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NP: no particular cpisode, ND: not done,

NE: not evident

NNL: within normal limit, D: diagnostic, min ab.. minor abnormality
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FDP subfragments in urine

Lane 1L 2 3 4

1 IgA nephropathy
2 Left renal vein entrapment syndrome

3 Left renal vein entrapment syndrome
4 Acute renal failure
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