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1

| All cases on I-RBRI-KDR/ICKD/DM n=21,781 | W Cases %
J-RBR 18,967 87.1
1 J-KDR 1,946 8.9
| Selected renal biopsied cases (J-RBR/JIKDR) n=20913 | DM 401 1.8
Cases excluded from analysis n =868 CKD/CRF 466 21
CKD/CRF registry n =466 AKI 1 .0
Diabetic registry n=401 Total 21,781 100.0
AKI n=1
<20 years old n=2.851 %
Cases o
20 - 64 years old n=13,030 (biopsied)
More than 65 years old n=25,029 MCNS 1,234 23.1 (29.7)
FSGS 657 12.3(15.8)
i
Sub-analysis of selected category MIN 1441 27.0 (34.6)
Nephrotic syndrome n=35335 , MPGN 217 4.1 (5.2)
(selected by clinical diagnosis 4,648, biopsied 4.159) o
Rapidly progressive glomerulonephritis n= 1,176 2 &other 1786 334
IgA nephropathy n=35.,678 Total 3,335 100.0

HAMERBEDR

F1:.2BRICIH T LHIEKREREE

RERRE  FHnfE R DREITR R

 Amt .
R BHEL  woA—t ,lf%%g BEMRE  AMEL  IgARE
i REE mER IRR Tapa ges (zzE)
e
15184 1463 764 19 120 49 912
<20
2,851 51.3% 26.8% 0.7% 4.2% 1.7% 32.0%
20.- 15124 6729 2191 448 400 193 4269
64 13,030 51.6% 16.8% 3.4% 3.1% 1.5% 32.8%
151134 1456 1693 709 58 66 497
65+
5,029 29.0% 33.7% 14 .1% 1.2% 1.3% 9.9%
15135 9648 4648 1176 578 308 5678
20,910 47 8% 23.0% 58% 2.9% 1.5% 28.1%
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®2: BEREBR BERERGIZETHEERRE R 758

o SURETHEE X
A= 70— E] e IgAE:
151154 608 16 912
<20
2,554 23.8% 0.6% 35.7%
1511 %4 2032 431 4269
20-64
11,973 17.0% 3.6% 35.7%
5125 1519 645 497
65+
4,438 34.2% 14.5% 11.2%
By 4159 1092 5678
18,965 21.9% 58% 29.9%
=3 ABIEICHITHEEE RIERRIEIZ
IgAR <20 20 - 64 65+

pa 7 sD mm L7 sD g P SD pfl

m;&FCr(mg/dl) 907 0.66 75 4260 1.01 g7 496 139 1.05 .000

eGFR 18mklt 230 —S5— 2216 4258 71.54 2577 496 46.82 19.73 .000

m;E#ER(g/d) 910 6.88 66 4245 687 .67 492 672 87 .013

m;EAIb (g/dl) 900 4.14 S5 4223 399 .52 492 357 .67 .000
[REEE=(g/B) 533 068 146 3145 108 137 354 167 1.88 .000
FREB/Crit 494 079 132 2723 131 167 296 270 452 .000
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=41 BiHRHEEL AR —&E%205% UL L (CGAZ5E)

Stage Al A2 A3 Subtotal

G1 | 459(2.8%) | 641(3.9%) | 1583(9.7%) | 2683(16.5%)

G2 520(3.2%) | 941(5.8%) [3606(22.1%)| 5067(31.1%)

G3a | 306(1.9%) | 440(2.7%)

299(1.8%) 2473(15.2%)

(

(
2914(17.9%)

(

(

1817(11.2%)

1340(8.2%)

1720 2764 /499/16294
subtotall 106%) | (17.0%) (46.0%/100.0%)

F=4-2 - BB aL U AMN) —&F5%20% LA L (CGARD58)  IeABE

Stage Al A2 A3 Subtotal

G1 205(4.6%) | 383(8.5%) | 494(11.0%) | 1082(24.1%)

G2 190(4.2%) | 453(10.1%) [1122(24.9%)| 1765(39.2%)

G3a 51(1.1%) | 140(3.1%) 817(18.2%)

24(0.5%) 505(11.2%)

251(5.6%)

77(1.7%)

1074
(23.9%)

2946
(65.5%)

1435/4497

Subtotal (31.9%/100.0%)
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F=4-3 BIHRHRE LU AR —& 53205 LI E (CGAL3E) - 2 7O— fEx 8

4368

Subtotal (97.5%)

Stage A1 A2 A3 Subtotal
G1 33(0.7%) 12(0.3%) | 537(12.0%) | 582(13.0%)
G2 12(0.3%) 21(0.5%) | 1417(31.6%) | 1450(32.4%)

