Patient characteristics and renal outcomes of C3G and IC-MPGN in the UK: a retrospective analysis Poster #TH-P0645

of 287 patients in the UK National Registry of Rare Kidney Diseases (RaDaR) CONCLUSIONS

Lewis Downward?!, Katie Wong! 2, Clare Proudfoot3, Nicholas Webb3, Edwin Wong4, Daniel Galel 2

1UK Kidney Association; 2Department of Renal Medicine, University College London, UK, 3Novartis Pharma AG, Basel, Switzerland, 4 National Renal Complement Therapeutics Centre, Newcastle upon Tyne, UK

RaDaR is a large and
robust data source
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- To investigate potential biomarkers as Schwartz formula? (pediatric) Rare Renal

predictors for disease progression.
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