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題數
單元 108 107

腎絲球疾病▲ 3 2

慢性腎臟病▲ 3 6

急性腎損傷▲ 4 2

透析治療 1 1

酸鹼平衡 0 2

水分及離子平衡 2 2

高血壓相關 2 2

腎臟血管 0 0

感染 0 0

腎移植 2 0

藥物 2 1

其他▲ 3 4

總題數 22 22



CA(I)AKI

• Contrast associated AKI: 在contrast使用後48小時內發生任何AKI都
算,不一定具有因果關係

• Contrast induced AKI:contrast和AKI具有因果關係
• Risk factor: CKD, DM, albminuria, HF, age, increased contrast volume• Risk factor: CKD, DM, albminuria, HF, age, increased contrast volume

• Prophylaxis (for eGFR<30ml/min/1.73m2): NaCl (500cc before/after, 
1-3cc/kg/hr), 有risk的病人停用ACEi/ARB

•不建議:prophylactic洗腎, NAC!



Diabetic nephropathy

• Albuminuria (>300mg/24hrs) + diabetic retinopathy + no evidence of 
other renal disease

•第一型DM要10年才會進展成腎病變;第二型DM可能診斷時就已經
有腎病變

• Gene: ACE DD genotype惡化風險高• Gene: ACE DD genotype惡化風險高
• Pathology: GBM/TBM變厚,mesangial/interstitial expansion, arteriolar 

hyalinosis, Kinnelstiel-Wilson nodules

• Treatment: 控制三高,蛋白限制



Fibrillary GN; Immunotactoid GN

• Fibrillary: fibrils with 16-24nm, 分布散亂, in adults, 跟惡性腫
瘤,monoclonal gammopathy, 自體免疫疾病有關, 病理: IgG, C3, 
kappa and lumda chains, polyclonal

• Immunotactoid: larger hollow microtubules with 30-50nm, 平行分布, • Immunotactoid: larger hollow microtubules with 30-50nm, 平行分布, 
older, less progressive course, 跟lympho-proliferative disease有關, 
IgG, kappa or lumda chains, monoclonal



Light chain disease vs. myeloma cast nephropathy

• Monoclonal Ig deposition disease: light-chain (LCDD), combined light 
and heavy chain (LHCDD), heavy-chain disease (HCDD)

• LCDD: most common, 80% kappa light chains (主要constant region), 
VkIV subgroup, patho: glomerulosclerosis, complement stain: 
negative, dense material along GBM

• HCDD: deletion of CH1 of heavy chain, positive for heavy chain • HCDD: deletion of CH1 of heavy chain, positive for heavy chain 
gamma

• Cast nephropathy: Bence Jones protein+Tamm-Horsfall 
glycoprotein(Henle粗上升支)形成cast,塞住distal tubule



Analgesic nephropathy

• Aspirin/antipyrine+phenacetin/Paracetamol; 
salicylamide+caffeine/codeine

• Combined analgesic: 6 tablets/qd > 3 years

• More frequently in women• More frequently in women

• Suppress prostaglandins, compromise renal blood flow

• Flank pain, hematuria, anemia, urinary tract malignancy ?

• Chronic interstitial nephritis, papillary calcification/necrosis







Leptospirosis 鉤端螺旋體病
• Caused by Leptospira

• Taiwan: Leptospira santarosai, most frequently encountered

• From benign infection to Weil's disease (jaundice, myocarditis, pulmonary 
hemorrhage), rhabdomyolysishemorrhage), rhabdomyolysis

• Early phase: 3-7 days, fever, myalgia, 80-90% symptom free after this phase; 
10% progressed to 2nd phase

• Second phase: 4-30 days, Weil's disease

• Kidney: AKI (40-60%), tubulointerstitial nephritis, ATN, 鈉鉀排出增加
• Diagnosis: serology with leptospiral Ab with MAT, PCR, culture, ELISA

