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Approach to Hematuria
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antipyrine
chloroquine
deferoxamine
ibuprofen
methyldopa
nitrofurantoin
phenolphthalein
phenytoin
phenothiazides
pyridium
rifampicin
salicylates

sulfonamides

DIMTHAYANANDINTT

\as3 (berries)
Wi (beet)
W3n9h (paprika)
rhubarb

rhodamine B
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Heme positive

glulnalu

lulelnadu

Heme negative

porphyria
alkaptonuria

tyrosinosis
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purpura

malar rash
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5.1 awnvesnnelaanududonifianvnandiadenunsiieonunaninawesda laun
AzladnlaunIan1Iz thrombotic microangiopathy W post-infectious glomerulonephritis,
IgA nephropathy, IgA vasculitis nephritis, lupus nephritis, hereditary nephritis, hemolytic uremic

syndrome
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5.2.1 dadeaunseanainla Wy A1g tubulointerstitial nephritis, acute tubular
necrosis, acute pyelonephritis, nephrocalcinosis, Wilms tumor, ﬁﬂuim 5@
uilule viensiiaudengasluvaenidenidesln (renal artery u3a renal vein
thrombosis)
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