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Background and objectives : Little is known about the treatment and clinical status of patients with biopsy-proven
IgA nephropathy (IgAN) during long-term maintenance dialysis.

Methods - Fifty-two of 433 patients with IgAN who had favorable survival rates of 93.3 % and 65.1 % at 10 and
20 years, respectively, in a previous study and had reached end-stage kidney disease were followed up for 11.1=£
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6.2 years. Forty of the 52 patients undergoing hemodialysis (HD) or peritoneal dialysis (PD) at the final observation
in February 2012 were eligible for entry in this study. Laboratory findings, treatments and complications during the
long-term follow-up were analyzed.

Results : Mean age at starting dialysis(HD, n=39 ; PD, n=1)was 44.21+13.1 years. Vascular access was
achieved through an arteriovenous fistula in 95 % of the 39 patients. Prescription rates of anti-hypertensive agents
(68 %), anti-platelet agents (35 %), and statins (15 %) were relatively low. The cardiothoracic ratio was well-con-
trolled (<50 %) in about 60 % of all patients and mean values for hemoglobin (10.6+1.31 g/dL), adjusted cal-
cium(9.56£0.81 mg/dL), phosphate (5.89+1.64 mg/dL), and intact-PTH (186221 pg/mL) were within the
treatment goals recommended by Japanese guidelines. Complications during follow-up comprised cardiovascular
events(n=11), malignancy (n=4), diabetes (n=2), and arterial fibrillation (n=2). Patients who remained on
dialysis for>10 years (n=22)had started dialysis when they were significantly younger, and had a higher rate of
onset of malignancy and of intact PTH values than those who were on dialysis for<10 years (n=18).
Conclusions : Patients with IgAN who remain on dialysis over the long-term can maintain stable and favorable
clinical findings although the occurrence of malignant complications and bone mineral metabolic disorder should

be monitored.
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Fig. Outline and subjects of the study
ESKD : end-stage kidney disease, HD : hemodialysis, PD : peritoneal

dialysis, Tr : kidney transplantation
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Table 1. Treatment status and complications of patients who under-

went maintenance dialysis

Total number of patients(n) 40
Treatment status
Dialysis mode

Hemodialysis/Peritoneal dialysis 39/1

Vascular access of hemodialysis patients
Arterio-venous fistula, n(%)
Arterio-venous graft, n (%)
Subcutaneously fixed superficial artery, n(%)

Use of anti-hypertensive agents
Number of drugs (one/two/three/four)

Use of erythropoietin-stimulating agents, n (%)

Use of statin, n(%)

Use of anti-platelet drugs, n(%)

Use of vitamin D analogue, n(%)

Complication during the observation period

Diabetes mellitus, n(%)

Arterial fibrillation, n (%)

Malignancy, n(%)

Non-fatal cardio-cerebrovascular

diseases, case (%)

Myocardial infarction, n(%)
Unstable angina, n(%)
Cerebral hemorrhage, n(%)
Cerebral infarction, n(%)
Peripheral artery disease, n(%)

37(94.9 %)
1(2.6 %)
1(2.6 %)

27(67.5 %)
7/10/9/1

35(87.5 %)
6(15.0 %)

14(35.0 %)

31(77.5 %)

2(5.0 %)

2(5.0 %)

4(10.0 %)
13(32.5 %)

1(2.5%)
5(12.5 %)
1(2.5 %)
5(12.5 %)
1(2.5 %)

malignancy : uterus cancer, thyroid cancer, breast cancer, renal cell

carcinoma

7oo 2D B 3741(94.9 %) DEEIRS * ~ + % FE
Wi 7 72 A & LT L Twie, BEEFRRM
FABIE 32.5 % (24 6 4, HiFlD 5\ ik 2 FlPERH G
73425 % T, 3FILL EOGEHIBIE 25 % i EF >
7oo MEFBEHR ORI (DG 2 & 30) 1&, Ca F5HL
WP E|RH L, TV T vy AR
PUEns 17 4, B EWiSEAHY o 4, o WEWTIEAHS 8 il
ET, 7v oA vy o EfpHERERIE 1 HlD
ATH o7, BEWIR T OIEBBERIIG OIS 1 ~
v M 1 BICEE 13 [l A 5 4, RNLERDE &K
WESEDSZ 25 [0 (12.5 %) &% &, D%,
Wi, RAEIIRER IZZ N F N1 ROATH >
72o ZDOMDOEGHHRE & LTI, EYEEE DS 441 (1
B, HUREYE, R, BEZz N 69),
B 2 B, DS 2 flTdh o 72,
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HERHBENTH O CTR & MM A E X OV
HZfE & o Hiig % Table 2 12783, CTR DO FH(H
13 49.0 % L BHHHBHED 50 % % TIHY, 50 % LA
TOREBDEED 60 % 123ZEL T/, Hb DI
filiix 10.6 g/dL T, HWRNEEEE2 EALEAHD
BHHEETH 2 10~12g/dL D22 62.5 % 3
Ao T, IiiEHIE Ca, P E XU intact-PTH &
JE1x, 2RO FHETIEZ N EhOE B HEHE %
7V 7 LT, [f@ilo HEEREIGTAR S
&, HIE Ca: 72.5 % (HEE 8.4~10.0 mg/dL),
P : 55.0 % (H & 3.5~6.0 mg/dL), intact-PTH :
47.5 % (HEfE 60~240 pg/dL) DIETH > 72, Z

