MRRB NOTIFICATION FORM (NATIVE KIDNEY BIOPSY)

Instruction: Where check boxes|| | are provided, check (V) one or more boxes. Where radio buttons (") are provided, Office ‘ ‘ / ‘
check (V) one box only. * indicates compulsory field. use:
* . Centre:
A. Centre Name:
*B. Date of Notification (dd/mmyyy): | |- | - | | | |
*C. Type of Biopsy (Auto): Native kidney biopsy
D.i) GFR: (Auto) D.ii) CKD Grade: (Auto)
ISECTION 1 : PATIENT PARTICULARS |
*1. Patient Name : | Hj/Hjh/Dato'/Dr 2. RN:
*3. Identification MyKad / MyKid: - - Ol IC:
Card
LET ¢ Other document No: Specify type (eg.passport,
armed force ID):
4. Current a. Home (In full):
Resident
Address: b. Postcode: ‘ ‘ ‘ ‘ ‘ ‘ c.Town/City:
d. State: e. Country:
5. Date of Birth (dd/mm/yy): ‘ ‘ ) ‘ ) ‘ ‘ ‘ ‘ 6. Gender: © Male @ Female
7. Ethnic © Malay @© Orang Asli © Murut © Iban
Group: @ Chinese © Kadazan © Bajau (© Other M'sian, specify :
© Indian © Melanau © Bidayuh © Foreigner, specify :
ISECTION 2 : CLINICAL DATA AT PRESENTATION TO NEPHROLOGIST |
*1. Date : (dd/mm/yy) | (Compulsory for first notification)
(If exact date not known,  a. At presentation to a ‘ ‘ i} ‘ . ‘ ‘ ‘ ‘ b. Seen by first ‘ ‘ . ‘ - ‘ ‘ ‘ ‘
pls estimate date) doctor: Nephrologist:
(Doctor refer case to nephrologist) [] Not available [] Not available

2. Current Clinical a. Clinical Syndrome

Presentation: ' (© Asymptomatic urine abnormalities

© Asymptomatic hematuria
(© Asymptomatic hematuria and proteinuria
(© Asymptomatic proteinuria

Q Nephritic syndrome

'© Nephrotic - Is patient given steroid?
| syndrome '@ Yes » (© Steroid resistant
“(© Nephritic - Nephrotic © No © Steroid sensitive
'@ Notavailable

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

c. Renal function

H© Impaired > |© Acute @© Not available
O Normal @© Chronic

d. Hypertension

Present (O) Absent (O Not available

.

Current drug treatment:
[] ACE Inhibitor [I]] Beta Blocker

(] ARB [] Others, specify:

[] Alpha Blocker [I] Calcium Channel Blockers (CCB)

3. Family History of © Yes
Glomerulonephritis @ No

© Not biopsy proven

4. Prior to Biopsy: a. Weight (kg): H ‘ [] Not taken | c- Dialysis required : © Yes
b. Height (cm): H ‘ [1] Not taken © No
SECTION 3 : FOR SLE ONLY |
1.SLE RO e S I Rl
1.1 SLE Clinical Presentation  [7] None [[] Malarrash [[] Photosensitivity [] Arthritis ] Renal (2] Hematological
[2] Discoid rash [ Oral ulcers [] Serositis || Cerebral
1.2 SLE Lab Data — - -
Positive Negative | Not available Positive Negative |Not Available
g) Nucleo ©) ® @
a) ANF © © © h) Ro @ ® ®
b) dsDNA ® @ ® ) La ® ® ®
c) ssDNA © © © ) sm ® ® ®
d) Anti-cardiolipin antibody © © ©
: - ) [] Other antibodies,specify:
e) Anti-phospholipid antibody © © © | — Tt
f) Histone © @ © |
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SECTION 4 : LAB DATA

Lab test At presentation At biopsy
(Only required at first registration MRRB)
1. Haematology: |a. Hb g/dL [I] Not available [] Not available
b. TWC 10 9L [] Not available [] Not available
c. Platelet 1091 [] Not available [] Not available
2. Urine: a. Urine RBC: © 0-5/hpf © 6-10/ hpf © 0-5/hpf © 6-10/ hpf
© >10/ hpf © Not available (@ >10/ hpf @© Not available
b. Urine Pus Cell: © 0-5/hpf © >10/ hpf © 0-5/hpf © >10/ hpf
© 6-10/ hpf @© Not available ||© 6-10/ hpf © Not available
c. Urine Protein: @ NIL © 2+ © 4+ © 2+ © 4+
@ 1+ © 3+ © Not available © 3+ © Not available
d. 24 hrs Urine Protein, D Not available D Not available
(g/day)
e. Urine PCI, (g/mmol): [] Not available [] Not available
. Biochemi . RBS mmol/L
ERECCIS I @ [] Not available [] Not available
mg/dL
b. FBS mmol/L
[] Not available [] Not available
mg/dL
. Albumi /L
¢ umin 9 [] Not available [] Not available
g/dL
d. Creatinine umol/L ) .
(If o dialysis give [] Not available [] Not available
pre dialysis result ) mg/dL
. I/L
e. Urea mmo [] Not available [] Not available
mg/dL
4. g?;m:mem a.C3 © Low © Normal - High @ Not available |© Low (O Normal - High (©) Not available
b. C4 © Low © Normal - High © Not available '|[© Low (© Normal - High © Not available
5. Others: a.CRP © Raised © Normal (@ Not available || © Raised @ Normal (© Not available
b. ESR, (mm/hr) []] Not available [1] Not available
6. | . HbsA
Serology a.Hbsfg © Positive © Negative © Not available
. Anti-HCV
b. Anti-HC © Positive © Negative © Not available
. Anti-HIV
¢ Antl © Positive © Negative © Not available
d. VDRL
© Positive © Negative © Not available
. c-ANCA
ec © Positive © Negative © Not available
f. p-ANCA
P © Positive © Negative © Not available
.ASOT (iu/L
9 (iu/b) © >200 © <200 © Not available
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SECTION 5 : HPE DATA

