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Nephrotic
syndrome ﬂ

Edema Pale skin,
Tachycardia that begins in the face fissure
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Causes and Treatment ‘
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(abnormally elevated
Vomiting levels of lipids)

Proteinuria
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Nephrotic
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Hyperlipidemia
Lipiduria
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IgA Glomerulonephritis

Glnmerulnnephritls i

Protems of Proteins

AHetent:.;‘ Normal
A.rl:eriolejf; Glomerulus
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=¥ o \ Nephrons
! | Efferent
Arteriole | IzA

Glomerulonephritis
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Lipoid nephrosis ( (=24 Sleadl) £l 4 Dlia

:Causes <bwd) O
p s sang lalai g e i )
immunization Al ABMe ¢luually @i 1) 1 s Ul Lelial v/
atopic disease 43Ul al Ja¥ly v/
HLA-BI2 , HLA-DR7 Jie daasuill ja3ll (553 JUkY) sicPravalence o Lidil v/
cilalall) A3 of 4y gladl padiil) (5 jlaal) Gilgal) slila LLE
Al 00 A8da g £y e AilES) A g 0 Ay jaUAY :Symptomes <l aUsll) O
P gl gl -
b 8 Gl 418l el
P AN gl
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: Treatment =) O
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Acute Renal Failure 3all s slS) sl

Glomerular Filtration Rate (GFR) ¢S] gedill iy 8 alia (alidd) &igas b @ Definition <uad O

U

.-

Serum creatinine all Juaa A G0l S 35S 5 Bl e
azotemia urea adll & Lgall 5S35 gL e

Aol salall Laas (alidl) L 4 gl<h) L3 o Baa gl Aadladl el
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:Causes <) O

: Wbl 5 :PreRenal Acute Renal Failure(PreRenal ARF) 4l Jé L

\/
0’0

B 1 Al ydld) biall g ) 52 sWDecreased blood vessel volume or blood adl gi 4 gell 3 ) guaal) aaa (jaii

Ao QlE ) pad i L) g Jlges) g ¢ 3 G 055

Bl dal jal) el ) Bayadd) G g ) g daad 1) (3580 s :Hyper-catabolic proteins: <l gyl (g 585 L
AR )30l aal) A8 UL g Jakia (LA Cuu Las cseptic shock 4lidy) dauall

Heterologous blood transfusion. . taall aall Jai

poisonings .<leaxdl)

w4l s cLocal causes: stenosis or blockage of the renal artery ¢ siSl Gl il Jaud) i Guai : dm ga Gl

(e AY) eVl gl dal) ¥ ARSI Cui TaY Aol B A gSe VA o) g Y QREAT G/ dua il il e s A
LGl guad

ol 13 Gl A g glSl) el gaad) ALY >

:Symptoms <l _£Y)
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sintrinsic (ARF)asiS <

e Agla) g oiSl andil ) Ailals Lal g 4 g i) (il La) Giaay 3 (ANT) o) s 33N o Lo gud JaSY) JS&) >
£ s £ ¢
c el gl 4 1) 430 3 Jaaal) dacd) & 4y o<l Ay guaad) Ailay)

. Jdsals) A (8/Mosm) 300 s B Jsl osmolality( &dsaw o) Algla o8 >

: Causes k)




:PostRenal (ARF) &Sl aay Laots

Urinary callecting system § Aall (dsall Slgadl (& dlawd) 25
CJsl) o Al i Aliall g Qllally 9 e A0Sl Ay ga (ha i) (LiSilsa) Tl Dalaaail >
obstructive uropathy )il 408 Blic) Wie andy)

: Causes b)) =

s Ay gl cilay gl
9 Aaall) Cpaa cilBpzatt) -




Inadequate Perfusion

not enough blood at
sufficient pressure to allow filtering

Cellular Damage/ Intrinsic
damage to the cells that
make filtering mechanism
possible

