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INTRODUCTION AND AIMS: We present a retrospective monocentric analysis per-
formed on 121 patients referred to Our Unit from 2000 to 2016 with evidence of
cryoglobulinemia.

METHODS: According to Brouet classification type III was the most common cryoglo-
bulinemia (48%), followed by type IT (23%) and type I (6%); 10% were type II-IIL.
RESULTS: As expected, majority of patients with type Il had a concomitant HCV infec-
tion, while 60% of patients with type IIT were HCV negative. More than half of the latter
had instead autoimmune disorders. All patients with type I were affected by lympho-
proliferative disorders.

TYPEI (n.8) TYPE I (n.28) TYPE 1l (n.58)
HCv+ 37,5% 60,7% 40,6%
HCv-
Aulvimmune Disorder 17,8% 55,5%
Lymphoproliferative Disorder 100% 3,5% 8,5%
solid Tumors 10,7% 25,7%
HBCAD + 22,2% 57%

At the onset AKI occurred respectively in 37%, 27% and 28% of type I, Il and III cryo-
globulinemia, while we registered 25%,14% and 29% cases of CKD; nephrotic syn-
drome was reported in 12%,23% and 16% of cases. Mean creatinine value at referral
was respectively 4,5mg/dl, 2,5mg/dl and 2,7mg/dl.84 patients underwent renal biopsy:
the prevalent histological diagnosis was membranoproliferative glomerulonephritis
(37 patients), followed by lupus nephritis (9patients) and membranous nephropathy
(5patients); 4 cases were mesangial forms.Induction therapy included: high pulse dose
steroids in 100% of type I, 81% in type Il and 73% in type III; alkylating agent
(50%,43% and 20%in type LIT and III); Rituximab in 1 patient with type I and 7cases
of type III; plasmapheresis was performed respectively in 1,3 and 6 patients with type
LII and IIL.Relapses occurred in half of the patients with type I (2 episodes per subject)
and were all treated with Rituximab (in two cases in association with plasmapheresis).
We observed a relapse in 59% of patients with type II (1.5 cases per patient); we used
Rituximab in 6 patients, plasmapheresis in 3 patients and both therapies in one case. In
type ITI 12 patients relapsed: Rituximab was chosen in 92% of cases. Maintenance ther-
apy included cytostatic drugs (azathioprine or mycophenolate) in 14% and 23% of
cases respectively of type I and II1.The incidence of ESRD with necessity of haemodial-
ysis occurred in 25% of patients with type I, 7% of patients with type IT and 14% of
patients with type III cryoglobulinemia. The loss of 50% of renal function after 7 years
of follow-up was similar between patients with type IT and III (43% Vs. 34%). We also
observed in type L, IL, III cryoglobulinemia average age of death of 68, 65 and 73 years.
CONCLUSIONS: Based on clinical and laboratory data we confirm cryoglobulinemic
syndrome with renal involvment as a prognostically unfavourable feature, with
increased mortality and progression to end stage renal disease. Patients with mixed cry-
oglobulinemia had a similar outcome.
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