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Il RITUXIMAB:
uccide le cellule B che esprimono il recettore CD20

Linfocita B

One 500 mg vial
50 ml vial (10 mg/mL)

NDC 50242-053-0

Rituximab |7

Complement-
mediated cytolysis
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BRIEF REPORT

Kandai Nom - Kazumoto Iijima - Masato Fujisawa -
Atsuko Nakagawa - Norishige Yoshikawa -
Masafumi Matsuo

Rituximab treatment for posttransplant lymphoproliferative disorder
(PTLD) induces complete remission of recurrent nephrotic syndrome

One 500 mg vial NDC 50242-053-0
50 ml vial (10 mg/mL) 3
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Unexpected Efficacy of Rituximab in Multirelapsing Minimal
Change Nephrotic Syndrome in the Adult: First Case Report
and Pathophysiological Considerations

Héléne Francois, MD, PhD, Eric Daugas, MD, PhD, Albert Bensman, MD,
and Pierre Ronco, MD, PhD
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Indications for use and safety of rituximab in childhood renal
diseases

Kjell Tullus - Stephen D). Marks

Table 2 {Outcome n larger case

serics of rituximab treatrent Anthor Mumber of Full or partial Side-cffects

in children with steroid- children response (n) (%)

dependent or frequently

relapsing nephrotic sy ndrome Benz et al. [32] 1 1 Mone described
Cuigonis et al. [33] 22 19 (85 %) Five mild

Four regardad as sevene

Amal arrhythmia stopping spontansously

Malaize, transient hrome hospasm

Severe mEvins gastmenterits

Tranzient neuropenia with gngivitis
Prytula ot al. [34] 28 23 (B2 %) Data not separated on different diagnosis m

the pub beation
19 (27 %) of 70 showed side-cfioct

Most common acute reaction to infiion
one was a severne and life-threaening
anap hylactic reaction

Three severe infection
Agranulocy tosis with sepsis

Twao cases of pneumonia one of which with
PEcudo monas

Gulati at al. [35] 24 20(E33 %) Three had mild infusion reactons
Eemper et al [36] i7 26 (703 %) Mo zerious side-cficcs




Short-Term Effects of Rituximab in Children with

Steroid- and Calcineurin-Dependent Nephrotic
Svyndrome: A Randomized Controlled Trial
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OCCASIONAL OBSERVATION RSN

Dicer Cuts the Kidney

J.J. David Ho and Philip A. Marsden

Renal Division and Department of Medicine, St. Michael's Hospital and University of Toronto, Toranta, Ontario, Canada

J Am Soc Nephrol 19: 2043-2046, 2008. doi: 10.1681/ASN.2008090986

We should occasionally stop, take a breath, and reflect about
what is happening at the interface between medicine and sci-
ence. Collectively, we are uncovering paradigms that are rele-
vant to understanding disease at a frantic pace. One can only
turn to wonder, in this moment of reflection, when trying to
imagine what it must feel like as a treating physician trying to
filter all of these new concepts. Which advances are relevant?
Am [ filtering out those that are merely incremental? Is this
concept transformative? Does this article have the potential to
affect my understanding of the cause, prevention, and treat-
ment of kidney disease? Recognizing an article that reports a
landmark discovery is a challenge.
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