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IgAN 

• Worldwide is the most common type of GN 
• More common in Asia than Europe or N. America 
• Uncommon in Blacks 

 

• Very important cause of ESRD in Asian countries 
• Childhood urine screening programs 

 

• Typically presents in 20-30’s, equal male/female 
 

• In Canada, may be increasing in prevalence 
• Now accounts for 36.7% of all biopsy-proven cases of GN 



IgAN prevalence world-wide 

The percentage of biopsy-proven GN cases that are IgAN:  Comprehensive clinical 
nephrology 3rd edition, Feehally 

• Proportion of biopsy-proven GN cases due to IgAN: 
 

37% 

 



IgAN: diagnosis by kidney biopsy 

• Characterized by IgA deposits on the kidney biopsy 
 

• Most commonly mild proliferative features 

Normal glomerulus Mesangial hypercellularity 
Mesangial expansion 

Mesangial IgA deposits 



IgAN:  pathogenesis 

Boyd, KI 2012 



IgAN:  clinical presentation 

• Disease severity in IgAN is highly variable: 

Asymptomatic 
hematuria 
 

Asymptomatic 
proteinuria 

Slowly progressive 
proteinuric renal 
disease 
 

(MOST COMMON) 

Rapidly progressive 
glomerulonephritis 
 

Severe nephrotic 
syndrome 

• 40% have recurrent gross hematuria in context of viral 
infections (“synpharyngitic”) 
 

• Most have asymptomatic slowly progressive proteinuric 
renal disease 
 

• <10% have severe presentations: 
• RPGN or severe NS 

 



IgAN is the most common type of GN in 
Canada 

Total 
Number 

Number  
per Year 

Percent of 
yearly GN 

Incidence  
per 100000/yr 

All types of GN (N) 954 318 100% 8.24 
IgA Nephropathy 186 62 19.5% 1.61 
MCD 52 17 5.5% 0.44 
Pauci-immune GN 134 45 14.0% 1.16 
Membranous N. 100 33 10.5% 0.86 
Lupus Nephritis 99 33 10.4% 0.86 
FSGS (all) 148 49 15.5% 1.28 
FSGS (idiopathic) 32 11 3.4% 0.27 

Incidence based on population estimates from BC Stats 

BC GN Registry data:  March 2013 – March 2016: 



IgAN 
 

MN 
 

FSGS 
( idiopathic) 

Age (years) 44 
[35 , 59] 

61 
[52 , 67] 

52 
[32 , 70] 

Sex (% male) 66.2% 54.5% 56.5% 

Creatinine (µmol/L) 154 
[106 , 253] 

95 
[73 , 128] 

83 
[60 , 166] 

eGFR (ml/min/1.73m2) 38 
[20 , 66] 

64 
[43 , 94] 

81 
[36 , 111] 

Proteinuria (g/day) 1.3 
[0.6 , 2.2] 

3.8 
[2.2 , 6] 

4.3 
[1.6 , 9.2] 

<1g/d 37.8% 11.9% 14.3% 

1-4g/d 50.4% 40.3% 28.6% 

4-8g/d 9.2% 31.3% 28.6% 

>8g/d 2.5% 16.4% 28.6% 

IgAN in BC: characteristics at biopsy 

BC GN Registry data:  March 2013 – March 2016 



IgAN in BC:  outcomes 
Mortality ESRD 



IgAN: monitoring disease activity 

• Mostly asymptomatic 
 

• Laboratory values: 
• Renal function trends over time (Cr, eGFR): expected pattern 

is slow change over years 
• Urine:  RBC on urinalysis 
• Proteinuria: ACR, PCR or 24 hour urine 

 

• Monitor: 
• Disease progression over time 
• Response to treatments 



IgAN:  treatment 

• Following does not apply to rare and more aggressive 
variants that may be treated differently 
 

• First address conservative measures: 
• BP target <130/80 
• Weight loss, exercise 
• OSA: start CPAP 
• Low salt diet 
• ACEi or ARB, maximize dose for proteinuria <1g/day 
• Dyslipidemia 
• Fish oil: controversial 

 

• Continue conservative measures for at least 6 months or 
longer 



IgAN: treatment 

• Consider immunosuppression with prednisone in 
patients: 

• Have already optimized conservative therapy for at least 6 
months 

• Proteinuria >1g/d 
• Have treatable lesions on kidney biopsy (ie not all scarring) 
• Are at lower risk of steroid complications 
• Understand the risk/benefit of treatment 
• Are not beyond the point of no return (ie eGFR <30-40) 

 

• Goal of immunosuppression:  
• Long-term: reduce the risk of progression to ESRD, slow rate 

of renal function decline 
• Short-term: reduce proteinuria (surrogate outcome) 



IgAN:  KDIGO treatment 
recommendations 

Really no other IS agents used in 
IgAN except in rare cases 



IgAN:  prednisone treatment 

Easier to administer 
Trial done on background RASB 
Used more often 

Requires IV infusions 
No RASB used in trial 
Used less often 



IgAN:  prednisone treatment 
• 8 year risk of doubling serum creatinine in Manno trial: 

• 25% in placebo group 
• 5% in steroid group 

 

• 75% of steroid-treated patients have proteinuria reduce 
to <1g/day 

Manno, NDT 2009 



IgAN: prednisone treatment 
controversies 
• STOP-IgAN and TESTING trials: 

• 10-15% risk of serious complications 
• Optimal conservative treatment can be very effective 
• Risk/benefit ratio of steroids is unclear 

 

• Not all nephrologists may want to treat IgAN with 
steroids given the controversies 
 

• Evidence may change over the next few years 



Complications of steroids 



Complications of steroids 



Complications of steroids 



Complications of steroids 

• Medications used to prevent complications: 
• Ranitidine or PPI: gastritis 
• Calcium (between meals), Vitamin D, +/- bisphosphonate: 

osteoporosis 
 



BCPRA resources 

• Available on-line: BCPRA > Health Professionals > 
Clinical Resources > Glomerulonephritis 
 

• Steroid treatment protocols:  Manno/Lv, Pozzi regimens 
 

• Supporting documentation 
 

• Prednisone: information sheet for patients 











Questions? 
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