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2019 4F 6 J A HSIN 225 — B B2 e W TR AL 712K Lg A B 1, A e B Bl R N 97 Bl o BB sS4 Dy i A 26K
0T M 5 0 ST B A A, DRV AR TR T o B IR TT G5 R L, o e A G A R SR R A DA SOR SRR
PEATEHIA) 25 5 LUARE, I B A B BRRAE S5 I PRAFAE A AHOCE o R logistics [m1UE 23 B s i S 2 S AT 78R A sE i R 25, SR
FH Cox [BUA 2071 PR BEAG ikt B R TS (052 m . 8558 B ISR R RN & B, 5 58 A R gt A A SR v 4L HH L, R B e =
Tk H ik [2.0(1.38,2.48) . 1.53(1.26,2.02) A1 1.90(1.31,3.36) | . F-H 8l ik [ 109.1(96.2,119.6) H. 99(89.1,106.0) 1 102.3(93.8,
117.5) JHURE K- [4.43(2.84,6.09) 11 2.40(1.54,5.43) F12.64(1.95,5.29) 1B i T HoAd P 40, A 5 /N sk ug 2 % (eGFR)
K [34.15(24.9,62.1) 11, 79.9(57.7,96.8) F1 54.3 (31, 106.2) ] W A1 T I A W5 26 (P<0.05) o T2 %% 728 1495 AT 1 3 ik He
[108.6(97.7,119.6) [t. 104.8(98.6,114.3) F195(88.7,108) ] . =t HM[2.03(1.39,2.730) [t 1.61(1.31,2.37) F1 1.6(1.21,2.16) ] ]
YL TR T RITO B9 A, 117 eGFR K[ 35.0(22.0,51.7) 1 59.5(39.2,78.9) #187.7(63.6,118.0) ] W] WA T T1 A1 TO (395 A (P
<0.05). ZHE logistic M7 45 R IR, eGFR(OR=0.154) JRE H (OR=4.699) Fll ST AL (0R=99.456 ) J& 5 M S e M il 15 7 2L
WA 7 R 2 (P<0.05) . £ A 2 Cox M43 # 45 HE T2 9% 28 (HR= 7.802,95%CI': 1.755~34.697,, P=0.007) J 3£ 2k eGFR (HR=
0.211,95%C1:0.077~0.577 , P=0.002 ) /& S e S KNG ST 5 B IESS J/y B9 O I8 . 8518 S e G IT G 524 eGFR LR
T LA STRAESEFE M0 Tg A o N IRTT S5 R0 7 R 2 A eGFR FI T2 5528 BEJ 7 700 Tg A B A Y B E TS
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Abstract: Objective To analyze the factors influencing the efficacy and prognosis of immunosuppressive treatment of IgA (Immu-
noglobulin A) nephropathy. Methods Ninety-seven patients with IgA nephropathy diagnosed by renal biopsy in the First Affiliated
Hospital of Zhengzhou University from June 2014 to June 2019 were retrospectively analyzed, and all patients had complete follow-up
data. The follow-up endpoint event was the patient entering end-stage renal disease or blood creatinine doubled from the baseline value,
or death due to kidney disease. Patients were assigned into the complete remission group, the partial remission group, and the non-re-
mission group according to the treatment outcome. The differences between groups were compared. The correlations between pathologi-
cal features and clinical features were analyzed. The factors influencing the outcomes of immunosuppressive therapy were analyzed by
logistics regression. The Cox regression were used to analyze the impact of clinicopathologic indicators on renal prognosis. Results
Imultaneous renal biopsy showed that triglycerides [2.0 (1.38, 2.48) vs. 1.53 (1.26, 2.02) and 1.90 (1.31, 3.36)], mean arterial pressure
[109.1 (96.2, 119.6) vs. 99 (89.1, 106.0) and 102.3 (93.8, 117.5)], and proteinuria [4.43 (2.84, 6.09) vs. 2.40 (1.54, 5.43) and 2.64 (1.95,
5.29) | in non-remission group were higher that those in the complete remission group and partial remission group, and eGFR [34.15
(24.9,62.1) vs. 79.9 (57.7, 96.8) and 54.3 (31, 106.2)] in non-remission group was lower than that in the complete remission group and
partial remission group (P<0.05). The mean arterial pressure [108.6 (97.7, 119.6) vs. 104.8 (98.6, 114.3) and 95 (88.7, 108)] and triglyc-
erides [2.03 (1.39, 2.730) vs. 1.61(1.31, 2.37) and 1.6(1.21, 2.16)] of patients with T2 lesion were higher that those of patient with T1
and TO lesion, eGFR [35.0 (22.0, 51.7) ws. 59.5 (39.2, 78.9) and 87.7 (63.6, 118.0)] of patients with T2 lesion were lower that those of
patient with T1 and TO lesion (P<0.05). Multivariate logistic regression analysis showed that initial eGFR (OR=0.154),proteinuria (OR=
4.699) and S lesions| (OR=99.456) were independent factors affecting the effect of immunosuppressive therapy (P<0.05). Multiple Cox
regression analysis further confirmed that T2 lesions (HR=7.802, 95%CI: 1.755~34.697, P=0.007) and the initial level of eGFR (HR=
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0.211, 95%CI: 0.077~0.577, P=0.002) were independent predictive factors for poor renal outcome.Conclusions After immunosup-

pressive therapy, initial eGFR, proteinuria and S lesions are independent factors affecting the outcome of IgA patients. Only initial eG-

