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<1 = Nao significativo
1-2 = Moderado

> 2 = Nefrotico
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Normu,\

Sem degkw‘a

Sem hema*ur.a Macroscopica

C3 r.ormal

Sensivel a corticoterapia




Dor abdominal

Abdomen agudo

Albumina dessalgada 20% [1g/kg]






