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Figure 1. Distribution of age at diagnosis (n = 304)
Number of patients in teenage (aged 13 to 19 years
old) are 75 (24.7%) of all the patients in this study.
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Table 1. Comparison of clinical syndromes at initial presentation.

No. of patients (%) P value*

Chlinical syndromes

Young group Adult group
(n=175) (n = 229)
Asymptomatic hematuria and/or proteinuria 48 (64.0%) 88 (38.4%) < 0.001*
Macroscopic hematuria 14 (187%) 37 (162%) 0613
Acute nephritic syndrome 7 (9.0%) 17 (7.4%) 0.595
Chronic nephritic syndrome 6 (80%) 58 (25.3%) 0.001*
Rapidly progressive nephritic syndrome 0 (0%) 1 (04%) 0.566
Nephrotic syndrome 0 (0%) 28 (12.2%) 0.001*

*Statistically significant (p < 0.05)
*Data compared using chi-square test
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Table 2. Baseline characteristics at biopsy and initial treatment in young and adult groups.

{Clinical parameters)

Age (y)

Gender (M/F)

Systolic BP (mmHg)

Diastolic BP (mmHg)

No. of Pt. with hypertension (%)
Proteinuria (g/day)

Serum creatinine (mg/dl)
Creatinine clearance (ml/min)
Serum blood urea nitrogen (mg/dl)
Serum uric acid (mg/dl)
Serum albumin (g/dl)

Serum total cholesterol (mg/dl)
Serum IgA

Serum C 3

(Histological severity)

Grade 1

Grade 2

Grade 3

Grade 4

(Initial treatment)
Tonsillectomy

Seroid therapy

RAS inhibitors

Young group Adult group P value™
(n =75) (n = 229)
166+ 1.80 366+119 < 0.001*
47/28 90/139 < 0.001*
11796 +12.2 1286+189 < 0.001*
66.6 +7.43 782+13.1 < 0.001*
5 (6.7%) 68 (29.7%) < 0.001*
068+062 141181 < 0.001*
075024 0.87+0.32 < 0.001*
101.1 +30.7 85.3+29.3 0.001*
139+382 16.1+4.76 < 0.001*
574+ 1.69 569+ 146 0.823
426+044 393+060 < 0.001*
17721125 214.1£540 < 0.001*
3019+1125 3527+ 1120 0.001*
89.5+227 90.3+215 0.792
< 0.001*
8 (107%) 14 (6.1%)
(41.3%) 34 (14.8%)
33 (44.0%) 147 (64.2%)
(4.0%) 34 (14.8%)
41 (54.7%) 116 (50.7%) 0.546
21 (280%) 89 (39.9%) 0.089
(8.0%) 69 (30.1%) < 0.001*

*Statistically significant (p < 0.05)

*Data compared using Mamm-Whitney U test, unpaired t test and chi-square test.
Histological grades in both groups compared using Pearson's chi-square test.
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Figure 2. Comparison of renal survival rates between
the groups.

The 10-year renal survival rate of young groups (n =
75) and adult groups (n = 229) are 87.8% and 81.5%.
respectively (p = 0.809 by log-rank test).
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Table 3. Comparison of baseline characeristics and initial treatment brtween young patient (n = 75) with and
whithout ESKD.

Non-ESKD ESKD P value™

(n =67) (n=8)
(Clinical parameters)
Age (y) 165+ 183 174+1.30 0.176
Systolic BP (mmHg) 1171111 1248 +179 0.091
Diastolic BP (mmHg) 65.7=7.00 74.3+721 0.002*
Proteinuria (g/day) 0.62 059 1.18£0.68 0.015"
Serum creatinine (mg/dl) 0.74+0.19 0.86 +0.47 0470
Creatinine clearance (ml/min) 103.1 +304 85.3+30.1 0.122
(Histological severity) 0.004*
Grade 1 (11.9%) 0 (0%)
Grade 2 30 (44.8%) 1 (125%)
Grade 3 8 (41.8%) 5 (625%)
Grade 4 (1.5%) 2 (25.0%)
(Initial treatment)
Tonsillectomy 38 (56.7%) 3 (375%) 0456
Steroid therapy 21 (31.3%) 0 (0%) N. A
RAS inhibitors 5 (9.0%) 0 (0%) N. A

*Statistically significant (p < 0.05)

“*Data compared using Mamm-Whitney U test, unpaired t test and chi-square test.
Histological grades in both groups compared using Pearson's chi-square test.

Table 4. Multivariate analysis of factors affecting to ESKD progression in young group (n = 75).

Variable Hazard ratio 95% CI P value
Male (vs. female) 195 (0.21 - 18.3) 0.559
Systolic BP (per 10 mmHg) 245 (0.86 - 6.97) 0.094
Proteinuria (per 1.0 g/day) 9.90 (154 - 63.6) 0016*
Serum creatinine (per 0.5 mg/dl) 277 (0.71 - 10.9) 0.143
Histological severity (per Grade) 84.2 (159 - 4462) 0.029*

*Statistically significant (p < 0.05)
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Clinicopathological characteristics and prognosis of teenage patients with [gA nephropathy
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Abstract

Although several observational studies of childhood or adult IgA nephropathy (IgAN) have been reported. little
is known about the clinicopathological features and prognosis of teenagers diagnosed with IgAN. We examined data
from 304 patients with IgAN whose serum creatinine (sCr) value at renal biopsy was<2.0 mg/dl and who had been
followed up for>12 months. We compared the clinicopathological features of these patients after classification into
either teenage (13-19 yr. n=75) or adult ( 20 yr. n=229) groups. Prognostic factors affecting disease progression
in teenage patients were also examined b® multivariate analysis. Teenage patients had a significantly lower SBP
(mean: 117.9 vs. 1286 mmHg. respectively : p<0.001) and sCr (mean, 0.75 vs. 0.87 mg/dl respectively ; p=0.001) and
mild proteinuria (mean, 0.68 vs. 1.41 g/day, respectively ; p<0.001) at diagnosis than adult patients. The number of
patients with moderate to severe histological lesions was also significantly lower among teenage compared to adult
patients (48% 79%, respectively ; p<0.001). The 10-year renal survival rate of the 75 teenage patients was 87.8%.
and 8 of them reached end-stage kidney disease (ESKD) within 81.9 * 55.1 months. None of these 8 patients
had received steroid and/or renin-angiotensin system inhibitors. The Cox proportional hazards model revealed that
severe proteinuria and severe histological damage were independent prognostic factors for ESKD even among
teenage patients. Although IgAN in teenage patients can be diagnosed at a relatively early stage, aggressive
therapeutic intervention is desirable if severe proteinuria and/or severe histological lesions are evident at diagnosis.
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