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Real-world data of six patients with atypical hemolytic uremic syndrome switched to ravulizumab
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Supplementary figure 1
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Supplementary figure 1: Data of six patients on a) AP50 activity, b) sC5b-9 levels, c) LDH values and d) eGFR according to the full age spectrum (FAS) formula
before and after the switch from eculizumab to ravulizumab. Note: Patient 1 developed aHUS just before the “6 months before switch” time point. (AP50,
alternative complement pathway; eGFR, estimated glomerular filtration rate; LDH, lactate dehydrogenase; sC5b-9, soluble terminal complement complex)



