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Abstract
   Goodpasture syndrome (GPS), also known as anti-glomerular 
basement membrane disease, which is a rare autoimmune condition. 
Critical care and advanced practice nurses can play a major role 
in ensuring positive patient outcomes and eliminating problems, 
this uncommon autoimmune disorder results in lung haemorrhage, 
glomerulonephritis, and kidney failure. Circulating antibodies are 
directed against the collagen of the part of the kidney known as the 
glomerular basement membrane (GBM). Goodpasture syndrome can 
result in potentially fatal lung haemorrhage, it commonly does not 
harm the lungs permanently. Kidney failure is the most devastating 
side effect of Goodpasture syndrome and may required for dialysis 
or a kidney transplant. The patient and family need expert nursing 
care, psychological support, and emotional support to manage this 
frequently fatal illness.
Keywords: Goodpasture Syndrome, Anti-GBM (glomerular 
basement membrane) Antibody, Kidney Failure, Nursing Approaches
Introduction
   Goodpasture syndrome is an uncommon but dangerous autoimmune 
condition damages the kidneys and lungs. The condition develops 
as a result of the immune system's inappropriate production of 
antibodies against collagen in the kidneys and lungs [1]. In 1919, 
American pathologist Ernest Goodpasture of Vanderbilt University 
published the first description of the illness. Initial Goodpasture 
syndrome symptoms include vague ones like lethargy. The incidence 
of GPS, an uncommon autoimmune disorder, is less than one case in 
one million population [2]. With an estimated prevalence of 0.5 to 
1.8 cases per million per year in populations of European whites and 
Asians, Goodpasture disease is incredibly uncommon. The condition 
primarily affects white people, with a  age distribution between 20 
and 30 and 60 and 70. Men in the younger age group and women 
in the older age subgroup are more likely to have the condition. 
However, it can quickly spread to the kidneys and lungs. If it is not 
promptly identified and treated, it is almost invariably fatal [3, 4, 5].
Definition
   Goodpasture syndrome is a serious autoimmune condition. It triggers 
the immune system to destroy kidney and lung tissues. Goodpasture 
syndrome (GPS), a rare can cause renal failure, glomerulonephritis,

and pulmonary haemorrhage. Dialysis or kidney transplantation, 
together with intensive immunosuppressant and antimicrobial 
therapy, all enhance the prognosis [6,7].
Causes of Goodpasture Syndrome
• The probable cause is not known. 
• Goodpasture syndrome is genetically predisposed, and the 

human leukocyte antigen (HLA) system is involved.
• Organic solvent exposure (e.g. chloroform)
• Inhaling cocaine, acquiring an infection (like influenza A), being 

exposed to dry cleaning chemicals, and smoking cigarettes are 
all risk factors.

• Targeting the capillaries in the lungs and kidneys as well as their 
lining membranes [8, 9].

Pathophysiology of Goodpasture Syndrome
*  Anti-GBM antibodies produced abnormally by plasma cells are 

the cause of Goodpasture syndrome.
* The non-collagen domain of the alpha-3 chain of type 4 

collagen, which is mostly present in the basal membranes of 
glomerular and alveolar capillaries, is the main target of these 
abnormal antibodies, which causes the condition's mysterious 
symptoms [10].

* This priority targeting of these alpha-3 collagen chains in the 
basal membranes of glomerular and alveolar capillaries can be 
explained by the higher accessible exposure of epitopes, a larger 
expansion of the alpha-3 collagen units, and the structurally 
higher accessibility of these alpha-3 collagen chains for the 
targeting antibodies [11,12]. 

* The tagged cells perish as a result of the complement cascade 
being activated by these antibodies, which bind their reactive 
epitopes to the basement membranes.

* This results in sub-basement pulmonary haemorrhage, alveolar 
injury, proteinuria, haematuria, and oliguria [13, 14].

Symptoms of Goodpasture Syndrome
The first signs of Goodpasture syndrome may include: 
• Lethargy, vomiting and nausea, breathing problems, and pale 

skin [15].   
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• Initial signs of the Goodpasture syndrome, such as shortness 
of breath, can soon develop into a chronic cough, occasionally 
with blood [16].

Symptoms of Goodpasture syndrome that affect the kidneys 
include:
• Foamy urine, Blood in the urine, swelling in the legs, elevated 

blood pressure, difficulty urinating or burning micturition, 
below-the-rib back ache, the hands and feet swelling [17,18].