Obstruction k«"
urine unable to drain
adequately - system ‘backed up’
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Symptoms o=l O
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(Al SlalalY Eigan ) (625 g2 o gaaald gal) &) pal) 3 ) 0 kg Al gl pdi 58
A elal) sl Ao A< B a8 atel daanall Aadgl) jgdii  m
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Aasac Ulal g 8a0ad 4y g3y 9 At il ) Giaas a8
sd sl 4l JJ-E
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w0 sal) Gy g Cpiily SN g A gal) QRBAT £ gael 2y
Lol 3 N e gl (epgy  w

1Y) e b

) Al Jd) LS i
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A8 Joniy J35 ) Uit 08 L) oS ISy ¢ty oSl g sl gal) £ 51 9 S 5l o W rancs () Bpal) sl any
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:Treatment z>=d) O

)5l g S gl ) 51 g0 o Bldal) w

L) Aallaa g il (e Bl m

(T3l Jsall paa + Ja 500) = sl s sall W sl ¢ g (AN ) geal) qaead 00 gusd) (s g2i
Ao Ulaal) Autsl) Jandd Lali o8 dlaieal) ate Jla (B9 Lty 9 B S 48 o basaygd 01 A i =

oo NG g 3 B g g S D) el Aallaa (WY m

s Balad) 4 6l<l AL e A Indication of Hemodialysis ¢ sl Jadl) cllbbicl O

c el cuaien ¥ J g i 292 g aa Sl gaidl Jaa T 2 1

Alal) Aplaal) o inal) adl) a gaul gy Jo 8 -2

A gal) dadlaall Gy AN (o ol pdaalall @) gl cll jhudl paual -3
' . Bal) 4y sadll Ly o) gL ) -4

.uremic pericarditis (s Jsali Glgdll 3529 -5

1 llcnmdialysis

]
1

Blood filtered
and cleaned
in the dialyzer

Dialysis =
machine N



Chronic Renal Failure ¢sjall s 5isl) 5 guadl) |

i g 9) gl SR (B ) () gl ) A p S 9RT (8 aadl ¢ (o S8 A8 e Aadla 0 s

caad) o GBI (kg ugSe e L AT i Al QAT (e aady

< o) Bl i 0 /a5 B Sl il IR Al R gl (0 970 5 i a2 U 2l g
Y 25 3 /da 85 < 5 «Jia A e Yda 100

o (S U N 130 19y (il S 9 4 gal) A gally g L ) Ciaay

.Hemodialysis 418 Jaus! dalay Gy ) 0198

S
Chronic Renal Failure (CRF)




:Causes <) O

Chronic pyelonephritis: 50% of cases. .Yl (e %50 1p jall S g duay gal) lgal) o

Chronic glomerulonephritis. .Cxjal) A4Sl g sl cilgal) o

Atherosclerosis of the renal artery. . sl Gudd) @l o

Obstructive diseases of the urinary system. Adlawdy) Al Slgadl (2l pal o

amyloidosis .l gl glall o

Polycystic kidney (xSl aaa adudaly g il cilia ) < pding 4080 ¢ 10a3 i J) 39 g 1) Slewsl) Baae 408 .
(hereditary disease in which the kidneys fill with dozens to hundreds of cysts and the kidneys become
enlarged).

tuberculosis .J«dl ¢

Systemic lupus erythematosus. .4 gl dxlead) 4udl) o

Normal Chronic Pyelonephritis

Blunted
/ calyx




Prerenal
(marked decrease
in renal blood flow)

Intrinsic
(damage to
struclures
within the
kidney)

+—Postrenal
(obstruction of
urine outflow
from the kidney)

Acute Renal Failure vs. Chronic Renal Failure
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:Clinical manifestationi sl 3,5l O

)5 a i g sl ot g ALB g (acad) B 3¢l oS B) A ¢ 8 ) oY)

EU) ey Al el Y Bl ) gucd g iy 1) S )5 g3 gecall 2 ) 9 g plall (abifian) Cupey (Al ) Dabual) A

