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Glomerular Density As a Prognostic Factor in IgA Nephropathy
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Introduction: An early histological predictor of the renal prognosis remains to be established in IgA nephropathy.
The low glomerular number was associated with hypertension and renal insufficient. Larger mean glomerular
volume correlated with lower glomerular number and glomerular density (the number of nonsclerotic glomeruli
per renal cortical area, GD). The aim of this study was to investigate the relationship between GD and the
long—term renal outcome of patients with IgA nephropathy with eGFR =60 ml/min per 1.73m? at the time of
renal biopsy

Methods: The study included 142 biopsy—proven IgA nephropathy patients with eGFR =60 ml/min per 1.73m?.
The GD was determined by calculating the number of glomeruli that were not globally sclerotic per total renal
cortical area, which was measured using a computed imaging analyzer (Aperio®, Vista, CA, U.S.A.). The pre-
dictive factors of renal outcome, including glomerular density, were retrospectively analyzed in 142 patients with
IgA nephropathy. The progression group was defined as patients whose final eGFR was decreased more than
20% compared to baseline level.

Results: The average length of the follow—up was 5.6 years. Twenty—four patients of 142 patients (16.6%)
showed a reduction of eGFR more than 20% compared to baseline eGFR. The mean value of the GD was
4.65/mm? (range; 4 to 21.3/mm?). The GD showed an inverse correlation with mean glomerular volume (R=
—0.289, p<0.001). The magnitude of GD and global sclerosis were significant independent predictors of pro-
gression of renal dysfunction in a multivariate analysis (p<0.001, p<0.009). The eGFR, proteinuria, and a pre-
sence of hypertension were not proven to be independent predictors of the prognosis.

Conclusion: This study suggests that GD may be served as an early histopathologic marker of prognosis in IgA
nephropathy patients with relatively preserved renal function.
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