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MARNUIN Y

v K| Y a o
!lﬂﬂﬂﬂﬂﬂﬂlﬂgﬂiﬂiﬁﬂ]i’)i}ﬂ

« pnzluiihudeagludihedgnarelanlsanenagwinsnsel

) -

Patient ID * * - "’*F’}E,w o+ Gender:. O Male(1) O Female(2)
-
RaCe....cvevvniiinienennnnn Status : Pg‘le (1) O Martied 2) © Divroced (3) | Occupation............

f
DOB....... Joiiiid e, Age //L/ff“‘ - JPayment: O d5zi3uea) O dsziudanue)

r 4 — :
BW........... kg Ht.......... cm. BM//;[g/mz “ \\} O30ume) O .dnléw O suqas).......

Drug AlErgy ......oevvnnennereennnnens / / ............... ,,f,-.T. NI - s« oo smsins s v oamanm s ins s

patient > | * | * | - | = |5+ ,{.:';- '_* aﬂyzm@um—ﬁqaﬁﬂ'w ** AUAVUTAINIAY
=
_ o e By ST =

1. Underlying diseases x,.“i — :': y

Y J
1.1 Original diseases { S 1.1

J
O Diabetic nephropathy ™ (1 O Analgesi¢ nephropathy (10)
O Focal segmentakglomemlosclerosis 2) Q g Anephropath (11)
g/xnephropaty.
O Lupus nephritis 3) O Chronic glomerulonephritis (12)
p P

O Congenital cystic disease (4) O ofiter GN glomerulonephritis (13)
O 1schemie nephropathy (5) O Hypertensive nephropathy (14)
O Membranous nephropathy 6) O Chronic urate nephropathy (15)
O Membranoproliferative GN (7 O Nephrotic syndrome (16)
O Other secondary glomerular disease (8) O Unknown .....eneevveee. a7)

O Obstructive uropathy ) O Other causes ......ooveeeeennnn. (18)
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1.2 Co-morbid disease 1.2
O Diabetes mellitus (1) O Chronic-lung disease (8)
@) Dyslipidemia ?2) O Anti-HIV +ve )
O Hepatitis B antigenemia 3) @) Peripheral vascular disease (10)
O I1schemic heart disease ()] O Chronic liver disease (11)
O Active tuberculosis 5) O Hypertension (12)
@) Anti-HCV +ve 6) O Cerebrovascular disease (13)
O valvular heart disease @)
2. Renal Replacement Therapy .4
Renal Replacement Therapy ' 2.
O up @) 'O capd )
Frequency of HD .......X wk ;
Date started ................ Duration. &... 4. ) _ .yeé'.}'. ) N N month
3. Prior transplant P -'.:.f.-;.!
Prior transplant e ?"‘ # 3.
O Yes | oy D @)
Transplant Date (......./} _/) ]
4. Type of donor )
Type of donor 4.
O Living relate O Living unrelate
O Pirent ) @), spouse @)
@) Sibling @ O cadaver Q)

O ofr spring (3)
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1. Medications

2. Lipid-lowering agents "5 NN

Lipid-lowering agents m ,ﬂ“\“ Dose/day
Statins ] ;‘:ig orates ‘

O  Simvastatin ‘ﬁ;::{.% D, G rozil

O  Atorvastatin ‘ i | O iBezafibrate

O  Pravastatin =T ._ O Eenofibrate

O Lovastatin

O Fluvastatin

3. Laboratory ¢ Y,

e FUBANING WET
BWhe) |- Y e B
res /) Y11 NI 711D Wl "Iaﬂ
Scr(mg/dl)i e | -'

TC (mg/dl)

TG (mg/dl)

HDL-C (mg/dl)

LDL-C (mg/dl)
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Date of admission .......  — 7 — Date of operation ...... bimmason. orssiussssasss

Date of discharge ...... 7 7 —— Duration

1. Induction therapy

Date/Dose

Methylprednisolone

Simulect/Zenapax

ALG/ATG

Drug

[Regimen/Dose/day*

Pred

CSA/FK506

AZA/MMF

Drug Level

Dose/day**

Level C/C,

* Dose/day adjustment,

2. Lipid-lowering agents

Date/Dose 'ﬁ 9 I il ‘ ]
Y

1.

3 9
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3. Other Medications
Date/Dose
1.
2.
3.
4,
5.
6.
7.
8. :
9.
10. -
] ‘, _4_-
11.
12. % 1f* ¥
13. B4 )
¥ [ 5
14. .sf.‘l'.’f: re.” \
N i _:,.n.- ,—q,-r
15. . = :
== E‘i}, -
4. Laboratory =
Date i
BW (kgs) I‘ o
FBS (mg/dl) q ﬂ

Scr (mg/dl) Y

rcwd) 1]

TG (mg/dl)

ANAPTEN

199

HDL-C (mg/dl)

LDL-C (mg/dl)
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1. Maintenance therapy

Date/Dose/day*

Month

Drug Regimen

Pred

CSA/FK506

AZA/MMF

Drug Level

Dose/day**

Level C,/C,

* Dose/day adjustment ** D

Date and Reasons of changi

.......................................

........................................

3. Complications

—

......

cees

......................................

Date

Dyslipidemia

U

af)

PTDM q 1gq a q

Hyperten"on ‘

b

o
3

Anemia

Nephrotic syndrome

* PTDM = Posttransplantation diabetes mellitus
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4. Lipid-lowering agents

Date/Dose

1.

2.

3.

5. Other Medications

Date/Dose \

8

2. 1 B
3. " \

4. -

5. _ =

6. % B

7. i A2t )

8. A4

9. @ =
10. _J_,,'.)T“?'.
11.

12. <l m
L

AUEANBNINENS
RINNTUNNINYIAY



135

6. Laboratory

Date

Month

BW (kgs)

FBS (mg/dl)

Scr (mg/dl)

TC (mg/dl)

TG (mg/dl)

HDL-C (mg/dl)

LDL-C (mg/dl)

AULINENTNEINS
AN TUNNINGA Y
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