Clinical data sheets for native kidney diseases and transplant biopsies

Since the result of a kidney biopsy often depends on good clinical information about the clinical history and laboratory findings we use the following data sheets.

· Data sheet for native kidney diseases

· Data sheet for kidney transplant biopsies

Patient data sheet for Native Kidneys


Last name: 

First name: 

Sex: ( female ( male, Date of birth (d/m/y): ........./........./.........

Clinical Data

(For lab. data and urine findings see reverse side)

Date of Biopsy (d/m/y): 


Clinical (renal) diagnosis: 

Onset of renal disease (m/y): 


Family history of renal disease? ( Yes ( No
If yes, specify: 


Course of disease: 
( Acute ( Chronic ( Unknown

Renal Failure:
( Rapidly progressive ( Acute ( Chronic ( No

Clinical Symptoms:
( Uremia ( Edema ( Anemia ( Hemoptysis ( Arthralgia ( Fever 


( Flank pain ( Hematuria Micro ( Macro ( Proteinuria 

Hypertension:
( Yes ( No ( BP controlled on medication 


Blood Pressure: ............../................ mmHg

Other Diseases /

( DM type 1 ( DM type 2, Onset of DM: ..........................(y) 

Conditions:

( Malignancy ( Rheumatic Disease ( Drug Abuse 


( Bacterial Infection ( Viral Infection ( Pregnancy


Please specify: 


Therapy:
( Dialysis ( Plasmapheresis ( Corticosteroids ( Immunosuppression


( NSAID ( Diuretic ( ACE-inhibitor ( Beta-blocker 


( Lipid lowering agent.


Specify others: 


Extrarenal diseases:
( Heart ( Arteries ( Lung ( MDT ( Liver ( Blood ( Eye/Ear 

Height: ............. cm,
Weight: ............. kg 

Quantitative / Laboratory Data

Serum / Blood

Platelets:
( low ( high ( normal

Creatinine:
............. mg/dl or ............. (mol/l,  

Protein:
............. g/dl, 

Albumin:
............. g/dl,

Cholesterol:
............. mg/dl or ............. mmol/l

Creatinine Clearance: ............ ml/min, 


determined by ( 24h urine, (  Cockroft formula, not determined (nd)

ANCA:
( C (PR3) ( P (MPO) ( negative ( Not determined (nd)

ANA:
( positive ( negative ( nd 

Anti-ds DNA:
( positive ( negative ( nd

ENA:
( positive ( negative ( nd, 


Please specify: 


Anti-GMB:
( positive ( negative ( nd

Complement: C3:
( low ( normal ( nd, C4: ( low ( normal ( nd

Cryoglobulins:
( yes ( no ( nd, 


Please specify: 


Paraproteins:
( positive ( negative ( nd


Please specify: 


Anti-SLT (ASOT):
( positive ( negative ( nd

Infections:
( Hepatitis B ( Hepatitis C ( HIV ( EBV ( CMV ( Hantavirus


( Others, please specify 


Urine

Volume:
............. ml/24h, ( Anuria ( Oliguria ( Normal ( Polyuria

Proteinuria:
............. g/24h or ............. g/g Creatinine, ............. mg/mmol Creatinine


( Microalbuminuria / ( / + / ++ / +++ ( no

Sediment: 

( Macroscopic Hematuria ( Microscopic Hematuria ( Dysmorphic Erys 



( Red cell casts ( White cell casts ( Leukocytes ( Bacteria

Renal size:
( right ............. cm / left ............. cm

Kidney transplant biopsies

(Please give data as fully as possible 

and also complete reverse side)

	Name
	...........................................

	Date of birth
	...........................................

	Address
	...........................................

	
	...........................................

	Date of biopsy
	...........................................

	Arrival of biopsy
	...........................................

	Sender
	...........................................

	Copy to
	...........................................

	Previous biopsies
	...........................................