• IV Penicillin(可使重症死亡率降低), oral Doxycycline



Renal cell carcinoma

• 60-80 y/o

• Factors: tobacco, exposure to cadmium, asbestos, petroleum, obesity, 
acquired cystic kidney disease, analgesic abuse nephropathy

• Classified• Classified

• by types: clear (von Hippel-Lindau loss of function), granular, spindle, 
oncocytic

• by growth pattern: acinar, papillary, sarcomatoid



Renal cell carcinoma

• 25% have metastasis at the time of presentation

• Paraneoplastic syndromes: fever, secondary amyloidosis, anemia, 
hepatic dysfunction in absence of metastatic disease (Stauffer's 
syndrome: ALK-P, alfa globulin, AST/ALT, aPTT上升), erythrocytosis, syndrome: ALK-P, alfa globulin, AST/ALT, aPTT上升), erythrocytosis, 
hypercalcemia

•最常轉移的地方是lung, 接著為lymph node, bone, liver





Bone marrow transplanted nephropathy

• Radiation nephropathy after BMT: 10-Gy, single-fraction dose is 
sufficient to cause

• Acute radiation nephropathy (most frequent): 6-12 months, HUS-like 
picture, severe hypertension, edema, microangiopathic hemolytic picture, severe hypertension, edema, microangiopathic hemolytic 
anemia, thrombocytopenia, decreased renal function, proteinuria, 
microscopic hematuria

• Chronic radiation nephropathy: 18 months to years, hypertension, 
mild hemolytic anemia, loss of renal function



BK virus

• Human polyomavirus

• Common opportunistic infection in solid/HCT patients

• 50% BK viruria in patients undergoing HCT

• Hemorrhagic cystitis, tubular atrophy/fibrosis, lymphocytic infiltrate • Hemorrhagic cystitis, tubular atrophy/fibrosis, lymphocytic infiltrate 
with intranuclear BK virus inclusion body

• Diagnosis: blood/urine viral titers

• Treatment: minimization of immunosuppression



Low protein diet

• Reduce hyperfiltration: constriction of afferent arteriole, decrease 
glomerular plasma flow and proteinuria

• Prevent glomerular hypertrophy

• Attenuate progression of diabetic nephropathy

• Antifibrotic effect• Antifibrotic effect



Low protein diet

• Change intestinal flora

• Improve insulin resistance

• Cause minimal evidence of malnutrition in MDRD study

• Did not complicate task of consuming sufficient calories (30-
35kcal/kg/day)

• Did not complicate task of consuming sufficient calories (30-
35kcal/kg/day)





Aging & bladder change

• The bladder wall changes

• Elastic tissue becomes tough and the bladder becomes less stretchy

• Bladder cannot hold as much urine as before

• The bladder muscles weaken• The bladder muscles weaken

• The urethra can become blocked

• In women: weakened muscles that cause the bladder or vagina to fall out of 
position (prolapse)

• In men: enlarged prostate gland



Thank You !





Hyperkalemia





HyperCa



Hypocalcemia

• Low PTH (hypoparathyroidism): genetic, postsurgical, autoimmune, 
infiltration, radiation-induced, hungry bone syndrome, HIV infection

• High PTH (secondary hyperparathyroidism to hypocalcemia): vit D 
deficiency/resistance, PTH resistance (pseudohypoparathyroidism), deficiency/resistance, PTH resistance (pseudohypoparathyroidism), 
renal disease, loss Ca from circulation (tumor lysis, pancreatitis, 
osteoblastic metastasis)

• Drugs: Cinacalcet, EDTA, Foscarnet, Fluoride poisoning

• Mg disorder





Hypermagnesemia

• Kidney impairment

• Mg infusion, oral ingestion

• Enemas

• Miscellaneous: primary hyperparathyroidism, FHH, diabetic • Miscellaneous: primary hyperparathyroidism, FHH, diabetic 
ketoacidosis, hypercatabolic states, Lithium ingestion, milk-alkali 
syndrome, adrenal insufficiency, HELIX syndrome
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