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Alport’s syndrome/TBMN

Heterogenous group
Not fully understood
Progression of renal disease hard to predict

Not only renal disease?
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Secondary glomerulonephritis
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What about Croatia?

Dubrava University Hospital, Zagreb

Zagreb University Medical Center (Nephrology
department both adult and pediatric)

Sisters of Mercy University Clinical Center, Zagreb
Merkur University Hospital, Zagreb

Childrens’s Hospital Zagreb

University Hospital Center Split

University Hospital Center Rijeka
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Demographics
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Renal function data?
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Is it only kidney?
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Treatment targets?




Count

100

N =189
80
60

92
48.68%

407

68

35.98%
20
29
15.34%
{ T | I
none yes started before Dix

Anti RAAS therapy

ves staried after D




Count

1007

N =151

B
B
100
BB.23%
A0
20
30
19.87% 21
13.91%
i T T I
none earier in life actual

Smoking




Count

a0

N =143
G0
T4
1.75%

40 &6

46.15%
20

3
2 10%

I T T !

none

Hypertension

onset before Ox

|
onset after Dk

Count

15

N =154

100
144

93.51%3

50
B 2
5.19% 1.30%

o T T ’ T

noine onset before D onset after On

Diabetes




1507
N =152
100+
c
=1
S
144
94.74°%
L I
7 1
4.61% 0.66%
i T T L
none onset hefore Dx onset after D

Pulmonary disease




150

N=151
100
1=
=
S
144
95.36%
Ll
4 3
—2-68%—— 1.99%
’ ! T — E—
none anset before Dx

Cardiac disease

T
onset after D




200

N =151

150
c
-
o

O o

154
100.00%]
50
0 T T T
none onset before Dx onset after D

Cerebrovascular disease
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Why working with geneticists?
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Thank You



