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Overestimation of the risk of progression
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Japanese histological classification for
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Nephrol. 2014;18(3):475-80.
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Oxford

JHG Japanese Histological Grade
Classification active crescent (CRES),
global sclerosis (GS), segmental sclerosis
(SS) and fibrous crescent Tumped
system Oxford mesangial
hypercellularity (MES), endocapillary
hypercellularity (END), SS, and interstitial
fibrosis/tubular atrophy(1F/TA; T1,T2)
split system

prediction on renal functional decline (RFD)
proteinuric remission (PUR)
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Survival analysis Cox regression :

Renal functional decline

(RFD): Endpoint:1.5 time’ s increase of eGFR
Renal proteinuric remission

(PUR): Endpoint: daily proteinuria less than

0.3g/day
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( /
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Clinical profile of the Cohort
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30 IgA JGHC histogram of the present cohort(411pis)
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