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Supplementary Figure 1. START consensus workflow chart.
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Supplementary Figure 2. Visual abstract. 
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In the absence of a consensus on the management of patients with aHUS, this paper aims to establish both general
and patient-specific recommendations on the initiation, duration and monitoring of discontinuation of aHUS treatment.

Methods Results

The START (STrategy for monitoring And disease|
Risk-adapted Treatment of aHUS) Group was
made up of 5 expert nephrologists who reached

provides physicians not familiar with the disease with recommendations

r the management of aHUS.
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Conclusions: The START Group recommends the early initiation of C5 inhibitors, a minimum duration of 6-12 months Avila, A
and an evaluation of the suitability of interruption depending on the patient profile, genetic background, trigger factors Frontiers in Medicine (2023)
and the evolution of each patient with aHUS. fea o
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