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IgA nephropathy (IgAN) is the most common form of glomerulonephritis throughout the world. It can slowly
progress to chronic renal failure in 15-209% of cases during a period of 10 years after the first diagnosis. Currently,
therapies for IgAN aim to slow the deterioration of kidney function and delay onset of renal replacement therapy.
IgAN has a very variable course, ranging from a benign asymptomatic hematuria to a rapidly progressive
glomerulonephritis. Thus, the research should take into account the diversity of clinical manifestations, risk of
progression and primary endpoint. This review intends to analyze previous research on treatments of IgAN, which
could be classified into 3 subgroups: 1) Low risk IgAN, which included patients with normal kidney function and
blood pressure with asymptomatic hematuria and minimal proteinuria (<0.5 g/day), requires only supportive therapy
and annual follow-up. 2) Moderate risk IgAN, include patients with renal insufficiency, hypertension or moderate
proteinuria (20.56-1 g/d), may need steroid therapy after supportive therapy with RAS blocker unless GFR<30-50
ml/min/1.78m" 3) IgAN patients presented with nephrotic syndrome or RPGN should be treated with immunosuppressive
therapy. In conclusion, the decision on which patients to treat should be based on the prognostic factors and the risk
of progression. Monitoring and supportive treatment, e.g. blood pressure management, RAS blocker should be

considered in all patients.
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1. Supportive treatment
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2. Immunosuppressive agent
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a ¢ 5 g A
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Hogg et al.  GFR > 50 ml/ Wouszmg msaou- - - TuwuAnuanma
(24) min uazl prednisolone: uaaves izwﬁaﬂ'ciu
randomized, moderate to omega-3: GFR <60%
placebo- severe 81va0n mﬂi-’hé’mqll
controlled, proteinuria
double-blind
trial
Pozzi et al.  Uprot 1-3.5 Methylprednisol ~ M3tfiuves ﬁm'ﬂuﬂq'u anas
(25) (26) n54/7uay Scr one+predniso- GFR Haedosoon
randomized < 1.5 Wn./aa.  lone (flouny  >50% 97% (fyunu
control trial supportive 53%:;
(RCT) p=0.0003
Katafuchi et Scr <1.5 Prednisolone urine !,"I/{Wﬁ'u A
al. (27) un/aa. low dose 20 protein—
prospective, UPCR mg/d aaal creatinine
RCT 2.2 + 2.0 (e 5 mg/d  ratio
5w 2 1
Lv et al. (28) Uprot Cilazapril vs matfinves Combination anad Pilot study
RCT 1-5 n/7u cilazapril GFR Anm ey
Sy >509% laaiiusosn
prednisolone ’e)fJ'Nl,at’J?l
Manno et al.  Uprot gy ramipril mstﬁwﬁumm ﬂiiu“ﬁ"l@: anan
(29) long- >1 n./7u 1 ramipril Ser > 2 1M ramipril
term, i eGFR sy vi%ell ESRD  s9ufiy
prospective, > 50 wa./wi/ prednisolone prednisolone
open-label, 1.73 W2 ﬁﬂ’imfiu"ﬁﬂ@?
multicenter ’dlaﬂi’aﬂ@;
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nauiladifssosaomnunIeslitischiynaadnnas 24 1ay
A = [ % = o
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3 ! = ! IS o o aa
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1uﬂqu combination LﬁUUﬁUﬂqn cilazapril Tao multivariate
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'd Y o o A o ¥ ' o d' a
uaivetinanetuugiheluinn mmsdneluiifeinas
lanvazamunageangulumnu
= 29 =
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A A Y A v Y *
NooFeufivumslnaifesesasiuny ramipril AUMSIN
ramipril afmLﬁﬂﬂuwﬂwﬁﬁTﬂiau‘%’ﬂuﬂﬁﬁnzmnmw 1
nmmmu wazil eGFR 1NN 50 ua. /wnii/ 173 3.4,
WM 26. 5% sumﬂan ramipril sg1uAGIMIALTUVEIM
Cr 1AM 2 viseil ESRD ‘1ummzmqw1wﬁmasam
AU ramipril Tiiea 4.29% venantudinunnguilla
ot Y o A
AAYTOUATINND ramipril @ansnaanNdsalumsAdiuln
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p=0.01) HoANMIANAIVBI eGFR 1nnNnquitla ramipril
' = = [ Iy
UMY (=6.17 + 13.3 (MYUND -0.56 + 7.62 wa./wi/
1.73 A%, /‘ﬂ, p=0.013) Lm“Tﬂiﬂuiuﬂﬁmawaﬂaqiuﬂanﬁ"lﬂ
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v v L3 L4
Tagaglnnmsanag q malvafesesaiilseTosu
TunquetheniTsavludaanizinonm 1 nfuaeTunazms
mavedladsfey Tasanunsoanllsauniludaanzuas
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¥raonNuaaNYdlala