Table 2. Status of the achievement of laboratory data and findings in patients undergoing dialysis

(n=40)

o Data Achievement rate
Laboratory data and findings (mean+SD) Target value n(%)
Cardiothoracic ratio (%) 49.0£5.5 <50 % 24(60.0 %)
Hemoglobin (g/dL) 10.6+1.31 10.0~11.0 12(30.0 %)
11.0~12.0 13(32.5 %)
Albumin (g/dL) 3.78%0.39 =4.0 14(35.0 %)
Blood urea nitrogen (mg/dL) 72.4%£14.0 — —
Urinary acid (mg/dL) 8.08+1.51 — —
Potassium (mEq/L) 5.29+0.62 <55 26(65.0 %)
Adjusted calcium (mg/dL) 9.56+0.81 8.4~10.0 29(72.5 %)
Phosphorus (mg/dL) 5.89+1.64 3.5~6.0 22(55.0 %)
Intact-parathyroid hormone (pg/mL) 185.9£220.5 60~240 19(47.5 %)
C-reactive protein (mg/dL) 0.34£1.55 =0.3 38(95.0 %)




AINERGASE il 8 44 1255

Table 3. Comparison of treatment, complications and findings between long and short duration of dialysis (n=40)

Duration of dialysis

Duration of dialysis

under 10-years over 10-years p
(n=18) (n=22)
Gender (Male/Female) 9/9 11/11 1.000
Age starting dialysis (y) 48.9+£13.7 40.3t11.4 0.036*
Duration of dialysis (y) 5.8%+3.0 15.4+4.4 <0.001*
Past history of steroid therapy, n(%) 5(27.8 %) 3(13.6 %) 0.237
Treatment status
Use of anti-hypertensive agents, n(%) 12(66.7 %) 15(68.1 %) 0.592
Number of drugs (one/two/three/four) 4/3/4/1 3/7/5/0
Use of erythropoietin-stimulating agents, n (%) 16(88.9 %) 19(86.4 %) 0.598
Use of statin, n(%) 3(16.7 %) 3(13.6 %) 0.565
Use of anti-platelet drugs, n(%) 5(27.8 %) 9(40.1 %) 0.298
Use of vitamin D analogue, n(%) 15(83.3 %) 16(72.7 %) 0.341
Complication during the observation period
Diabetes mellitus, n(%) 2(11.1 %) 0(0.0 %) 0.196
Arterial fibrillation, n (%) 1(5.6 %) 1(4.5 %) 0.704
Malignancy, n(%) 0(0.0 %) 4(18.1 %) 0.048%*
Onset of cardio-cerebrovascular diseases, n(%) 4(22.2 %) 7(31.8 %) 0.377
Laboratory data and findings
Cardiothoracic ratio (%) 49.8+4.9 48.31+6.1 0.419
Hemoglobin (g/dL) 10.4£1.19 10.8+£1.41 0.36
Albumin (g/dL) 3.76+0.40 3.80+0.39 0.791
Blood urea nitrogen (mg/dL) 69.5+14.7 74.8+13.3 0.235
Urinary acid (mg/dL) 8.21%+1.79 7.97%t1.24 0.628
Potassium (mEq/L) 5.24+0.69 5.33+0.56 0.662
Adjusted calcium (mg/dL) 9.38+0.73 9.70£0.86 0.230
Phosphorus (mg/dL) 5.67£1.32 6.07+1.88 0.456
Intact-parathyroid hormone (pg/mL) 96.21+86.5 262.8+269.5 0.013*

malignancy : uterus cancer, thyroid cancer, breast cancer, renal cell carcinoma
cardio-cerebrovascular disease : myocardial infarction, unstable angina, cerebral hemorrhage, cerebral infarction,

