Introduction
Anti-glomerular basement membrane (GBM) disease is a rare auto-immune disease where antibodies attack the basement membrane in the lung and kidneys, leading to pulmonary haemorrhage and glomerulonephritis. We present an analysis of all cases of anti-GBM disease managed by a regional centre in the South West of England over a 5 year period, looking at geographical distribution, management and outcome.
Method
We used our laboratory system to find all anti-GBM antibody tests over 5 consecutive years from 1st August 2011 to 30th July 2016, then selected the positive cases for closer review using our electronic patient database (Proton). Basic demographic data and information on creatinine at presentation, lung involvement, ANCA-positivity, renal biopsy, immediate management and long term outcome was collected. 
Results
A total of 4589 anti-GBM antibody tests were requested over the 5 year period for 3942 patients. Including equivocal test results, there were just 30 positive results (0.007%). Of these 31 positive results, those with equivocal results (11) or with no available patient information (4) were excluded leaving 15 likely true positive results.
Of the 15 cases of anti-GBM disease, average age was 51 years (range 19 to 81 years) and mean creatinine at presentation was 721 micromol/l (range 85 to 1661 micromol/l). 1 patient was thought to not have significant renal involvement and was managed by the respiratory team, and the other 14 patients were under the care of Nephrologists. 8 of these patients had renal biopsy performed, all of which showed typical findings of anti-GBM disease. 13 of the 14 patients were treated with plasma exchange alongside immunosuppressive therapy (all received 3 doses of IV methylprednisolone, additionally 13 received cyclophosphamide and 1 received rituximab). 4 patients were simultaneously ANCA-positive, all of whom were biopsied and received treatment as above. 8 of the 14 patients had evidence of lung involvement (either with clinical haemoptysis or imaging consistent with pulmonary haemorrhage. Outcomes were variable, with 7 patients remaining dialysis-dependent >2 years after presentation and 3 with functioning transplants. 3 patients died between 3 and 26 months after presentation. Of those who were also ANCA-positive, a wide range of outcomes was seen – 1 patient never required RRT and remained well after 60 months follow-up whilst one died within 3 months of presentation. Of the patients who were biopsied, there was no apparent change in long-term outcome, with 2 receiving transplants at 18 months and 42 months respectively.
Discussion
Anti-GBM antibody testing is commonly performed but is very infrequently positive. This small patient group shows a wide variety in demographic, management and outcome, with ANCA-positivity showing no significant change in outcome. The use of renal biopsy is debated in management of anti-GBM disease, as it increases the risk of bleeding with plasma exchange treatment, and in this cohort of patients was not shown to significantly change outcome. Similarly, despite 4 patients having conditions that would prohibit them being wait-listed for transplantation, all were heavily immunosuppressed, in 3 cases without good evidence of lung involvement. Careful selection of patients for aggressive treatment in this condition is sensible but difficult to achieve in practice.
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