FR and T2 lesion can independently predict renal prognosis of patients with IgA nephropathy.

Key words: Glomerulonephritis, IGA;

Prognosis;  Oxford classification

IgA "B 3% (IgA nephropathy, IgAN) & 38 [ £ & UL
B SRR B /INBR Y R 129 0 T 3 O 2 B I
RELIgA i W REZ A WAEE /NRRE X DI
Wi o TgAN 95 A XF G B I6 7 9 S I A7 7 I 35 22
S HBR WA R E RS A ERIRE IR
A7 AP F e 22 2K 391 B IE 9% (End stage renal dis-
ease, ESRD) . IMiX 4622 5 Al Rl 5 I PRAFAE B 3Ry
TEM Z R0 A O, — e [l Ut AW s M 2 I, 16
PG I X S IS AT RN, LA R By
TIE 5511 PRARIE AE SR LE R B AT — 8 ARG R . BRI
WL AR S M S ZE BIIE T 25 5 W A BRI 2
XF g AN AT WOANE , B ATRFE 2 o AR5 [l it
PEST T L WG T G A AT AR I IgAN Ji
NI PRI BRAREAE , 3 Bl PRAFAIE 55905 B A A AH O
P, I HL MG R EARTEXT IgAN (1 TN (A
1 #ERS5HE
1.1 —MER GAPRME: 20144 6 F £ 20194F 6
H AR 25— B i = B B T K2 A TgAN 11
W B2 5 RIUE D 6 4~ H s Wilia T A,
BETE 6 H iRy Wl ik Je LT H R A . HE
ERARAE 2 W7 R 2k & PE TgAN B9 A, AR 1 5 4%
SR B R AT RAE B /IR R AEIZHTC &
F2 32 3 SN HIIEIT RN s AR GR B2 S F 1 2R
Vi N Tg AN B 15 K BE A MOEOSOTO-CO, k748
50 NE S AR BLIR N 5 AT AR PN IR 2 55— i
o = Bt B2 A RIS 3 22 51 25t M (2019-KY-015) ,
NS 2R JE X T B 8 A R
1.2 Ak
1.2.1 RAdHAE L I AWFR R ARG
a1 TR N U ) R e S DA ) N s o v
R R E ARG . RS SUNIR
I A IE] P-4 PR EE A 5 <0.5 /24 h, IliLiE & FKF
>35 /L, ML HLEF AR (G SO AN o FE 2R (E 1Y)
25%) . EROTGEfRE ORIBIT IR 0.5 ¢/24 h< -1 JK
B FE B <1.0g/24h, MLE F & FHKF-235¢/L, 1 LEF
KRR RE CE SCH AN I FERAB N 25%) o AR
R SCARYT A RE-4 PR AR (2 5 >1.0g/24h, S 7E TR
SR R B2 S 10 S A LS R
B ESF ], Jo0F A 1 Jie 28 2 A 1 s ARt 17 22 2020
6 M . AL AE AiE A ESRD S ILEF7K

Immunosuppressive agents;

Glomerular filtration rate;  Proteinuria;  Pathological;

R B , B B BT

1.2.2 FORRCE ISR A AU BT A s Y
PRBEORE, AL 4G PE R ARSI IMZEA A i A
SR T T L IR PR L i LI AT Nk
11 & (estimated glomerular filtration rate, eGFR) .24 /)y
PR AR A B B RISE R P43k R H]
(1734 T +2/3x &7 5K ) 2 A7 115 . CKD-
EPI BRAG L /NBR I % AR il A
oK 12016 4F 5387 09 4 Hu 30 R R 48 A 4G M
(MO, R JBEIGFEA 53 <0.5; M1, RIEIGFHF/3>0.5) \E
(EO, JTCBANIMAE NANEHE 22 s B 1, A B 40 M 48 P 4i i
W22 ) (S(S0, oy BePEREAL SOk % 5 ST, 415 Be Pkt
ABECHE %) (T(TO, B /INVE 2240 /W] 2T 4 1<25%; T1
B /N 2R G TR) TR AT 4R AL 26% ~ 50%; T2, B /NG 25
25 /18 T 45 4>50% ) A1 C(CO , ToAH Mt/ 40 i 2T 2
B CL, 20 M/ 40 L 2 Ak 187 AR 0 ~ 25%5 C2,
0 M A B AT AT R =>25%) o PIT A B Es #2
R H RIS M 27— o T I o 5 O i B 92 15 2 1) A A7
o B 50 PR ST B e e . eAh I T SRR YT A
[ & 2HA B R A L

