CAN YOU SPOT THE SIGNS OF PH1? thinkpy

Identifying patients early in their disease course requires On suspicion of PH1,
investigation based on clinical suspicion? perform a 24-hour urine
analysis and arrange a
genetic test
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A genetic test is
recommended to confirm
a PH1 diagnosis®
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PH1 can occur at almost any age, from birth to later in life?

ESKD, end-stage kidney disease; PH1, primary hyperoxaluria type 1.
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