«234U Gl ladle g ¢a gl gl 93 48
B8 9 o e il ) (pi gl g O gugd) 3 9 ) o) il g il g Sl aluaia) (i Gapas) alaal) (a5
i lall g (Jsbam sS)
G s g A gadl) A gal) £ ) (o) pand) by KU pas aad g (AISY) dadiali (51 (g g Y Al Guaa) M ad 8
a0 gadl) claduall adtig ‘(W\M\%gm)muaﬁ@ym&cﬂ\umj o g il dusall Ll ol
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Laboratory testes 4 il (asadll O

.01 ABUSY §glati ¥ Cua Jgal) CiiSE e 43160 3,08 ase :Urine and sediment examination ! g Jsall gasd
High blood urea and creatinine. .piib S g 4 gal) 41 gul) gL )

Anemia .a2 Jié

Calcium deficiency. .o«iSl pali

High potassium. .a gl gall g )

Treatment z )

Maintain a balance of fluids and electrolytes. .2l &l g J3 gaull ¢ 31 gl Jo Jaldal)

AR 5N JLadll g8 ) gaidl g jgall g UiliS)Stop eating potassium-rich foods a sl sally 43iad) danda¥) J glii Cildy)
(il SN dad g 4y glel) duatl) dash oa ABay iy pall A gl 3 ) o1l ilus &) Low protein diet <l gl AL dsea
Treatment of arterial hypertension. ..l kil glis ) ze

Giving vitamin D in its active form. .Judll AlS&D  (alisd slac)

Urinary tract infection treatment. .5 G5 z3e

(s UhaY) 408 (5 618Y Jaall) Hemodialysis (s s« Jladl)

g Hlaad) Cp JALEN Ay 6B iy o)) gl ) g ) el Jilu (e dsaS JA) 0 500) Peritoneal dialysis (A sl Sl
(JAed Aol Sang el 1 slall g 8 jlall 59 3 BELLY) 7l ¢ (e Ol el Iy cfay g

.Kidney Transplantation 43 g 3
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Al (s slSh ) casall 5 518 guail) Aallas

Treatment of chronic Renal Failar

(ESRD)End-stage renal disease i) ¢ o<l ¢1all ann e ol O

AN £ )5 ) (Jaal) adll Jilag ) £ sadll Laia Lgadle

Dok Jadll ¢ ) o O
AelilaY) A0S g (5 padl) Sl o Le g2 5 aad) g A LEDIA Al puns 313 Jlaaialy (9509 1 amad) 7 A anl) 4415 -1
Jaill Jilua g gz all ad G JALl) edaes g2 oS! (Blball Ciiga JAN puda g Auald B k8 Jlariady (19S5 9 1 asead) JAN aal) 4855 -2
Agilall s i 5 Al o3y ya M) alil)

Dialysate fluid

Abdomen
II
Catheter
—_
- Waste flusd
|

Continuous Ambulatory Peritoneal Diaiysis



Peritoneal dialysis 2dall Juall

) o slSl [ gual) g ALl Gadal) (5 91K ) guall) ZMe A Aasdional) A0S A8 of ALad) 5kl aaf g8
Sl il pams ald GuS 5 63 Jibu g Ay pdd) gldal) 4o gl B adl) cp Sl ADIA (e oy 3680 Chaa pLES (Glinall g aadiny

o dal) Ades Lplil) (8 Ciaal b gll (e 5580 day Ada 7 A Gl gy S (ald JUa8 Al gy JA dialysis solution
- ol olal) daadal) (58 ah Giangd plal) JUHH Lal 38 a1 (59 A0 La Jall Jilea g pal) Gy 30 5l g iy S 9 Lo gl Lgad Ly il ) & e

. Aalud) 3 gall (e Galdnl) duasy 138A g

Peritoneal

catheter Disconnect
tubing
Peritoneal .
cavity Drain

line
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Indication of Peritoneal dialysis 2dall Jual) clbkiu) O