123 sitFaE AR SPSs 24.0
BAFIE AT o W T AR A IR0 A0 1 R T YORM I M
(Ps, P ) AR R 0] Je Z2 41 [a] A 1E 285345 i 1748
=% Jonckheere-Terpstra UL iR R S A
A ) (90) 538, x> K95 5% Fisher A58 K655 L1
AR 22 5, Z2 4L R R 38R H bonferroni #% 1F .
P R AT A 2 7 B B8 A 2728 B 06 logis-
tics [A1H AT 4307, R OR BA K 95%C1 K o F
FHE R ZE M Z H FR Cox BN 2341 S 0 il va 7
Ja BTG B2 M R 2R . Cox [E1E 43 BT 25 5k HR
K 95%CIFRIR . P<0.05 KW 2 FAFIT2-E L,

2 #R

21 —MBEBRLWEREKLEERIEE H97
95 NAFG A WABRUE, TEARIR AT 45 R 50 =
R (n=44) 5S4 (n=17) FI K 2%
fif2H (n=36) . #§ NN 22 Al RAFAE g 21
FREDL 2 1. 558 SRR 41 853 5% fff 20 (9 95 A AH
LU, o 2 fifk 20 9 N\ 1) =6 H il P X 30 kO AR 2
FIKF-5E 5, eGFR KUK, S1.T2 B9 L e T 5
M2 , Y25 A Geit v L (P<0.05) , W& 1.
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F1 1gA B 97 BRI T RUH L BRI L

I A 975 BARFAE SERLERAL (n=44) WAL (n=17) KL 2H (n=36) (Ol PlE
PER )11 (%) 25(56.8) 10(58.8) 22(61.1) 0.151 0.927
AERYIL S M(Py, P,y) ] 33(26,44) 37(31,42) 30(25,38) (-0.468)  0.640
eGFR/[mL-min+1.73 m2,M(P,,P,,) ] 79.9(57.7,96.8) 54.3(31.0,106.2) 34.2(24.9,62.1) (-4.165)  0.000
PRI/ g24 h,M(Pyg, Pyg) ] 2.40(1.54,5.43) 2.64(1.95,5.29) 4.43(2.84,6.09) (2.899)  0.004
PRETANME/ L, M(Pys, Ps) ] 93(27.5,450.5) 131(74,642.5) 49(22.5,146) (-1.551)  o0.121
S KR/ mmHg, M(Pys, P,) ] 99(89.1,106.0) 102.3(93.8,117.5) 109.1(96.2,119.6) (2.984)  0.003
LT A/ [ /L, M(Pys, Psy) ] 121.5(109.2,141.7) 120(108.5,135.9) 118.5(106.0,134.7) (-1.069)  0.285
PREG/ pmol/L, M(P,s, Py5) ] 348.5(288.5,435.2)  364(308.5,449.5) 391(317.7,463.5) (1.578)  0.115
1L A /[ /L, M(Pys, Py) ] 36.9(30.5,40.3) 32.8(29.8,36.6) 33.7(28.9,37.3) (-1.751)  0.080
SR E /[ mmol/L, M(Pys, Pyg) ] 5.18(4.11,6.11) 4.77(3.72,5.86) 5.06(4.39,6.89) (0.786)  0.432
ZEEH A/ mmol/L, M(P,s, P,5) ] 1.53(1.26,2.02) 1.90(1.31,3.36) 2.02(1.38,2.48) (2.333)  0.020
M1/ (%) 14(31.8) 8(47.1) 19(52.8) 3.758 0.153
E1/1(%) 21(47.7) 9(52.9) 13(36.1) 1702 0.427
S1/451(%) 32(72.7) 13(76.5) 35(97.2) 11.520 0.002
T (%) 19.491 0.000

TO 26(59.1) 8(47.1) 8(22.3)

T1 11(25.0) 1(4.9) 7(19.4)

T 7(15.9) 8(47.0) 21(58.3)
CHo1(%) 0.990 0911

Co 14(31.8) 5(29.4) 11(30.6)

cl 24(54.6) 8(47.1) 18(50.0)

c2 6(13.6) 4(23.5) 7(19.4)

