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OBJECTIVE

(DDD) is a rare glomerulonephritis caused by uncontrolled stimulation of the
alternative complement pathway. Allograft survival after Is significantly reduced by the
. No therapeutic interventions have consistently improved outcomes for patients with

primary or recurrent disease. Eculizumab may represent an alternative for these patients but the reported data are
limited.

To describe a case of a

e

MATERIAL AND METHODS

patient, with chronic renal failure due to membranoproliferative 4 - thrnen
glomerulonephritis type I, who received a in November 20009. Complement -
In December 2010 the patient had to resume hemodialysis because of disease recurrence. ﬁ(< - Y
In February 2015 he received , With

in December 2016. The deteriorating graft function and increasing proteinuria

were evident. A transplant biopsy confirmed the diagnosis of recurrent DDD.

RESULTS

After diagnosis, intravenous was administered and were
performed with important leucopenia and without evidence of improvement. Creatinine and urea values were 2.57
and 94 mg/dL, respectively. . The patient received a

, continuing with a
. Renal function progressively worsened (creatinine: 4.3 and urea 233 mg/dL) with hematuria
and severe proteinuria (>4 g/24h), so . Considering
this, it was decided to increase the dose of . After two additional doses,

. Patient had acidosis and creatinine and urea values of 4.5 and 250 mg/dL, so

CONCLUSIONS

v Eculizumab has been used and had no results in this case.

. As a drug of , It seems necessary to to

who can really benefit from treatment with eculizumab, particularly as off-label use.
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