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Abstract: Atypical hemolytic uremic syndrome (aHUS) is a thrombotic microangiopathy (TMA) caused by complement imbalance. It is characterized by a

triad of microvascular hemolytic anemia, thrombocytopenia and end organs (mainly kidney) damage. It occurs at all ages, mainly in childhood,
secondly in pregnancy. With a poor prognosis and high mortality, it is a difficult problem in rare diseases. For a long time, the diagnosis and
treatment of aHUS have plagued human, but also promoted the research on this disease. In recent years, the birth of C5 complement inhibitor
has provided more possibilities for the aHUS patients, and gradually become the first-line recommended treatment. However, due to its high
cost, most patients still choose plasma exchange. Ravulizumab, a long-acting C5 complement inhibitor newly approved for the treatment of aHUS
in 2019, with more convenient, less cost, no risk of Neisseria meningitidis infection and other major adverse reactions, has also been proved
to be better than eculizumab, a short-acting C5 complement inhibitor. Some studies have also expounded that rituximab combined tacrolimus
may be a feasible treatment for refractory aHUS on the basis of using hormone after plasma exchange. Therefore, this paper mainly reviews the

research progress of complement regulation therapy and immunosuppressive therapy for aHUS.
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