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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 86-year-old white male that is following this clinic because of the presence of CKD stage IV. The background is diabetes, hyperlipidemia, and the patient has angioneurotic edema that is relapsing and that has been successfully treated with administration of Takhzyro, which is an immune modulator. The patient has been recovering the kidney function. This time he comes with laboratory workup that was done on 04/18/2024 in which the serum creatinine is 3, BUN 49 and the estimated GFR is 19.5 mL/min. His calcium is 10.1 is coming down. Albumin is 4.2 and the liver function tests are within normal range. Alkaline phosphatase is 126. The protein-to-creatinine ratio is consistent with a proteinuria that is between 1000 and 1200 mg/g of creatinine. It has not changed. The patient is not candidate for the use of the SGLT2 inhibitor or nonsteroidal aldosterone inhibitor.

2. The patient has history of anemia. The hemoglobin is 8.8 and hematocrit is 35.5 and has remained stable with platelet count of 203,000.

3. Diabetes mellitus that has been under excellent control. The hemoglobin A1c is 5.4%.

4. Hyperlipidemia with cholesterol that is 139, HDL of 48 and LDL of 56.

5. History of gout with adequate control of the uric acid.

6. Gastroesophageal reflux disease without any deterioration. The patient has a history of arterial hypertension that is under control and remote history of prostate cancer. We are going to continue with the present approach and we are going to reevlauate the case in four months with laboratory workup. We always are advising the patient to call us in case of any questions or any problems.
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