((JHlY) Llaai¥ acal) z JA sl (e daS 340 ) zliag (5 gadl) Sl oY) Qs Sl JUlY) -1
LSa U gasd (il o8 gl L0 QB ) gual g (g 58l ) guailly ¢ giliaall -2

. gsadl) Juall clada ¢l aY Ay g pal) Cilaaal) aladiad GSa (pa -3

L CmSad) die dald Ly g g9l Juall ) 2y S (g gaa Ala b g oSady Ladis -4

- g 3a) Juall 5 5galy LLi ¥ ase ¢y glady g JREN ¢y gany Cpdl) o jall -5

& ~t‘i
Cor y peritoneal dialysis \
=9
\ @G : = Excess fluid
Capillary N . i
network of v G Unnecessary waste materials
peritoneal
membrane

() = Glucose
Abdominal cavity

Dialysis fluid
into cavity -

\\ A Peritoneal
P -
\;\ - 2 cavity
&
7
-
b
/ "

7z
/
\4

Fluid plus waste
drained out

Catheter

Movement of waste products from capillaries
into peritoneal cavity




Hemodialysis (&Sl Juud) s saal) Jlal)
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Clean blood
returned to
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4 removed for monitor ! i
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Venous pressure
monitor
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Air trap
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Transplantation OF Kidney 48! ¢ )

Cra3al) (g SIS gul (ay a e Al JESY) ApMlall 2 JURal) &yl A0S 55 Sy aY plina (B V7

) S al) Cisadl ) J oA g0 A Y1 Bl A AN g v

A gy L giSa (g olSl) by A g Jasha (s olSl a8l O (sl Agad) o ol (£ el AulS ) Al il cldes QBT )V

O OV 9 Alerd) G (3580 g el an Bl SIS £ ) 50 ey (S pudady ¢ G A0S0 £ 5 Aplead A il 5 ABNA) julaa i v
MY dasy do Jabs o 08 el g Alatiacal) La il g8 g L jlalia

s 0 dadll g A g 508 v

R LT PR AN |
(C-B 28l Glgall - ¢l - 5al) (pabila poubay ol (alS el G0 g 23 22
L Jaiaa Gl 08 Gyl 3




:Contraindication 4ilhkall clilkiny) clikas O

AIDS infection o490 ALy .1 |
Active hepatitis Jill 1<l Glgsl) 2

Presence of potentially harmful antibodies directed & ~iall 4218 1ia dga o Alafina Ade Agria gl 9929 .3
:daddy £ 30 (gbud) cd ) A against the donor kidney

ABO_e ) Cilddaiie M dga gall dandal) 3ol @

(HLA ) (Human leukocyte Antigen) <liaiva ua A gall oYl g @

D1 dsY) cilall e g g Lagalan G llalll CBIS WS ¢ ja) g Allal) g £ jiial) e JS
HLA-A
HLA-B
HLA-C
A Caial) gl
HLA-DP
HLA-DQ
HLA- DR
st Jadl g A9 JSdy dgadal) aleaal) 038 352 g (Al dlanl) JB i jall Apilia gagald o)) ay dlY -

ABO 4 50!l 5 a3ll o3

Human Leukocyte Antigen (HLA) 4uaauil) 3 ja 311 o
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: agadhall Ao Uiall Al 481,60 45 O