22 BEBRSRER  —HiE A R 2% S
it L (P<0.001) . 7E R 7 T LA 30 Bl A
(30.9%) BIR 2 ST A 4%, 58 4 52 i 21 2 1)
(4.5%) , #4532 fif 20 4 191 (23.5%) , K 2% fiff 4 24 151
(66.7%) , 55e 20 5T A AH LL , RG22
KB LS G0 A 5 (P<0.001) , 58 4 G2 fit 21
K55 G A 2 ) 22 G 22 L(P>0.05) .
TRITHIRLEAS BN R AEFN 17.5% (17 41]) , —41[8]
AR RN 2RI 24 8 L (P>0.05), L& 2,

R2 RPEMHEREIT IgA B 97 Bl 1A R 7 A AL B D1 1l

i Bl REUIEE/CR,  ZOTFEE ARNRI/
B M(P,,P,)] 15[ %] [ %]
SELGEML(AZL) 44 35.5(23.5,49.5)  2(4.5) 7(15.9)
WRTEMMAL(BAL) 17 34(21,44.5) 4(23.5) 2(11.8)
KREEfRA(CH) 36 20(11.2,332) 24(66.7) 8(22.2)

B LA (2O, P
L A (2)IE, PIE

(-3.649),0.000 36.296,0.000 0.919,0.640

ALLB (-0.676),0.499 3.072,0.080
AltC (-3.649),0.000 34.830,0.000
BILC (-2.498),0.012 8.623,0.003

23 BiEKNFZEFESBSIGERFERNEXYE
S AT R G T A R N R R A T
PEAT 320, 15 AR AN R A | B AL P A
AR AR S IR HKP S, &2 BT S (3 P<

0.05) , B /NG [11) J 25 455 /2 4 AL g 72 ™ TR R 5
TR B8 S O = H AT AR G 2 BT
#(P<0.05) ;5 eGFR LA E, B TR (P<0.05).
BT A AR BT B ARG % 5 3 SRl PR AR AR 34 T
X (¥P>0.05), W#E3,

24 BIMBTERMESEZE logistic S BHIRIT
SEIRAE NG R AR, 4 i [ 0=2% fift 41 (58 4= 5% ik 4 +
W EMA) 1=K Ml ], HlEFE SR
SO AR f (R PR B KO PR T eGFR .
S1.T2) 4N A £ [H 2 logistics 8135081, 29 A TR 2= A
R, 45 AR R M eGFR K L LA K S 5 728 J2
SCUIRTT 45 R &R, Hor JR AR 1 DA S8 2
PEAMHIEIT RO B G K K (OR {EH 43 5] 0 4.699
99.456, P<0.05) , i eGFR & {4 4" [H & (OR {H N
0.154,P=0.002) , .3 4.

