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Inter-hospital conference
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A 13 5/12 Y-Old Underlying SLE with LN class V
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® PH: 14/7/58 : 1st diagnosis SLE with lupus nephritis class V 11 S0. @3&sLni
Criteria: anemia, thrombocytopenia, serositis, LN class V, ANA + 1:320,
Anti-dsDNA +, Low C3 C4

Rx: pulse methylprednisolone 1 g * 3 days + pulse IVCY 500mg/m?
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® BUN 130, Cr 2.7 Refered to Siriraj hospital for hemodialysis
® 28/7/58-20/9/58: Hemodialysis at Siriraj hospital
Rx: IVCY (750 mg/m?/dose) * 2 dose (24/8/58, 19/9/58)

Result: renal recovery Cr=1.2 off HD

® Home medication: Prednisolone (5) 4*2 oral pc, Amlodipine, Prazosin,
HCQ, CaCO3, Omeprazole, vit D2, Folic a, MTV, Ferrous fumarate, Hemax

Carvedilol, Aldactone, Lasix
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Physical Examination

T 36.5 C, RR 24/min, HR 94 bpm, BP 134/98 mmHg, BW 46 kg, Ht 145 cm
02 sat 97% (RA)

GA: alert, not pale, no dyspnea

HEENT: puffy eyelids, + oral thrush

RS :clear, equal breath sound

CVS: normal $S1&S2, no murmur

Abd: markedly distended, no hepatosplenomegaly, ascites +ve
Ext: pitting edema 3+

No superficial lymphadenopathy, skin: no rashes



Investigation

®* CBC: Hb 12.2 g/dI, Hct 36.8%, WBC
6,620 (N 89%, L 5%, Band 2%, Mono
4%), PIt 89,000/mm?

® Electroyte: BUN 82.1 mg/dl, Cr 1.35
mg/dl, Na 132 mmol/dl, K 4.6 mmol /dlI,
C1 98 mmol/dl, HCO, 18 mmol/di

¢ Albumin 2.5 g/di

® UA: pH 6.0, sp.gr 1.015, prot 3+, blood
2+, WBC 1-2, RBC 1-2, UPCR 7.7

* ESR 18, C3 = 62.9 (83-177 mg/dl) , C4 =
16.9 (15-45 mg/dl)



