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Epidemiological data regarding the frequency  
IgA nephropathy 

 Country Author(year) Study population (number of renal 
biopsy) 

Proportion of primary 
GN (%) 

Proportion of all GN 
(%) 

Incidence (per 1 million 
person-years) 

Asia 
China Zhou FD (2009) Single Centre-north China (5714) 58.2     

Li LS (2004) Single Centre-south China (13,519) 45.6     

Japan 1999 National Survey (1850)  47.3     

Korea Chang JH(2009) Single Centre (1818) 28.3     

Singapore Woo KT (1999) Review 45     

Oceania 
Australia Briganti EM(2001) Population-based (2030) 48.3 34.1 42.9 

Europe 
CzechRepublic Rychlík I(2004) National Registry of Renal Biopsies 

(4004) 
34.5     

Italy Schena FP (1997) National Registry of Renal Biopsies 
(13835) 

36.9     

Stratta P 1996 Population based survey     14.7 

Spain Rivera F (2002) National Registry of Renal Biopsies 
(7016) 

  17 7.9 

UK Hanko JB(2009) Regional biopsy registry (1844) 38.8   3.4 (1976 to 1985) to 17.9 
(1996-2005) 

Netherland Tiebosch AT (1987) Population based survey     19 

France Simon P (2004) Population based survey      28 

Americas 
USA Nair R (2006) Nephropathology Associates from  

states (4504) 
 24 22   

  Wyatt RJ (1998) Population-based survey     5(1975-1979) to 12 (1990- 
1994) 

Brazil M. G. Polito (2010) National biopsy data 20.1     

From TESTING study protocol 4 



Worldwide geospatial risk analysis. 

Kiryluk K, Li Y, Sanna-Cherchi S, Rohanizadegan M, Suzuki H, et al. (2012) Geographic Differences in Genetic Susceptibility to IgA Nephropathy: 
GWAS Replication Study and Geospatial Risk Analysis. PLoS Genet 8(6): e1002765 
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Nature history and kidney survival in 
Chinese patients with IgA nephropathy 
（n=2230 for outcomes of ESKD and 2349 for eGFR decline） 

Li PK et al.  Nephrol Dial Transplant. 2002;17(1):64-9 
Lv J et al.    Nephrology (Carlton). 2008;13(3):242-6 
Li XL et al.  Clin J Am Soc Nephrol. 2014;9(3):484-9 

Le W et al.    Nephrol Dial Transplant. 2012;27(4):1479-85 
Zeng C et al. Am J Kidney Dis. 2012 Nov;60(5):812-20. 
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Risk Factors for IgA nephropathy progression 
(published before 2000s) 

D'Amico G.Semin Nephrol. 2004;24(3):179-96 
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Risk Factors for IgA nephropathy in Chinese 

Author Year Sample size Follow baseline Proteinuria TA-proteinuria Hypertension TA-MAP 

  Uni multi Uni multi Uni multi Uni multi 

Le et al. 2012 1155 5.4 Y Y Y Y Y Y Y Y 

Xie et al 2012 619 3.4 Y N NA NA Y Y NA NA 

Lv et al. 2008 204 6.1 Y N NA NA Y Y NA NA 

Li et al. 2014 703 3.8 Y N Y Y Y Y Y Y 

Li et al. 2002 168 7.4 Y Y NA NA Y Y NA NA 

author Year GFR or Scr Marohematuria Hyperuricemia Hypoalbuminemia Anemia 

  Uni multi Uni multi Uni multi Uni multi Uni multi 

Le et al. 2012 Y Y Y N Y Y Y Y NA NA 

Xie et al 2012 Y Y N N Y N Y Y Y Y 

Lv et al. 2008 Y Y NA NA NA NA NA NA NA NA 

Li et al. 2014 Y Y N N Y NA NA NA NA NA 

Li et al. 2002 Y Y NA NA NA NA NA NA NA NA 

Li PK et al.  Nephrol Dial Transplant. 2002;17(1):64-9 
Lv J et al.    Nephrology (Carlton). 2008;13(3):242-6 
Li XL et al.  Clin J Am Soc Nephrol. 2014;9(3):484-9 