2.5 FESMH K Cox Ho ol XU AL 4y by 4%
SRR, A H A T BURRAE Y, PR AT T2 9 A8 1) IgAN
g N R 2 0 = R KRS B B 8 T O i A (HR=
18.469,P<0.001) . Il RFFAE T, B G K I eGFR | IfiL
ZLER P KOT B, TgAN o5 AT A28 05 A2 1 XU e
f (HR<1,P<0.05) , "B 1 K B SE- 44 30 bk R 24 7)Nesf TR
HEE i I KO RRE  Tg AN N A28 5
Y XU B (HR>1.0, P<0.05) o 1111 B 3 K6 I R
SLZ M SIE B L M 2 KSE, B e ML ELL C1
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RT3 RIEIEATT IgA BI% 97 B B 15 K o 2R HE BRRRIE 5 1 IR AR IE B9 AR DG 1 43 B
A eGFR/
1 SRSk R/ JREE 1/ e H
Fp 715 Pl ’ 714 (mL-min"'-  Z{H Pl ’ 2 P
¢ mmHg (g/24 h) (mmol/L)
FHIE (1.73 m?)™!
MO 56 105(96.4,113.3) 2.37(1.53,3.95) 57.6(34.0,89.3) 1.64(1.27,2.22)
-1.578 0.115 3.757 0.000 0.241 0.810 0.592 0.554
M1 41 97(90.6,113.0) 4.76(2.75,6.02) 72.8(31.8,89.6) 1.92(1.3,2.36)
EO 54 105.5(94.6,116.8) 2.45(1.70,5.1) 52.7(31.5,82.0) 1.54(1.25,2.06)
-1.961 0.050 2.150 0.032 1.641 0.101 2.157 0.031
E1 41 102.0(91.3,108.3) 2.27(2.34,5.78) 75.8(39.1,97.5) 1.98(1.38,2.70)
SO 17 102(92.1,109.5) 5.15(1.72,5.9) 75.8(25.4,86.1) 1.69(1.26,1.98)
0.626 0.531 -0.157 0.876 0.560 0.576 0.996 0.319
S1 80 104.7(93.3,113.6) 3.1(2.0,5.37) 59.2(33.9,89.7) 1.75(1.28,2.43)
87.7(63.6,
TO 43 95(88.7,108) 2.81(2.06,5.5) 1.6(1.21,2.16)
118.0)
Tl 18 104.8(98.6,114.3) 3.438 0.001 2.5(1.4,4.4) 0.706 0.480 59.5(39.2,78.9) -5.638 0.000 1.61(1.31,2.37) 2.060 0.039
2.03(1.39,
T2 36 108.6(97.7,119.6) 3.81(2.18,5.73) 35.0(22.0,51.7)
2.730)
CO 30 104.8(96.6,114.7) 2.85(1.38,5.47) 46.0(33.3,81.6) 1.59(1.25,2.26)
Cl1 50 104(93.3,114.1) -1.321 0.186 2.87(2.11,5.26) 1.901 0.057 72.8(36.3,92.6) 0.103 0.918 1.71(1.32,2.23) 1.242 0.214
C2 17 94.3(90,108.1) 4.76(2.27,6.05) 46.8(19.8,90.9) 2.05(1.5,2.72)
T4 1gA B9 97 B GBI TG YT 4 A x5 1A TR 9T HIR RS Gl & Cox HEAF M HTd
Z P # logistics [ 43745 5 o [ o LA
/\E
KN ZE B  SE{H Wald{di P{H OR(95%CI) - HR(95%CI) P{E HR(95%CI) PIE
S 4.600 1.756 6.862 0.009 99.456(3.184~3106.206) eGFR 0.301(0.190~0.476)  0.000 0.211(0.077~0.577) 0.002
T1 0.486 0.766 0.402 0.526 1.625(0.362~7.288) JREH  2.073(1.199~3.584) 0.011 1.3270.732~2.406) 0.351
T2 0.263 0.721 0.133  0.716 1.300(0.316~5.346) SRETANNE  1.000(0.999~1.000)  0.409
eGFR -1.869 0.602 9.651 0.002 0.154(0.047~0.502) B RE 2.473(0.656~9.311)  0.177
=WEH -0.682 0.632  1.164  0.281 0.505(0.146~1.745) =MWEH 3.270(1.521~7.037)  0.002 1.83000.752~4.453) 0.183
PREE T 1.547 0.555 7.767 0.005 4.699(1.583~13.953) ML 0.978(0.959~0.996) 0.024 1.0190.002~1.047) 0.161
-1y E Bk
B 0.008 0.019 0.158 0.691 1.008(0.970~1.047) 1.025(1.006~1.045) 0.012 1.0090.982~1.037) 0.519
kR Ji
WL HEZE oGF = AT E 3.077(0.728~
7 2R eGFR PR EE 1 = H vl b 47 3% B 46 A 0.131
13.007)
N C2 B AAAE A5 IgAN fi A B9 B HE 1l J5 6% . M1lws. MO 0.721(0.348~1.496) 0.376
4%J:i£ﬁ%ﬁ‘$’f§)‘(ﬁ‘]§%iﬂ]/\§m% Cox tMﬁﬂJXL Elws. EO  0.590(0.276~1.264) 0.172
e . . A | Slus. S0 6.287(0.856~46.170) 0.071
B 25 R R, SR RNR YT e L T2 AR 2 50510878
. 878~
IgAN 5 N B RN B f5 #9 2k S fa B I (HR= Tlvs. TO  5.089(0.973~27.86) 0.061 29.052) 0.072
7.802, 95%CI: 1.755~34.697, P=0.007) , Jf- H 3 £k 10 18.469(4.356~ 0000 7.802(1.755~ 0007
VS. . .
eGFR /2 & WE 5 /9 8 97 X &= (HR=0.211, 95%CI : 78.311) 34.697)
0.077~0.577,P=0.002) , W55 5, Clus. CO 0.799(0.367~1.473) 0.574
C2us. CO 0.825(0.260~2.618) 0.744

3 g
IgAN VAT T 7 SRAYRERE  JUH R iiay 7,
E 2020 4T P 3 4 3K B Es 190 /5 20 21" (Kidney Dis-
ease: Improving Global Outcomes, KDIGO) H' #2 i 77
BT A B TR FIAS RS AU, o AR
TN — IR BB AL T Zead See G
7Y IgAN o AT Pl B T A2 IR S iR 7K
REAHICNZR PG T A ilia g v I PR Ko B
BRRAY TN . E I R b2 A A 2 e 2
Gy A 5 TR ERFE AR R IgAN HEFE 1Y
TSz I G I N 1, (E Rl — R T VALIGA B 52N

