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® CBC (07/02/27)

W Vital signs WBC:2,600/pl (Neu. 59.2%, ly. 25%,
H&K:164cm A E: Eo. 6.5%, Ba. 3.1%,M0.6.2%),
$(+4)Kg‘ Hb 11.89/d, PIt. 27.2x104/yl

£:155/116mmHg. B miEEs

LgE :76/min, AiR:36.2°C Tp 4.7, Alb 1.1, AST 45, ALT 36, Alp

SpO,: 99% 546, yGTP 63, LDH 158, BUN 47, Crn
=T 219, UA 7.7, T-cho 468, CRP 0.03,

S - 2B [T 299, Na 136, K 3.9, C1 106,

i T B - BE M < pitting miY 1.11,Ca1.75

edema (++) 19G 1200, IgA 346, CH50 51.2, C3

DR E CRELL 114, C4 28.8, ASO 57

R S5 (% M B L % . RRE

(+)o #843E &5 & 3,144 mo/dl, [RLLE

1.036, FRi# MR (2+), FRWBC (-),
REE (4+), RpH 6.5, FRHE (-), R
EYJLEY (), RHAEY/7Y Nor.,
R/ 4% (-), NAG 85.9
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1. BAEBETE prerenal failure

@ FFEfEEEhepatorenal syndrome, HRS
EREIHARCAIIT 2 AMEALTHY . ZOWFEHMEORGTH S,

2. BHEF £ intrinsice renal failure
@ AHR#MEEI acute tubular necrosis, ATN
VRATTER IS RSITENE & >3 7 e 8 .,

@ HPRAEIREE crush syndrome
i BRI LT 34 70 C A RAITE R L S 5,

@ ARMPERBSEEIZE hemolytic uremic syndrome, HUS
FFETTP L (KUK U, SRR AERPR Rk, AUilefit
SRR & UCF T NG 55,

3. B#%MBT £ postrenal acute renal failure
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ALyY NSAIDs, A1V IILIVHFIHF
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Truvadal BE=

B Truvada is principally eliminated by the kidney. Renal impairment,
including cases of acute renal failure and Fanconi syndrome (renal
tubular injury with severe hypophosphatemia), has been reported
in association with the use of Viread. The majority of these cases
occurred in patients with underlying systemic or renal disease, or in
patients taking nephrotoxic agents; however, some cases occurred in
patients without identified risk factors.

B Truvada should be avoided with concurrent or recent use of a
nephrotoxic agent. Patients at risk for, or with a history of, renal
dysfunction and patients receiving concomitant nephrotoxic agents
should be carefully monitored for changes in serum creatinine and
phosphorus.* Click here for information on dosage adjustment for
patients with altered creatinine clearance.
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B ZBAERFEFRR  (Dr. S.Hisano/KikI A 2%ED
Kidney (paraffinized and frozen):
1) Minor glomerulara abnormalities with a sclerosing
glomerulus (HIV-associated nephoropathy, most-likely)
2) Interstitial nephritis, mild

The paraffinized section contains only 5 glomeruli, and frozen section

contains 11 glnmerull.’l'hereare lh‘glnmerull antloneofwhlchshnws
glnbalsclemsls The others are twnofthese
thickened. lnteryslt;ﬂumshnwsmﬂdedemaandnﬂldlymphnid cell
infiltration. Arterioles show focal hyaline change. Immunofluorescence
study e:dﬂbitnnspedﬂcdeposiﬂm Arteriloes shows focal hyaline
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