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Fig. S1. Evolution of secondary TMA (with presumed complement activation) during treatment.

(A) Serum creatinine and LDH levels during treatment of gemcitabine-associated TMA (Case 2).
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(B) Laboratory parameters during treatment of lupus nephritis-associated (secondary) TMA in a
paediatric patient (Case 3).
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AKI: acute kidney injury; Cr: creatinine; FFP: fresh frozen plasma; IV: intravenous; LDH: lactate
dehydrogenase; methylpred: methylprednisolone; TMA: thrombotic microangiopathy



