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DISPOSITION AND DISCUSSION:
1. The patient has ANCA vasculitis and positive myeloperoxidase that was diagnosed in 2020. The patient moved from Michigan to Florida in the early part of 2024 and then, when we had the opportunity to evaluate him, we saw the biopsy that was done at the Mayo Clinic in 2020 consistent with crescent formation and very high titers of antibodies with myeloperoxidase that was around 120. When we had the opportunity to see him, he was not taking steroids; initially, that was the treatment that was given at the Mayo Clinic and we saw that the patient had not only arterial hypertension and significant protein-to-creatinine ratio elevation and albumin-to-creatinine ratio elevation. There was no evidence of hypocomplementemia and, for that reason, we decided to treat the patient with the administration of rituximab. He received three infusions and the last one was on 04/16/2024 and we noticed that the myeloperoxidase titers have come down from 28 to 16, that the protein-to-creatinine ratio that was 1.1 g is below 1 g and the albumin-to-creatinine ratio continues to be in the 500s. Regarding symptoms, the only symptom that the patient is complaining is some tingling in the fingers. The polyneuropathy has subsided and he has blurred vision that has to be evaluated by the ophthalmologist. It is my impression that this could be associated to the steroids and/or the diabetes associated to steroids. The patient is taking oral hypoglycemics and insulin. The patient is getting Lantus 12 units and we are going to increase by 5 units because of fair control of the blood sugar. The patient has an appointment at the Florida Cancer Center with Dr. Yellu on 06/11/2024; at that time, we are going to discuss with him the plan that we have and if the patient continues to improve the titers of the myeloperoxidase, we will postpone the infusion of rituximab. Otherwise, we have to continue with them. We are going to reevaluate this case in four weeks with laboratory workup.

2. The patient continues with CKD stage IIIA/IIIB. The creatinine was reported on 05/15/2024 is 1.7 and the estimated GFR is 42, has been in the same neighborhood.

3. The proteinuria as mentioned before. The protein-to-creatinine ratio is 947 and the albumin-to-creatinine ratio is down to 71, which is better.

4. Arterial hypertension that is under control.

5. Diabetes induced by steroids that is treated with the administration of the Lantus and diet.

6. Atrial fibrillation on anticoagulation.

7. Polyneuropathy that has improved.

8. Hypothyroidism on replacement therapy.

9. Obstructive sleep apnea that is treated with a CPAP.

10. Vitamin B12 deficiency that is treated with the administration of B12. The patient has gastroesophageal reflux by history. As mentioned before, he is going to be seen in four to five weeks in order to make decision regarding the therapy.

11. The patient has been taking avacopan 30 mg p.o. b.i.d. in the last six weeks.
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