguasifnioaueadsiuay
Hanun 62 518 egdevesUasioausadiile
usmidadede 1097 (+2.71) U Tunguithifllanne
(without RPGN) waz 11.35 (+3.22) U lunqulnine
deunduanladniaugla (RPGN) Indldsariunig
Anwwhlan o1gedeizuiienisie 11-12 Y7
Atredlngdumendgndudndin inavdge
wieawiniu 15 s 1 lungu without RPGN uas
6 i 1 lungu RPGN Famavneiednduiladonis
patinfduTusFUMsNensallsaiilaid videilomaifin
lameEesarezaniinglugvaglndniaugila®® 2
pssaddniinuvesiigalumsfnuniidonsn
aduieausadiovar 78.5 Ao a1n1INele
donndeiun1sAnwI1 Ussannsasas 80 Tugdae
winnuanmamsle dausiusnitadoioauead way
Sovag 90 wunelu 2 940 luvauziglvgwuenns

' 9IN1sNNUYDLER

milatfesnin (Fewaz 50)
Tungu without RPGN (Faeias 72.9) e Acute cutaneous
lupus Auuiuas AugUiide Gsornsmeszuuiiomls
Farnduszuuiilisuuss sniuluduidonsniay
(Cutaneous vasculitis) WUMNATUUINYEBUHATIAYN
(owuaz 56.2) uaznunusn (Fesay 25) Tunqu
without RPGN luwnunusiaaslungu RPGN
Fawusasluleaneadiinlsainvatenalneiasg
TRwsmiaiUneinds s umziuennanidla

dun1e@n Hemolytic anemia wusnnINSevaz

70 luvhs 2 ngu WANA9IINASANEAeUMTnil
Jlafinneguussenafinadenisneinsailsale’
duemsfifianuuanansesnaliteddynsedn fe
o1nsuamdleusnitiede (Sovas 71.4) lunga RPGN
Fslunguiilaifilaneannsanuornsunlausiin
valainn wazlaill effusion dumudulaingesin
wupuAiueIMsulungy RPGN donaasiuns
ﬁﬂ‘mdau%ﬁ’liwimmﬁﬁwﬁlumju RPGN Up8ni1
wika lsiuanensunneadfuanensinnnsAnuaue
Ao 91MINeTEULYTEAMEssiteaneadiinany

) gnmsEnwninuinanusulainvne il

JUUS
JuivesUisdousuinifedy 127.7 uuUsen
vazshlanaed 84 uu.Usev Tungu RPGN Fsgendn
ogafldudrdymeada we Systolic BP fiunnin
120 mmHg &g Diastolic BP fiunnin 80 mmHg
Jaansinunilagianizdaanisiidadonuns
1n71 100/HPF wansiadaansnuilindenuns
(Seway 78.5) Tungu RPGN (p-value 0.043) lUsfiu
ludaaniznulungy RPGN (fewaz 71.4) AN1S
vauredla BUN La?iaﬁum;:{ﬂa&ﬂunfju RPGN 1i7iu
32.92 mg/dL (p-value 0.002), serum Creatinine
2.03 mg/dL (p-value 0.007), GFR 60.18 (p-value
0.001) donrdasiunsinu@ finu systolic blood
pressure 41N1N71130 mmHg kag serum
creatinine>1.3 me/dl utladevhuediviildie
ansnalalugUlseaneadluglng diunaiden
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