number >= 2) (0] Relapse

*1a. Date Biopsy 1b. Is this the first biopsy? () No - | Biopsy Count:
(dd/mm/yy): ‘ ‘ ’ ‘ ’ ‘ ‘ ‘ ‘ © Yes
1c. Re-biopsy: a.Reason : ] Recurrence [[] Defaulted treatment / Follow-up  [] Others, specify:
(Applicable for biopsy

[] Inconclusive previous biopsy

[] Inadequate response to treatment [1] To assess CNi toxicity

2a. Biopsy specimen sent to:

Name of Histopathology Lab:

2b. Biopsy read by: ‘ Histopathologist Name :

2c. HPE Report Number: ‘ / ‘
3. Biopsy Report: a) Total Number of glomeruli reported: [If report shown 'no glom' please enter as '0']
b) Percent of glomeruli sclerosis: % OR if no percent, state number:
c) Tubular intestitial changes: © No change /None © Mild  (© Moderate (©) Severe
d) Vascular shown hypertensive changes? ‘ © Yes © No
4. Hispathology Examination i
(I-IIPFI’E) ! gy Examinati 4i. Immunofluorescence @ Yes +[01gc [T IgA (] IgM [ No Significant
) 7] c3 [ c4 [[] C1g Deposit / Negative
© No * (@ Notdone @ Notsent (© No glomeruli
Remark:
4ii. Electronmicroscopy |0 Yes @ No

5. HPE Diagnosis (specify):

6. Diagnosis Classification:

a)[_| Report not conclusive

(Please select appropriate group. If item a) is ticked, the rest will not be applicable. Between item b) and c), select ONE only.
You may have other combination from item d) to h) )

| b) (] Primary GN |
N

(© Minimal Change
(© FSGS

© No / not enough glomeruli

@© Ig A nephropathy

(© Membranous nephropathy

@© Others, specify :

© No otherwise specified:

L’ © Tip lesion ©) Peri-hilar
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, © Cellular
© Collapsing
©) [[]secondaryen |

OMinimal change
©OFocal proliferative
©Advanced chronic GN
OFsGS-like
©iffuse proliferative

(© Membrano-proliferative

(© Mesangial Proliferative
GN-non IgA

(© Crescentic ANCA

© |Idiopathic Crescentic GN

(© Henoch Schonlein Purpura

© Grade | - Minimal glomerular disease
© Grade Il - Mesangial proliterative

Grade Il - Focal and segrental
Glomerulonephritis or Diffuse proliferative <50%

© Grade IV - 50-75% Crescent
© Grade V - >75% Crescent
© Grade VI - Membrano-proliferative

© Hus/TTP

© AntiGBM disease | % Crescent
(© Diabetic nephropathy

© Amyloidosis

@© Systemic vasculitis

@© Post Infectious GN

(Ii Polyarteritis Nodosa
|:| % Crescent

© Malignancy

© Membrano-proliferative
(© Minimal change

(© Membranous nephropathy

© Multiple myeloma
© Immunotactoid / fibrillary GN

@© Light / Heavy chain deposit disease

@© Lupus Nephritis
Ly, (Check if Section 3 No.1 is YES)

.

[] Crescentic +

[] Endocapillary

% Crescent ] Mesangial-
proliferative

]

© WHO
@ ISN/RPS

(Please tick where appropriate according to the
class and include the sub-group if available)

-

% Crescent

R

@

Other infection

@© Class |
@© Class Il

.

@ gepatiis © Minimal  © Membranous

Change nephropathy
© FSGS © Membrano-proliferative
© Hepatitis © Minimal  © Membranous
C > Change nephropathy
(© FSGS  (© Membrano-proliferative
© HIV »

© Collapsing@© Lupus like © TTP like
© Others, specify:

* () Class IV
“ (@ Class IV + V
© Classll +V © Class V

*© Class Ill © Class VI
|: * @ Class Il + V © Others

*Subclass |**Subclass

ISN Il ISN IV

©A © s(A) © G

© AC © S(A/C)© G(AIC)

©c © s(Cc) © G()

d) [*] |Hereditary

@ Alport's syndrome

© Thin Basement
Membrane
disease

© Others, specifiy:

e) [[] vascular |
© Athero-embolic
disease

@ Benign / Malignant
Hypertension

® Systemic sclerosis

Tubulointerstitial
Disease

)]

© Acute interstitial
nephritis

@© Acute tubular
necrosis

© Chronic interstitial
nephritis

9)["/ |advance GN |

h)[] others,specify:
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