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Therapeutic Goals in IgAN

Managing blood pressure
and proteinuria thus slow-
ing the progression to
kidney failure®

Proteinuria is the single strongest and modifiable prognostic
factor in IgAN,with sustained levels >1 g/day associated with a

faster rate of kidney function decline™
(Adapted from Reich et al.’?)

Hypothesised treatment effect on proteinuria estimated that a 30%
reduction in proteinuria at 9 months conferred a 50% lower risk of
ESKD, extending the median time to ESKD by 10.7 years™

(Adapted from Caroll et al.’)
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