T HEER eGIR BRER S IF TP | =Bt H 2R 76 R 4

FEBETEAE Y MLE S C ¥ 500 H e Ze b lia 7 4
5, S ERN AR %) 8 FF AT X B B A T A (L
A TR . I AR HEA L BEAR bR I R AR bR 22 [
FEAE— 8 I AH DG AR AE BB S B —FE R XT IgAN
YA . ABFSE I AN R A Z R FE 151 T e
S IgAN e AT RCR 0 R R AL, 34 3l ik
JE JRER . =0 eGFR B R 4845, LA S T
AR A B AR AR . P = AR I IR AR A
ARG RIS, A It = H I IUAE 7Y IgAN A



+ 1306 -

= # B %5 Anhui Medical and Pharmaceutical Journal 2021 Jul,25(7)

HRE UK P30, eGFR 5IG, B JE BEARL 4 2%
ARG K IR Tg AN 5 N TP oK 22 A 20— 1k H i K 7
B, LS AN I N A0 A R NG 25 T o
AR IE A 56 AR =B H e A5 b
IR R IIE IgAN HE &30 37 fa s IR 28 (B AT A 52 el
R TIRS VR FH o 3 SR T A BR R — Ik T I I AE
XF /NSl IOk /N - T JB A5 RS R R T R 4 45
P ot ELR 0% = H I RRT U = 0
A5 R IR A T REIR 2RI e B
FEAR IgAN JREE 7K SEZ2 5 Dy RERAL , i T
PR, I PR 1 7 4 Tg AN s A Y BB 36T, e H2:
XoF T e B T Y LR FY) B B T

ATIFGE R B, B 37 A B DR 1 KT 2 S g 41
IHIT IgAN f ST fa s R R . AR Z 058 — 80
JRAEE H (FF8E>1 g/d) J2& IgAN 9 Ak B Ay 1 6 1A
RO JE HUR A ROKSE O BRI B ARG R el
ThSE ARG, PR RE AR DR 2 1K P 23R 9T TgAN YOG
B BRER PR AR PR S p 3 S AR B
INERBE AL A iR B NS B A R R R
TG BRI AR LTS 2 /N ER R A L AE D9 R 2
P3G A DL RO AT IS . A9 A Y S
o B DR AR, 7K SF- 55 2% B At 39 AE N A 14 P A
JiL 3 A AR R AR DG o T — I A I A B
WA A 1 26 S HIE T 5 B /N ER 9 B 240 a3
Az FR AN G A B T A AR R R IR BE A Bl
i 75 B S 300 7 [] s 21 A AR 0 A 1 A, LR
MR AT ] 5 R R [RREHD AR &
B, G A0 A 7 0 B4 PR AR 4B TE 1 g/24 h DA
T RA B afi U AR A N B g B 7 s ) B
H 2 e a7 s, MRS FE 6 48 A 15 5.
24 TOUIN U E JE () AR A

TR AR AR Ry A A R O AN A Y IgAN B
JUE 2 R 4k Sy T IR, AT 32 FH . Haas 5§
U5 X 3 096 44 TgAN Jk A B 01 B AFF 52 15 1
ACHE A AL FH S 92 300 v o7 (R AT B T Tk 5558 H A4
AR ELA Pl ST TOANEL . B (O AR, G HOE 4N e
PE /20 L 27 A PR 8T T R — BN R 2 T Bl 1 5 1
A5 I B it e WA T B IgAN s N TR 2
BRI 1 B AEAE Y CIR AR A 76.4%
(39451 )38 % . (HIET IgAN (I Z IR 22 H1 5
C2 TR A 4532 S AT | B T3S A AS 23 B
B X AT RE S ORI MR/ NER BT A R A B R T
B /INGE TR 5 B0 O, 45 Bl B /INER g 1 A
PR RE ERR  — AR — I UL ST
4 C2 J2& 1gAN 9 A Ji& 22 ESRD Fl eGFR U 2F 19 53k
T PR F, fH 0 5T 2R A0 A 3 380 ] TgAN kA,

C2 i AL 7 1.8% (60 5] ) , 3 HILAN A C2 9 A
eGFR JRE IR TR A8 4R, ¥ 8. 22 F CO Al C1 %
NP AR ST gAY TIgAN S A H €2 /5 17.5%
(17 %), BN [A) R B B H A 2555 A e GFR IR
EHKTFIF I 25, H C2 A H A IgAN i Ak
ST AN A, 0T B8 5 O G IR T A R N A
K BB ARG EE S A2 R R A AR5 28 1 1B IgAN
g N IR F0J B, AN B AN 5 IR AR R B A TR B
[ s 2 7 T3 A8 S HR bR ) e R . AN i AT 40
A C2REAR LD I8 T IR A = JIF 5K

