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Apr 1;384(13):1216-1226. doi: 10.1056/NEJMoa2021712. PMID:
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Michael M, Groothoff JW, Shasha-Lavsky H, et al. Lumasiran for
Advanced Primary Hyperoxaluria Type 1: Phase 3 ILLUMINATE-C
Trial. Am J Kidney Dis. 2023 Feb;81(2):145-155.e1. doi:
10.1053/j.ajkd.2022.05.012. PMID: 35843439.4
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Hayes W, Sas DJ, Magen D, Shasha-Lavsky H, et al. Efficacy and
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ILLUMINATE-B trial. Pediatr Nephrol. 2023 Apr;38(4):1075-1086.
doi: 10.1007/s00467-022-05684-1. PMID: 35913563.5
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4) Sas DJ, Magen D, Hayes W, Shasha-Lavsky H, et al. Phase 3 trial of
lumasiran for primary hyperoxaluria type 1: A new RNAi therapeutic
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doi: 10.1016/j.gim.2021.10.024. PMID: 34906487.9
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5) Frishberg Y, Deschénes G, Groothoff JW, et al. Phase 1/2 Study of
Lumasiran for Treatment of Primary Hyperoxaluria Type 1: A
Placebo-Controlled Randomized Clinical Trial. Clin J Am Soc Nephrol.
2021 Jul;16(7):1025-1036. doi: 10.2215/CJN.14730920. PMID:
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1) (BkM) Clinical practice recommendations for primary hyperoxaluria:

an expert consensus statement from ERKNet and OxalEurope. Nat Rev

Nephrol. 2023 Mar;19(3):194-211.2
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10.1159/000086361. Epub 2005 Jun 15. PMID: 15961950.
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