	Data pertinent for this biopsy (fill in the appropriate boxes and gaps)

	Number of transplants
	1 (, 2 (, 3 (, 4 (, 5 (
	
	
	

	Date of transplantations
	............. / .............. / ..............................
	(day/month/year)
	
	

	Indication for biopsy:
	0. Zero-hour biopsy
	(
	1. Diagnosis
	(

	
	2. Routine check up
	(
	3. Protocol biopsy
	(

	
	4. Nephrectomy
	(
	5. Autopsy
	(

	Basic imuno-suppression
	Steroids
	(
	Rapamycin
	(
	OKT3
	(

	
	AZA
	(
	CyA
	(
	ATG/ALG
	(

	
	MMF
	(
	FK-506/Tacrolimus
	(
	Other AK
	(

	Rejection therapy immediately before biopsy
	yes
	(
	no
	(

	if yes, specify
	Steroids
	(
	Plasmapheresis
	(

	
	OKT3
	(
	Other AK
	(

	
	ALG/ATG
	(
	
	

	Patient has received no immunosupression for .............. weeks

	He is currently treated by chron. hemodialysis
	 yes
	(
	no
	(

	Blood pressure (mmHg):
	......................... / .........................
	

	Proteinuria
	+ (, ++ (, +++ ( ............... g/die
	............... mg/mmol Creatinine

	S-Creatinine
	......................... mg %
	......................... µmol/l

	Dialysis at the time of biopsy
	yes
	(
	no
	(

	Infection at the time of biopsy or in the month immediately prior to biopsy:

	1. Polyoma
	yes (, no (
	6. Bacteria
	yes (, no (

	2. CMV
	yes (, no (
	7. Fungi
	yes (, no (

	3. Herpes
	yes (, no (
	8. Urinary tract infection
	yes (, no (

	4. Hepatitis B
	yes (, no (
	
	

	5. other viruses, specify?
	yes (, no (
	.........................................................................

	Renary artery stenosis
	yes
	(
	no
	(

	Urinary tract outflow obstruction
	yes
	(
	no
	(

	Lymphocele
	yes
	(
	no
	(

	

	Please complete only for the first biopsy (fill in the appropriote boxes and gaps)

	A

B


	Age of donor
	.............. years
	Sex of donor
	m (, f (

	
	Cause of death
	Trauma
	(
	Other causes
	(

	
	Donor
	Cadaver graft
	(
	
	

	
	
	Living related donor
	(
	specify
	................................

	
	
	Living donor, non related
	(
	
	

	
	Source of kidney
	local
	(
	elsewhere
	(

	
	Ischemia
	Warm I .............. (min.)
	

	
	
	Cold I .............. hrs.
	Duration of operation (Basel) .............. hrs

	
	Blood group of donor
	..............
	
	
	

	
	Precise donor tissue type
	A ..............
	B ..............
	DR ..............

	C
	Pricise tissue type of recipient
	A ..............
	B ..............
	DR ..............

	
	Number of mismatches
	A ..............
	B ..............
	DR ..............

	
	Antibody titer
	.............. % (highest)
	.............. % (last serum)

	
	FACS PRA with specificity
	...................................
	

	
	Blood group of recipient
	...................................
	
	
	

	
	Blood transfusion of recipient
	yes (, no (
	MLC pos (, neg (

	
	ABO-Incompatibility
	yes (, no (
	

	D
	Basic renal disease
	......................................................................................................

	
	definite (
	probable (
	possible (

	
	Renal biopsy of own kidney
	yes
	(
	no
	(

	
	Risk patient for tpl.:
	yes
	(
	no
	(

	
	Reasons
	Heart-circulation
	(
	Chron. liver disease
	(

	
	
	other
	...........................................................

	E
	Initial basic imuno-suppression
	Steroids
	(
	Rapamycin
	(
	OKT3
	(

	
	
	AZA
	(
	CyA
	(
	ATG/ALG
	(

	
	
	MMF
	(
	FK-506/Tacrolimus
	(
	Other AK
	(

	F
	Adequate tpl-function (no dialysis in the first week after tpl)
	yes (, no (

	
	Number of weeks on dialysis after tpl.
	.............. weeks


Clinical diagnosis and questions:
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Hospital and name of clinician (stamp)