Diagnostic Evaluation of Goodpasture Syndrome
The diagnostic examinations listed below are:
•  A medical history and physical examination are required for the 

diagnosis of Goodpasture syndrome.
• A biopsy of the afflicted tissues, mainly the kidney, is the most 

precise way to make the diagnosis. The degree of any kidney 
damage can also be obtained by evaluating renal tissue.

• Urinalysis: High protein and red blood cell counts in the urine 
can be signs of renal injury.

• A blood test antibodies that targeting the kidneys and lungs can 
be detected in a blood sample.

• A chest X-ray the findings can show lung injury. For example, 
aberrant white patches are connected to bleeding in the lungs 
[19, 20].

Treatment of Goodpasture Syndrome
Good pasture syndrome requires prompt and intensive treatment 
to:
• Fight off pathogenic antibodies,
• Manage fluid retention, 
• Regulate high blood pressure, and
• Avoid serious lung and kidney damage [21].
► Oral immunosuppressive medications like cyclophosphamide 

and corticosteroids are frequently used in treatment. These 
medications reduce the amount of Goodpasture syndrome 
antibodies produced by the immune system. To keep the remission 
going, other, less harmful immunosuppressants such azathioprine 
may be administered.

► To stop lung haemorrhage in some circumstances, intravenous 
corticosteroids may be required.

► Immunosuppressive medication could be used for another six to 
twelve months, depending on how well the patient responds to 
treatment.

► Plasmapheresis, a technique in which the affected person's blood 
is passed through a centrifuge and the constituent components 
are separated based on weight, is the basis of treatment for GPS.

► Relapsing pulmonary haemorrhage associated with Good 
pasture’s illness that is resistant to standard treatment. 
Mycophenolate mofetil 1 g every 12 hours and prednisolone 60 
mg daily comprised the second line of treatment [22, 23].

Prognosis of Goodpasture Syndrome
 → A few Goodpasture syndrome victims do pass die during their 

disease's initial stage, which is typically rather intense. More 
than 90% of patients who receive appropriate care survive this 
stage of the illness [24].

 → The prognosis for the client with Goodpasture syndrome has 
improved with the emergence of plasmapheresis, but there is 
still a danger of infection due to the frequent invasive catheters 
and procedures, and using immunosuppressive medicines can 
have adverse side effects [25].

 → The benefits of these medications much outweigh the risks. 
Careful surveillance and competent collaboration are essential 
for these patients' survival. Without therapy, nearly every 
affected person will die naturally from advanced kidney failure 

     or lung haemorrhages. With treatment, the five-year survival 
rate is >80% and less than 30% of affected people need long-
termdialysis [26].

Nursing Approaches of Goodpasture's Syndrome
* Check the breath sounds and respiratory rate frequently.
* The patient should be encouraged to evaluate their energy.
* Keep a record of the patient's daily weight, BUN, creatinine 

clearance, and intake and output.
* Teach the patient how to consume less protein.
* Elevate the head of the bed and provide them humidified oxygen 

to help the patient get enough oxygen.
* As prescribed, assist with plasmapheresis.
* The patient's haematocrit, coagulation studies, arterial blood 

gas levels, and vital signs should all be monitored [27].
* Treat severe iron deficiency anaemia with blood transfusions, 

and as directed, give corticosteroids.
* To treat renal failure, get the patient ready for dialysis or a 

kidney transplant.
* Pay careful attention for any indications of a transfusion reaction 

or a lack of response to the corticosteroids.
* Emphasize the value of energy conservation, particularly if the 

patient develops iron deficiency anaemia.
* Teach the patient's family the symptoms of genitourinary or 

respiratory haemorrhage [28, 29].
Complications
This condition, if left untreated, may result in any of the 
following:
• Lung disease.
• Glomerulonephritis that advances quickly.
• Serious pulmonary bleeding (lung bleeding).
• Chronic kidney disease.
• End-stage kidney disease [30, 31].
Conclusion
   The high rate of complications linked to Goodpasture syndrome 
makes caring for patients challenging. The development of antibodies 
against the glomerular basement membrane and alveolus results in 
Goodpasture syndrome, a serious condition that impairs renal and 
pulmonary function. Critical care, advanced practise nurses, and 
patients with Goodpasture syndrome can all help to ensure positive 
patient outcomes and avoid problems. Awareness about Goodpasture 
Syndrome will empower us, as nurses, to evaluate and treat the 
mentioned conditions as soon as possible.
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