Xof A AR HE A RUFE bR, S 5 A8 S22 L By 7Rl
B WEIEAE ,67% ~ 86% () IgAN Ji ATERI BT
Ko B A7 AE 1 B AL sl 1227, AR, ST AR
SEGIEINHTATT R 22 WA ST fE I R 2, {HZE Cox [l
VA5 M7 5 I oK & B0 L 2% Tg AN 8 Ji (4 2l 57 T30 417
Ho X5—iH E R 2D 2 R —80,
NN SURARZE AN sk 530 , (91 AN A 58 44
AR IgANSE A H SUIRZEI T 82.4%, H. S e,
FREREE RS /IR BB AL (WA Rk E
B T 9 TG S AR DG, BRI A R L B Nk B
P IR SR | ROMTREAIS T /INBk T B R A iy T
WrfE . ABIFSE o T2 928 BN BB ST 52 1 G il i
PR AR AR GE 4 T2 95722 LU A5 BH ik e T LA 20
HIRZ SR AN BRI S BB N X — e 2
PAR WG AU > P R i 4 HH 432 s
AT I B 18] B LF AL R /NS 2545 B AN A
/0, H eGFR [T BRI BA ik %32 & R -1 48
E ik K RS FHW ] (renin - angiotensin system block-
ade, RASB)IAYT BN o AW 5T 75 G 2 M il vy 7 40
)51 AN B SON 9 S R AR AN, AN TRI T sl gl 22
ST AR AT 208 1 2, — TR i) B
HUXF HRIR A B8 B BRI T AR AN R
JRUR 85 22 S AL N T 1%, J6 H 2 % TAR K -1y
eGFR (<30 mL-min"+1.73m?) , S M 16 97 A H5
Ve &, R AR AR 5T 45 A e GFR 7K P2 000
AT RO [gAN SE R IS fER R . 456 LA
I XA e GFR K- HAEA T2 048 1Y [gAN AL
it FH A REM AT T

g5 BITR TR TeA B A, I R FE b, 2
2k eGFR | JRHE [ J2 52 WA IR 97 45 SR 9 40 37 IR &, A
eGFR R 7 TN B BE T o AR o B 48 A, S1
A AT AR 22 W ST S B PR 2R 1 S TS (1
NBEWET G 22, AR 2L Al ST B (i . AL T2 0%
AR ZRYT BRI, TSR LA Al Sy B . M E 1
C I A8 1E 28 30 S e A0 VR 97 Ja X9 AN P B T A7y
o BRI, ARAFFENE R —A MU 5Y , — L FE AR



2 # & %5 Anhui Medical and Pharmaceutical Journal 2021 Jul,25(7)

+ 1307 -

W 1 P ) e, LA A B B 22 S B 3 S 7 )
TN FEA BN, PG, DRS4S R 7 B R
AL Z OIS DL KB 5 I 18] AT BRI

(8]

[9]

[10]

[11]

[12]

[13]

[14]

S 30k
ROBERTS ISD. Pathology of IgA nephropathy [J].2014, 10(8) :
445-454.
HU R, QUAN S, WANG Y, et al. Spectrum of biopsy proven re-
nal diseases in Central China: a 10-year retrospective study based
on 34,630 cases[ J ]. Sci Rep, 2020, 10(1) : 10994.
FHREE , 250 XU AL, 45 g A P 0T 5 I AL I A 28
FEAE UG A L) ] P S92 W, 2020, 24(9) :1492-1495.
CANETTA PA, KIRYLUK K, APPEL GB.Glomerular diseases:
emerging tests and therapies for IgA nephropathy [J]. Clin J] Am
Soc Nephr{)l,2014,9(3) : 617-625.
HAAS M, VERHAVE JC, LIU ZH, et al. A multicenter study of
the predictive value of crescents in iga nephropathy[J].J Am Soc
Nephrol, 2017, 28(2):691-701.
HARPER L, FERREIRA MA, HOWIE AJ, et al. Treatment of
vasculitic IgA nephropathy[J].J Nephrol, 2000, 13(5) :360-366.
TUMLIN JA, LOHAVICHAN V, HENNIGAR R. Crescentic,
proliferative IgA nephropathy: clinical and histological response
to methylprednisolone and intravenous cyclophosphamide [J].
Nephrol Dial Transplant, 2003, 18(7): 1321-1329.
TOMIYOSHI Y, SAKEMI T, IKEDA Y, et al. Cellular crescents
and segmental glomerular necrosis in IgA nephropathy are indica-
tive of the beneficial effects of corticosteroid therapy [J]. Intern
Med, 2001,40(9) :862-866.
SHEN XH, LIANG SS, CHEN HM, et al.Reversal of active glo-
merular lesions after immunosuppressive therapy in patients with
IgA nephropathy: a repeat-biopsy based observation [J]. J
Nephrol ,2015,28(4) : 441-449.
TRIMARCHI H, BARRATT J, CATTRAN DC, et al.Oxford clas-
sification of IgA nephropathy 2016: an update from the IgA ne-
phropathy classification working group [J]. Kidney Int, 2017, 91
(5):1014-1021.
IR TgA B9 A8 LS 257 T R B LB R £ ol
BUERTFE[D ] B At B RUR, 2012,
WILLIAMS B, MANCIA G, SPIERING W, et al. 2018 ESC/ESH
guidelines for the management of arterial hypertension: the task
force for the management of arterial hypertension of the European
Society of Cardiology (ESC) and the European Society of Hyperten-
sion (ESH)[J].European heart journal,2018,39(33):3021-3104.
LEVEY AS, ECKARDT KU, DORMAN NM, et al. Nomencla-
ture for kidney function and disease: executive summary and glos-
sary from a Kidney Disease: Improving Global Outcomes (KDI-
GO) consensus conference [J]. Am J Nephrol, 2020, 51 (7) :
579-588.
BELLUR SS, ROBERTS ISD, TROYANOV S, et al. Reproducibili-
ty of the Oxford classification of immunoglobulin A nephropathy,
impact of biopsy scoring on treatment allocation and clinical rele-
vance of disagreements: evidence from the VALidation of IGA

