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Incidence of venous thromboembolism in patients with nephrotic syndrome based upon combined dual energy pulmonary and re-
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[Abstract] Objective: To determine the prevalence of venous thromboembolism (VTE) by computed tomography
(CT) screening in a large consecutive cohort of patients with nephrotic syndrome (NS). Methods: Of 974 patients under-
going dual energy CT pulmonary angiography between May 2010 and August 2012,451 patients with nephrotic syndrome
(24-hour urine protein >>3. 5g) included 66 chlidren were included in this study. Combined CT pulmonary angiography was
used to screen for pulmonary embolism (PE) and renal CT venography for renal vein thrombosis (RVT). Results of lower
extremity ultrasonography for deep vein thrombosis (DVT) were available in 153 patients. Prevalence of PE, RVT, and
DVT was computed according to underlying renal pathology. Results: 177/451 (39. 2%) patients had at least one VTE
manifestation, with PE as the most common (149/177,84.1%). PE was associated with RVT in 76 and isolated in 54 pa-
tients. Most patients with PE (118/149,79. 2%) were asymptomatic. One hundred and six (106/451,23.5%) patients had
RVT and 26/153 (17.0%) had DVT. Children with NS had the lower rate (13/66,19.7%) of VTE than adults (164/385,
42.6%). Of histology proven nephrotic types, membranous nephropathy was the most common histopathology associated
with VTE (72/153,47.1%). Conclusion:PE is the most common VTE manifestation in patients with NS,and the patients
with PE are often asymptomatic and should be evaluated for.

[Key words] Tomography,X-ray computed; Angiography; Nephrotic syndrome; Pulmonary embolism; Deep Venous
Thrombosis; Venous embolism
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