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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 65-year-old patient of Dr. Beltre that was referred to the practice because of the presence of nephrotic syndrome. The patient has been investigated for this nephrotic syndrome. The retroperitoneal ultrasound fails to show any type of pathology. The kidneys appearance was normal. There was no evidence of hyperechogenicity. The protein-to-creatinine ratio continues to show that the patient has pretty close to 3000 mg/g of creatinine, which is a number that is elevated. We ordered serum protein electrophoresis that was suggestive for an inflammatory pattern. There was no evidence of any peaks. The C3 and C4 are within normal limits. The kappa and lambda ratio is 1. In the electrophoresis of the urine, normal pattern. The immunofixation in the urine normal pattern. The ANCA screen was negative. Myeloperoxidase was less than 1 and proteinase was less than 1.

2. In the urinalysis, the only positive factor was 3+ protein. Rheumatoid factor less than 14. The C-reactive protein 5.9, which is within normal limits. Sm antibodies and Sm/RNP are negative. The glomerular basement membrane antibody was less than 1. The ANA pattern was 1:40. The double-stranded DNA was less than 1. The phospholipase A2 receptor antibody was less than 4. The hepatitis profile was negative. In view of this situation, we have to order a kidney biopsy in order to clarify the situation. The patient has a CKD stage IIIA that has remained stable.

3. Arterial hypertension that is under control.

4. Hyperlipidemia that is under control. We are going to reevaluate the case after the kidney biopsy that we requested at AdventHealth with Dr. Bennie only.
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