Le W et al.    Nephrol Dial Transplant. 2012;27(4):1479-85 
Zeng C et al. Am J Kidney Dis. 2012 Nov;60(5):812-20. 
Xie J et al. PLoS ONE 7(6):e38904. 
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Follow-up data of 15 Chinese patients with crescentic IgAN 
(n=15) 

Tang Z et al. Am J Nephrol 2002;2:480 
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Lv J &  Yang Y et al. J Am Soc Nephrol. 2013;24(12):2118 11 

1st  yr    57.4% 
2nd yr   45.8% 
5th yr    30.4% 
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IgA nephropathy with minimal 
change-like lesions: a single-centre cohort study 

(n=27) 

Nephrol Dial Transplant. 2013;28(9):2339 13 



Natural history of IgA nephropathy among patients with hematuria and 
minimal proteinuria in Chinese 

Baseline data 
N=72 
Age 27 
Proteinuria: 0.1-0.4g/d 
eGFR: >100ml/min 
None hypertension 
Follow-up data 
Follow-up: 84mon (14-180) 
ESKD: 1/72 
eGFR<70ml/min: 5 (7%) 
Proteinuria>1g/d: 24(33%) 

Baseline data 
N=177 
Age 38 
Proteinuria: 0.1-0.4g/d 
eGFR: >90ml/min 
None hypertension 
Follow-up data 
Follow-up: 111mon (109-225) 
ESKD: 0/177 
eGFR<60ml/min: 43 (24%) 
Proteinuria>1g/d: 67(38%) 

Shen P et al. Neth J Med. 2008;66(6):242-7 

Szeto CC et al. Am J Med. 2001,15;110(6):434-7 
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Eduardo Gutiérrez et al. JASN 2012;23:1753-1760 

Long-Term Outcomes of IgA Nephropathy Presenting with 
Minimal or No Proteinuria In Caucasian 

Baseline characteristics 
N=141 
Age 23.7 
Proteinuria: ~0.5g/d 
eGFR: >60ml/min/1.73m2 
 
Follow-up data 
Follow-up: 108mon (80-180) 
ESKD: 0/141 
Scr >50% : 5 (3.5%) 
Proteinuria>1g/d: 6 (4.3%) 
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KDIGO guidelines 

• Blood pressure lowering  

• RAS inhibitors 

• Steroids 
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Progression of IgA nephropathy under current 
therapy regimen in a Chinese population 

author Sample 
size 

Year Proteinuria 
（g/d） 

hypertension Scr 
(umol/L) 

eGFR 
(ml/min/1.73m2) 

CKD stage Follow Therapy TA-pro 
(g/d)  

TA-MAP 
mmHg 

GFR 
decline 

Survival (%) 

MAP % 1 2 3 4 5 RASi steroid Steroid 5 10 15 20 

Li et al.  
Hong Kong 

168 1987-1996 1.67  28 152.7  7.4 88 82 

Lv et al. 
Beijing 

204 1990-2001 2.7 41  132.6  81 38 35 13 10 3 6.1 56 36 85 77 

Le et al. 
Nanjing  

1155 1989-2005 0.89 31  93.7  89 48  32  18  2  1  5.4 90 10.8 0.54 94 -1.6 85 76 67 

Li et al. 
Beijing 

703 2003-2011 2.5 94 101.7  84 46 32 11 6 5 3.8 96 45 53% 1.12 90 -3.12 89 

Zeng et al. 
Multi-
center 

1026 2012 1.3 98 33  85 41 35 24 4.4 89 31 0.7 94 -1.5 

VALIGA 
cohort 

1147 2014 1.3 98 65  60 28 7 2 4.7 86 43 0.8 96 -1.8 74* 

North 
American 

187 2011 1.7 96 82 4.4 87 37 1 92 -2.6 

Toronto 
cohort 

542 2007 2.4 103 129.7  77 6.5 53 13 2.2 100 -4.56 

Li XL et al.  Clin J Am Soc Nephrol. 2014;9(3):484-9 
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A tricontinental view of IgA nephropathy 

