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Table. Spot Urine Protein-to—-Cr Ratio after Administration of Valsartan in Normotensive IgA Nephropathy with Mild
Proteinuria ("p<0.05 vs. baseline)

Baseline 4 week 8 week 12 week
40 mg 0.742%0.3 0.677+0.3" 0.540+£0.3 0.601£0.4
80 mg 0.976%0.3 0.760%0.4" 0.637+0.6" 0.623+0.3"
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