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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 68-year-old white male that is followed in this practice because of the presence of acute nephrotic syndrome associated to ANCA vasculitis, myeloperoxidase positive.  The patient had a kidney biopsy that was done in 2020 that showed the presence of crescent formation and severely increased matrix with intersitial fibrosis. The patient was treated with steroids. At that time the myeloperoxidase titer was above 120. When the patient moved to Florida and was referred to this office the myeloperoxidase was 28 and for that reason we decided to start him on rituximab and steroids. The patient comes today with a followup after four infusions of rituximab that were done one week apart and the patient states that his symptoms have improved signifcnatly. The tenderness, the arterial hypertension, the pain in the lower extremities, tenderness in the back and the general malaise have improved signifcnatly. The patient tolerated the infusions very well. He is treated with 50 mg of prednisone as well and taking into consideration that this is an ANCA vasculitis we are going to start the administration of avacopan 30 mg p.o b.i.d. The patient was given samples today and we are going to request the specialty pharmacy for the followup. The purpose of the medication is to maintain the reduction and to decrease and stay away from the use of steroids and decrease in the proteinuria faster ad improvement of the general condition. We are going to taper the patient up to three tablets two times a day in three weeks. In other words the first week with one tablet p.o every 12 hours, the second week two tablet p.o every 12 hours and the third week will be 30 mg p.o b.i.d. We are going to taper the prednisone down to 40 mg for one week and then 30 mg per one week and we are going to request laboratory workup with idea of evaluating the kidney function, the proteinuria and the myeloperoxidase.

2. The patient has proteinuria that is associated to a nephrotic syndrome.

3. The patient has chronic kidney disease stage IIIA that has remained stable.

4. The arterial hypertension has disappeared. The patient is under control, but we are going to continue with the same prescription for the time being.

5. Interestingly this patient has hypothyroidism that could be part of the autoimmune process. We have to monitor the thyroid function on regular basis because once the inflammation decreases the TSH, T3, or T4 could change.

6. The polyneuropathy is much improved.

7. The patient has atrial fibrillation that has been treated with watchman procedure.

8. The patient has gastroesophageal reflux disease treated with PPIs.

9. Obstructive sleep apnea on CPAP.

10. Vitamin B12 deficient on supplementation. We are going to reevaluate the patient in four weeks with laboratory workup. Please copy this dictation to Dr. Toussaint.
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