Nephrol Dial Transplant. 2003;18(8):1541-8 

lead-time bias 
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A tricontinental view of IgA nephropathy 

–1.24 ml/min/yr in Helsinki 

–2.95 ml/min/yr in Sydney 

–3.46 ml/min/yr in Glasgow 

–3.99 ml/min/yr 

Nephrol Dial Transplant. 2003;18(8):1541-8 

lead-time bias 
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size 
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eGFR 
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703 2003-2011 2.5 94 101.7  84 46 32 11 6 5 3.8 96 45 53% 1.12 90 -3.12 89 

Zeng et al. 
Multi-
center 

1026 2012 1.3 98 33  85 41 35 24 4.4 89 31 0.7 94 -1.5 

VALIGA 
cohort 

1147 2014 1.3 98 65  60 28 7 2 4.7 86 43 0.8 96 -1.8 74* 

North 
American 

187 2011 1.7 96 82 4.4 87 37 1 92 -2.6 

Toronto 
cohort 

542 2007 2.4 103 129.7  77 6.5 53 13 2.2 100 -4.56 

Li XL et al.  Clin J Am Soc Nephrol. 2014;9(3):484-9 
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Association of  time average proteinuria and 
rate of GFR decline 
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Interventions: Steroids using 

Le 2012 

Li 2014 

Zeng 2012 

VALIGA 2014 
North Ameria 2011  

Toronto 2007 

y = -0.007x - 0.1703 
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Steroids reduced the risk of Kidney failure 
or persistent proteinuria reduction?? 

Lv J et al. JASN 2012 STOP study. NEJM 2015 
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Steroids reduced the risk of Kidney failure 
or persistent proteinuria reduction?? 

STOP study. NEJM 2015 
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The NEFIGAN Trial 
 
The NEFIGAN Trial is a clinical study evaluating the safety 
and effectiveness of the drug, NEFECON, in patients with IgA 
nephropathy. The study is sponsored by Pharmalink AB.  
 
NEFECON, an oral formulation that releases budesonide, a 
glucocorticosteriod, in the lower ileum and ascending colon 
of the gastrointestinal (GI) tract. 
 
NEFECON significantly reduced proteinuria as compared to 
placebo at 9 month by 25-30% 
 
The long-term outcomes on proteinuria or GFR decline? 

ASN 2015 late breaking trials 
From http://www.nefigan.net/ 
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PE group 
(n=10) 

Control group 
(n=10) 

Age 44(16) 40(15) 

Gender(male) 7 10 

Scr  (μmol/L) 657(248) 658(270) 

Dialysis  at presentation 7 8 

  Total crescent (%) 71.0(17.0) 71.3(17.6) 

Follow-up months 15.4(14) 8.3(6.2) 

Follow-up months 15.4(14) 8.3(6.2) 

Courses of PE/patient 7(5-10) 0 

Pulse methylprednisolone 8 9 

Steroids +immunosuppresants 8 8 

Steroids alone 2 2 

RAS blocker 5 5 

ESRD  5（50%）+1 10（100%） 

Death 1 3 

Treatment and clinical outcomes 

Plasma Exchange as an Adjunctive Therapy for Crescentic IgA Nephropathy 

ASN kidney week 2015 

RESCUES STUDY 
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How to define IgA nephropathy in 
terms of pathogenesis  

 
Who determine the heterogeneity of 

IgAN Behind clinical parameters? 
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What’s the profiles of galactose-deficient IgA1 ? 

Zhao N et al. Kidney Int 2012 J Am Soc Nephrol 2011,22: 1795 
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