study cohort[J].Nephrol Dial Transplant, 2019, 34(10):1681-1690.

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

WANG J, HE L, YAN W, et al. The role of hypertriglyceridemia
and treatment patterns in the progression of IgA nephropathy with
a high proportion of global glomerulosclerosis [J]. Int Urol
Nephrol, 2020, 52(2): 325-335.
T GNE RN, AF 525 B P LR S TgA A R Y I
PRI LSBT L) ). e K24 (A SRR S BE 210D , 2018, 39
(2):175-184.
VERE bl , SCEVEE B A L LR TgA B0 PR [ 25 08 o B S
F) e PG B FHLARRAIE 237 L 1. v £ B I 2% 25, 2020, 36 (8)
609-617.
TANAKA A, NAKAMURA T, SATO E, et al. Effect of pemafi-
brate, a novel selective peroxisome proliferator-activated receptor-
alpha modulator (SPPARMa) , on urinary protein excretion in
IgA nephropathy with hypertriglyceridemia [J]. CEN Case Rep,
2020, 9(2): 141-146.
RARF, Tk R . FE AL IS VUMK X AR i A 1 B
ZEG TR B DI BE B S e IR A K F 52 m () ] R
2§,2020,24(1):179-183.
COPPO R. Clinical and histological risk factors for progression of
IgA nephropathy: an update in children, young and adult patients
[J].J Nephrol, 2017, 30(3) : 339-346.
COPPO R, TROYANOV S, BELLUR S, et al. Validation of the
Oxford classification of IgA nephropathy in cohorts with different
presentations and treatments [J]. Kidney Int, 2014, 86 (4) :
828-836.
MORONI G, PONTICELLI C. Rapidly progressive crescentic glo-
merulonephritis: Early treatment is a must [J]. Autoimmun Rev,
2014, 13(7): 723-729.
PARK S, BAEK CH, PARK SK, et al. Clinical Significance of
Crescent Formation in IgA Nephropathy - a Multicenter Valida-
tion Study[J ]. Kidney Blood Press Res, 2019, 44(1): 22-32.
CHEN J, XU H, PENG Z, et al. Efficacy of corticosteroids in im-
munoglobulin A nephropathy with less than 25% crescents []].
Clin Exp Nephrol, 2020, 24(1): 73-81.
SONG JY, SAGA N, KAWANISHI K, et al. Bidirectional, non-
necrotizing glomerular crescents are the critical pathology in X-
linked Alport syndrome mouse model harboring nonsense muta-
tion of human COL4AS5[J]. Sci Rep, 2020, 10(1): 18891.
RAUEN T, EITNER F, FITZNER C, et al.Intensive Supportive
Care plus Immunosuppression in IgA Nephropathy [J]. N Engl J
Med, 2015, 373(23): 2225-2236.
KATAOKA H, MORIYAMA T, MANABE S, et al. Maximum
glomerular diameter and oxford mest-c score in IgA nephropathy :
the significance of time-series changes in pseudo-R2 values in re-
lation to renal outcomes[J]. J Clin Med, 2019, 8(12) : 8122105.
DOI: 10.3390/jcm8122105.
TESAR V, TROYANOV S, BELLUR S, et al. Corticosteroids in
IgA Nephropathy: A Retrospective Analysis from the VALIGA
Study[J]. J Am Soc Nephrol, 2015, 26(9) : 2248-2258.
LV ], ZHANG H, WONG M G, et al. Effect of Oral Methylpred-
nisolone on Clinical Outcomes in Patients With IgA Nephropathy :
The TESTING Randomized Clinical Trial [J]. Jama, 2017, 318
(5): 432-442.

CHSchi F 391 2021-01-27 , s [A1 H 41:2021-01-28)



