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CONCLUSIONS

In our cohort of patients affected by renal AL amyloidosis the vascular amyloid score and the degree of interstitial
fibrosis and tubular atrophy were the major determinants of renal function at the time of biopsy. Furthermore, the
RAPS - calculated by the sum of all the histological lesions - and the grade of renal amyloidosis appeared to be a good
estimator of the degree of renal failure. No significant correlation was established between the amyloid deposits present
at glomerular level and the degree of proteinuria, possibly confirming that the toxic role of circulating free light chains
is predominant compared to the role of local deposits.
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