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reduction, increased physical activity,
and dietary sodium restriction), blood
pressure control and maximum
tolerated RAS blockade when
proteinuira >0.5 g/d.2

treated with current
first-line therapies ACEis
and ARBs®
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amplify inflammation and damage to
the glomerular filtration barrier and
tubulointerstitial compartment and
cause vascular dysfunction, leading to
increased proteinuria, a progressive
loss of glomerular filtration rate
ultimately leading to kidney failure.™®2
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Therapeutic Goals in IgAN

Managing blood pressure
and proteinuria thus slow-

Proteinuria is the single strongest and modifiable prognostic
factor in IgAN,with sustained levels >1 g/day associated with a

reduction in protein
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Kidney survival by catagory of time-average proteinuria®
Years

Time to ESKD in patients with IgA Nephropathy

Time to ESRD or time to eGFR <15 ml/min/1.73 m2 (years)

ACEis: angiotensin-converting enzyme inhibitors;

Ang II: angiotensin II;
ARBs: angiotensin receptor blockers;

Cl: confidence interval; CKD: chronic kidney
disease; ECM: extracellular matrix; eGFR:
estimated glomerular filtration rate; ESKD:

end-stage kidney disease; ESRD: end-stage

renal disease; ET-1: endothelin-1; Galactose-
deficient immunoglobulin A1 (Gd-IgA1)
HR: hazard ratio; RAS: renin-angiotensin system;
Yr: year
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