2.2 Azathioprine (AZA)

Pozzi® ¥msAnEuuy multicenter RCT woamslasen
AZA Tfuaifssosalurihe 207 MM Cr s 2.0
meg/dl uaziilsaululaannzuinnin 1.0 nfuaeiu
uﬂuﬁuﬂa:nﬁ"l@: methylprednisolone 3 Sulwidoudi 1, 3
Waz 5 IR prednisone 0.5 mg/kg SuuSus iy AZA
1.5 faanfunedlansuneSuduna 6 1dou (n=101)
muannau”lﬂﬁmaieﬂﬂomqmm (n=106) wmmmu‘lﬂmaﬂ
4.9 1 wmw 12.9% ‘UENﬂa‘JJ AZA AU 11.3% mmﬂan
ARuT0EATIMSINTLYBY Cr 1NN 509 (p=0.83) F¥SL
renal survival i 5 Lﬁwﬁuﬁmmﬂéu (889% NOUNY 89%;
p=0.83) AZA 'hflsmwaaﬂﬂ?mmmmu“luﬂaanuqumu
uANUHaRe ity tﬁﬂ‘lmw AZA luildszTemnAums
5011 IgAN

2.3 Mycophenolate mofetil (MMF)

MMF fitsgansmwiduy noncompetitive inhibitor
¥9Y inosine 5'-monophosphate dehydrogenase “Ntﬁu
L‘Oull“]fllﬁ"lﬂﬂﬂuﬂiuu’luﬂﬁﬁﬂﬁ purine ’d"lllﬁﬂfl‘UfNﬂ"li
proliferation ‘UEN‘VN B uay T lymphocytes 83613150

a =) = .
AANIATNUBUAVOA LasUNaA® adhesion molecules

wennniuerinanenudiiusssumadaideavuas
endothelium tiiosnnfiszamsnmmuasnavnafodlunnits
nnmsnulugihefidoladedinsdnemh MMF iy
TumsSnom IgAN

Tang™ lavhmsfinen RCT lugthe 40 nofildsiu
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NN 50% 1RBURY 30% lunquiilulaiy MMF
nnMsAnEinUTN MME annsoaaldsiuludaansla
wdnnifu Tang vmsanmaelumhenquiiuaedn 6 0%
wum 11 nelaumseniden (2 nennnqu MMF waz o
iwmﬂﬂaummu) 3 iwmﬂﬂaw'lmu MMF uag 10
ﬂamﬂﬂaummuumimmumm Cr iffudoanitedl ESRD
Ll’duW‘UTl"lf‘lﬁaﬂﬁQ"Uﬂﬁ eGFR aodanilunqu MMF
poniitfodriy daumsanasvesTusiululaaislunqu
MMF wuimme 24 feuusn wdnnindauuanmaiu
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2.4 Cyclosporine
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2.5 Combination and cyclophosphamide

Ballardie® 'la¥nsdnmuny single-center,
multiple-referral source study Tu ss ﬁs‘ljtlﬂ‘ﬁ'ﬁ progressive
TgAN i} Cr>1.47 mg/d] wazifiniuennaies 159% aadnou
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v v
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0.6 mg/kg X 2 fﬁJm‘Vi 0.4 mg/kg x 4 Flaminazaos 9
anaefiaz 5 mg ﬂwqﬂ"lﬂ) swiunsln 1.5 mekg Vs
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