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Aim : IgA nephropathy is most common primary glomerulonephritis in the world and prognosis of IgA nephropathy
is very variable. In this study, we investigated the prognosis and progress factors of IgA nephropathy in three
fields; 1) clinical factors; age, blood pressure, proteinuria, serum BUN and creatinin, 2) pathological factors;
Haas subclassification, degree of glomerular sclerosis and mesangial proliferation, tubular atrophies and interstitial
fibrosis 3) classification and number of inflammatory infiltrates and degree of podocyte damage.

Method : In IgA nephropathy, the sclerosis index, mesangial proliferation, tubular atrophies, and interstitial fibrosis
were accessed. Immunohistochemistry (IHC) was performed for CD3, CD8, CD20, CD68, TIA, and WT1 and
presented by positive inflammatory cell number/high power field (HPF) or /glomerulus. The clinical factors were
investigated. Estimated GFR (eGFR) were calculated using MDRD equation. The correlation between eGFR after
follow—up and clinical and pathologic parameters was investigated. Result and conclusion; The number of IgA
nephropathy was 88 and mean follow—up period was 5.1years. The number of patient of eGFR less than 60 ml/
min was 17 at the time of diagnosis but it was increased to 32 after follow—up. The decreased renal function
(eGFR<60 ml/min) after follow—up was correlated with hypertension, age at diagnosis, initial eGFR, initial serum
BUN, Cr, Haas subclassification, sclerosis index, tubular atrophies, interstitial fibrosis, number of CD3, CD68,
CD20, and CD8 positive cells and degree of podocyte damage (p<0.05). The mesangial proliferation and TIA
positive cell numbers were not correlated. However, progressive IgA nephropathy (initially normal GFR and follow—
up eGFR< 60ml/min) differed significantly from non—progressors (normal initial and follow—up eGFR) in the age
at biopsy, initial diastolic blood pressure, initial eGFR, CD8 positive cell numbers. Our study may have identified
a marker of disease progression in early stages of IgA nephropathy and prognostic factors of IgA nephropathy.
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