peripheral artery disease

*p<0.05 by un-paired t test or chi-square test or Fisher's exact test

N6 2T EORIEENFEO BN (2012 45 12 H 31 HBL
1E) IR ENT 45~59 RO BER DO T — 5 LT 2 &,
Hb DML 10.7 g/dL, IMIEHHIE Ca, P £ X O intact-PTH
B OEHHELEREIA X Z N ZENT5.5 %, 61.6 %, 58.3 %
THY, IZFFEBRED HESEHIRITH > 72, CRP 13214
D 95 % DIEHICEEMEZ AR L, ME7 L7 S v iibFET
3.78 g/dL T, 3.5 g/dL RimiDE 7V 7 3 VIfiE % 5 L 74
1 5 61(12.5 %) DA TH > 7z,
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WG 40 BT, HMERRIEENTIAR 10 £ Z A v b
Z 7 & L TR (=22, BHTEE 15.454.4 1F) L IERIHE
(n=18, BEHTIE 5.84+3.0 ) 1I271), RERDERNE,
BRALAT R D THOE U 72 (Table 3), WFERTCTHERIZE 13 A&
SN0 teny, RIMHEDSIERIIEE X 0 A RISENT MG

ERRDFE B> 0 72 (403 11.4 7% vs. 48.9£13.7 i, p<0.05) ,
HERRBHTh DRI IZED S p o T, GOIFETIZRIN
IS H RIS < (44 vs. 0 4, p<0.05), HX/Calfil
BARY FOBLOHADLH 2 D DOOEEEIZAS LD
72 CTR O FIGMEIZHIRE L b 50% LA & RAFica > b
0—)LENTE Y, A, KEEEALE 7LV 7 V), Car
PEHCOHEELREZGAON RS, 72721, RIHT
IXAHIE Ca fifid% 9.70£0.86 mg/dL & &M HEME D _ERICT
{, PAilX 6.07£1.88 mg/dL & EHHEEMED LR%#E 2 T
B, intact-PTH IZ R CHEICEMETH - % (262.8+
269.5 vs. 96.2+86.5 pg/mL, p<0.05),

4. BOMEANY NRELBAEANR S LUOREMR L

DESE
5 40 B 2 DI A N> b FAERE(n=11) & JEFEARE



1256 IgA BFREIC & 2 HERDENT RH DR

Table 4. Comparison of treatment, complications and findings between patients with and without

CCVDs(n=40)

CCVD(—) CCVD(+) *
(n=29) (n=11)
Gender (Male/Female) 12/17 8/3 0.078
Age starting dialysis (y) 42.8+£13.4 47.8+11.8 0.279
Duration of dialysis (y) 10.3+6.32 13.1+5.48 0.209
Past history of steroid therapy, n(%) 8(27.6 %) 0(0.0 %) 0.056
Patients with hypertension at biopsy, n(%) 16(55.2 %) 3(27.3 %) 0.163
Treatment status
Use of anti-hypertensive agents, n(%) 22(75.9 %) 5(45.5 %) 0.075
Number of drugs (one/two/three/four) 6/9/6/1 1/1/3/0
Use of statin, n(%) 5(17.2 %) 1(9.1 %) 0.464
Use of anti-platelet drugs, n(%) 4(13.8 %) 10(90.9 %) <0.001*
Use of vitamin D analogue, n(%) 21(72.4 %) 10(90.9 %) 0.209
Complication during the observation period
Diabetes mellitus, n (%) 1(3.4 %) 1(9.1 %) 0.479
Arterial fibrillation, n (%) 0(0.0 %) 2(18.2 %) 0.071
Malignancy, n(%) 3(10.3 %) 1(9.1 %) 0.700
Laboratory data and findings
Cardiothoracic ratio (%) 48.7+5.58 49.8+5.63 0.602
Hemoglobin (g/dL) 10.5%+1.16 10.9+1.68 0.350
Albumin(g/dL) 3.85+0.37 3.61+0.42 0.090
Blood urea nitrogen (mg/dL) 72.7£14.9 71.7£11.9 0.849
Urinary acid (mg/dL) 8.14+1.64 7.89+1.05 0.655
Potassium (mEq/L) 5.35+0.65 5.14+0.53 0.331
Adjusted calcium (mg/dL) 9.42+0.75 9.91+0.89 0.089
Phosphorus (mg/dL) 5.82+£1.22 6.07£2.51 0.671
Intact-parathyroid hormone (pg/mL) 172.8£213.1 219.5£246.0 0.559
C-reactive protein (mg/dL) 0.04%0.06 1.08+2.85 0.303

malignancy : uterus cancer, thyroid cancer, breast cancer, renal cell carcinoma
cardio-cerebrovascular disease : myocardial infarction, unstable angina, cerebral hemorrhage,

cerebral infarction, peripheral artery disease

*p<0.05 by un-paired t test or chi-square test or Fisher's exact test

(n=29) 12571, HRUEALHEBENE, Ao W T
L 72 (Table 4), IgA BHEOPIHIGE E L TAT 04 P
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