Jolil gy (Allogeneic 4did) 4u & L) Lo A1 paddd HLAL il ja iy Saay Gy gadd JS ¢)) gh agadall () 8 (L) -
c AY el (e agalall el bl g Joll) 1y WAk
Major Histocompatibility Complex (MHC ) (i ) (el (88 61l il Jad 8 Ja pal) Cliald) paats -
(Human leukocyte Antigen) (HLA) 3R sl (sl Gl Sl Sl daliia Siaa 9
c ol al sl e Al b CAESS) MHC (i ) i) (380 6311 Snay 3 3 yal) Colbiaional) (Y SIIS Lo 3By
addi JS &g (i) dis MHC <l (a gy JS1 8458 Alleles ST aa gy 41 ing Laa S IS8 JISEY) Samia HLA Mgl dlas a3 -
slasy) g5 alal SUls SUla J<aula 138 5, JNY) 038 (e Bale By j8) Baal g As gana

slanl) aly Sl claaiue ai2a siMajor Histocompatibility Complex (MHC) oSl aaadl) (380 gl) dBaa Ciladaie (165 ylay e
Lt cladl) (6 ) 3 BRI G.u.:.u g £ sfiall S yulaa e Lagw 1 baa Human Leukocyte Antigen (HLA) YERRA|
@ Gl dis Gudlad) Aall o adl Al dilaial) oda pacd g At ) gl 4 g81) £ Cladiua bl oo 43 9'gsa BAa) g Ashua Adlaia
HLA

ABO 4 gadll sl ciladaione ) ABLGYL Jlaall 138 & L0 g0 150 cali B o pal) colazivall il o

6 o B, g o (A aad) DA LIS (b 0 (20 pBHLA J) Allaia 4, 0< o gadal) (00 %5 @

O3 . B-microglobulin Bz ’ , a,

Class I MHC Molecule Class I MHC Molecule
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p iliaal 4535 Y Lgtiidh g9 ) Lo 568 5 Auibastl Lty (bl o MHC cilia cilaiie il -
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. Aaaiall dlay cligSa Gl Cilal) clia S5 -2
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Mechanisms of renal transplant rejection: 4 siS!l a galal) (a8 ; 8 daalual) SV

1ol a9 g Cellular rejection (s il (b L)) Aulil) YA Jac) gial) (b 1) cls
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a9 L 1 AT dna 456180 il g S ple ) Ay ) puiai DA e andall Alia) ) (535 Laa (a9
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graft survival:: axkall Las 3005 3,k O

c pxdal) Q85 (8 bapay 5 ) (HLA—A L HLA- B ) ¥ ciial) (e HLA clandaional (380 6il) cilbagad a5 -

axhll Ly B il g Gead ) (HLA-DR) AU ciiall ¢ HLA J AdlaY) (33) gil) cllagad 55 -
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Damaged kidneys

2 T s W |
Il y
Iy | 4 ; t
f,'(-%\\ { 4 =
/] A i LR / Renal
| T | Ly T 4
/] \ Kiohey- AR Donor 7 artery
W kidney———
( Renal
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Indications for resection of the original : 43Sl £ 5 s (A yall) Lbal) LSl Jlaiind cbibdlaicd [0
(diseased) nephrosis after kidney transplantation:

Chronic parenchymal infection. . (x4 (rasid) 3 ad -1

Parenchymal stones with persistent infection in the . ¢Sl & andics gad aa sl p Cluas -2

kidneys.

Excessive proteinuria . 3¢ 4xifig » 4y -3

Severe arterial hypertension that is not controlled L8laall zMally bguae p 31l AL b biva gl ) -4

by conservative treatment

Large polycystic kidney . aaall 3 S ciluwsl) sasmia 408 .5

Calcified Glomerular Renal Diseases 4wlSia 4, 1S 43S () 1) -6

Vesicoureteral reflux . (e (2l Aba 3 -7

Living donor Kidney transplanted
i recipient

kiduc;'




Immunosuppressive Treatment Astiallhial) z3al 0O

CAe g jall Al (b ) Al Eigan e ga deUiall bfial) g3l Cioa >
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Complication of TransImplantation of Kidny: £ <dddd)l O

The Rejection episode (zé l daad .1
Ulaaf ankal) (\Sa (558 aDLY1 g ao il g cantly AUSE o
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lumbar pain, high fever (up to 40 degrees), and lumps.

(palpation) pressure on the lumbar side.
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