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HEREBE End stage renal disease, secondary to diabetic and obstructive spFVC
and undergoing hemodialysis since 2015/4/2
AOIRE The 64 ylo female had history of
1. End stage renal disease, secondary to diabetic nephropathy and obstruc
tive nephropathy,
s/p FVC implantation and undergoing hemodialysis since 2015/4/2
s/p perm implantation on 2015/4/9
s/p creation of arteriovenous fistula on 2015/4/9
s/p removal of FVC on 2015/4/10 and removal of perm on 2015/8/20
s/p PTA on 2016/3/31, 2020/3/19 and 2020/8/20
2. Type Il DM
3. Hypertension
4. Cervical SCC, stage Iib,
sip ATH+ BSO on 2001/6/22, s/p adiuvant RIT and C/T
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Intravenous Immune Globulin
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44%; p<0.001) » TISH3#this = [IVIG 47.7+24.2
vs. placebo 21.3 £20.8; mean difference 26.4 points,
95% confidence interval (CI) 17.2-35.6] ° IVIG#H
RS 1 6N R I, CDASIEENZ 8k (difference
-8.0, 95% CI -11.5 to -4.6) FIHEHE 5385 (difference
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MHIHT - HHEA MEEEEES [CDASI 0-6 (n=6):
-2.00 points, 95% CI -4.74 to 0.74; CDASI 7-14
(n=13): -6.31 points, 95% CI -8.41 to -4.21; CDASI
>14 (n=25): -13.08 points, 95% CI -18.30 to 7.86] °
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LRV 4 HEHE
Corticosteroids Prednisolone Initial: 0.75-1.5 mg/kg/day PO
Methylprednisolone 1 g/day IV for 3-5 days
Antimalarial agents Hydroxychloroquine 300-400 mg/day PO
Immunosuppressants Methotrexate 15-25 mg/week PO/SC
Azathioprine 2-3 mg/kg/day PO
Mycophenolic acid 720 mg BID PO
Mycophenolate mofetil 1-2 g/day PO
Calcineurin inhibitors Tacrolimus 0.05-0.1 mg/kg BID PO
Cyclosporine 2-3 mg/kg BID PO
Biologics Rituximab 750 mg/m’ QW IV for 2 doses (max: 1 g/day)
Alkylating agents Cyclophosphamide 0.5-1 g/m* QM 1V for 6-12 months

Immunoglobulin

Intravenous immunoglobulin

2 g/lkg QM 1V over 2-5 days




