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Repeat Renal Biopsy in IgA Nephropathy

Clinical Findings

Clinical status at Remission . Active
2nd biopsy (n=23) (n=38)
Boys/Girls 14/ 9 19/19
Age at onset (y) 8.4%+2.4 9.9%2.4 P<0.05
Onset—+1 st biopsy (mo) 10 £ 13 10 £ 16
#1 1 st—2nd biopsy (mo) 44 £ 18 30 *+ 15 P<0.001
Initial presentation
Nephritic and nephrotic syndrame 1 1
Nephrotic syndrome and hematuria 3 2
Macroscopic hematuria 6 12
Asymptomatic proteinuria and/or 13 23
hematuria (57%) 61%)
Repeat Renal Biopsy in IgA Nephropathy
Light Microscopy
Glomeruli showing Remission (n=23) Active (n=38)
(%) 1st 2nd biopsy 1st 2nd biopsy
 Mesangial proliferation 41 % 14% 47 % 60 %
P<0.01 P<0.05
Global sclerosis 0.6% 0.8% 1.8% 8.8%
*£2 P<0.01
Segmental sclerosis 0.5% 0.2% 1.3% 1.7%
Crescents 4.2% 0 9.5% 3.6%
P<0.05 P<0.01
Capsular adhesions 3.8% 3.8% 3.5% 6.2%
Repeat Renal Biopsy in IgA Nephropathy
Mesangial Changes
1st 2nd biopsy  Remission  Active
Celi>Matrix 2
*3 Cell>Matrix <Cell=Matrix 8 8
Cell<Matrix 4
_ . Cell=Matrix 15 14
Cell=Matrix Celi<Matrix 7

Cell<Matrix ——— Cell<Matrix 3
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Repeat Renal Biopsy in IgA Nephropathy
Immunofluorescence

IgA deposits Remission (n=23)

1st 2nd biobsy

Active (n=38)

1st 2nd biopsy

3+ 68% 13%
2+ 27% 22%]
1+ 5% 48%

0 0 17%]

68 %
29%

55%
34%
1%
0

Repeat Renal Biopsy in IgA Nephropathy
Electron Microscopy

Remission (n=23)

Active (n=33)

1st 2nd biopsy 1st 2nd biopsy
Mesangial deposits
3+ 61% 27% ] 62% 70%
2+ 21% 23% <005 16% 18%
1+ 9% 45% 16% 9%

‘ 0 9% 5 %] 6% 3%
Subendothelial deposits 30 % 14% N% 36%
Subepithelial deposits 21 % 5% 1% 30%
Lysis of the GBM 52% 5% P<0.01 53% 6%
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