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* Renal signs, such as pyrexia, painful kidneys, or kidney failure, suggest probable renal involvement. However, most
urinary tract infections, including renal infections, occur in absence of these signs (identified here as postrenal or
extraurinary proteinuria).

@ Investigation @ Treatment ACE = angiotensin-converting enzyme; SSA = sulfosalicylic acid; UPC = urine protein creatinine
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