G3a 3(0.1%) 13(0.3%) 859(19.2%)
2(0.0%) 702(15.7%)

542(12.1%)

343(7.7%)

(54.2%/100.0%)

2428/4478

TA4-4 BIEFHLELDAN) —& %65/ LL L (CGASD#8) : 27 O—EfEIXEE

Subtotal

(98.9%)

Stage A1 A2 A3 Subtotal
G1 0(0.0%) 1(0.1%) 43(3.5%) 44(3.6%)
G2 0(0.0%) 5(0.4%) 344(27.8%) | 349(28.2%)

G3a 0(0.0%) 2(0.3%) 265(21.4%)

0(0.0%) 258(20.8%)
194(15.7%)

129(10.4%)

1225 844/1239

(68.1%/100.0%)
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F4-5: BB HRELUAMN) —& 8320 LI £ (CGAREE) . —XRtExrDJO—F€

Stage A1 A2 A3 Subtotal
G1 24(1.1%) 8(0.4%) 335(14.7%) | 367(16.1%)
G2 9(0.4%) 9(0.4%) | 903(39.5%) | 921(40.3%)

G3a 1(0.0%) 7(0.3%) 467(20.4%)
2(0.1%) 278(12.2%)
188(8.2%)
63(2.8%)
Subtotal @12 (432810000

=46 BB E LU AN —& 52655k LI L (CGAREE) . — Rt xoO—+

Subtotal

(99.2%)

Stage A1 A2 A3 Subtotal
G1 0(0.0%) 0(0.0%) 23(3.6%) 23(3.6%)
G2 0(0.0%) 2(0.3%) | 233(36.3%) | 235(36.7%)

G3a 0(0.0%) 1(0.2%) 157(24.5%)

0(0.0%) 119(18.6%)
81(12.6%)

26(4.1%)

636 382/641

(59.6%/100.0%)
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F4-7- BREBHLEL AN —& 5520 L £ (CCGAD$8) BB IE

Stage A1 A2 A3 Subtotal
G1 | 000% | 607% | 124013.7%) | 124(14.4%)
G2 | 506% | 2327% | 406(47.0% | 434(50.2%)
G3a | 000% | 4(0.3% 179(20.7%)

0(0.0%) 79(9.1%)
42(4.9%)
6(0.7%)
Subtotal (9?5?55%) (iol%z/%%%%)

=4-8: BRI E LU AN ) —& %20/ LI £ (CGAZ 48) N E{E Y

Stage Al A2 A3 Subtotal
G1 11(2.1%) 4(0.8%) 107(20.2%) | 122(23.0%)
G2 6(1.1%) 3(0.6%) 221(41.7%) | 230(43.4%)
G3a 0(0.0%) 0(0.0%) 87(16.4%)

1(0.1%) 49(9.2%)
30(5.7%)
12(2.3%)
subtotal (95,15 (ﬁfosgo%)
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F4-9: BlIBBR s LU AMN) —& %20 Ll £ (CGAR £8) : BiRH EiERE L IE

Stage A1 A2 A3 Subtotal
G1 2(1.3%) 0(0.0%) 12(7.7%) 14(9.0%)
G2 1(0.6%) 0(0.0%) 45(28.8%) | 46(29.5%)

G3a 0(0.0%) 0(0.0%) 39(25.0%)
0(0.0%) 26(16.7%)
24(15.4%)
7(4.5%)
Subtotal (917?%) (ﬁ?l gg.O%)

F4-10- BREBELELAR)—Z5320E L E (CGADFE)  [EMEEM T 4

Subtotal

(94.2%)

Stage A1 A2 A3 Subtotal
G1 1(0.6%) 1(0.6%) 13(7.5%) 15(8.7%)
G2 0(0.0%) 1(0.6%) 28(16.2%) | 29(16.8%)

G3a 0(0.0%) 3(1.7%) 43(24.9%)
0(0.0%) 42(24.3%)
37(21.4%)
7(4.0%)
163 126/173

(72.8%/100.0%)
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=51 BB EEL RN —&53205% LI L (CGAS4E) : RPGNSE

Stage A1 A2 A3 Subtotal
G1 1(0.1%) 4(0.4%) 8(0.8%) 13(1.2%)
G2 6(0.6%) 14(1.3%) 22(2.1%) 42(3.9%)

G3a 1(0.1%) 13(1.2%) 55(5.2%)
12(1.1%) 154(14.5%)

354(33.2%)

447(42.0%)
123 895 984/1065
Subtotal (11.5%) (84.0%)  |(92.4%/100.0%)

#=5-2: BB AL U A M) —&5R2055 L E (CGASHE) H1GBME KRS 14

Stage A1 A2 A3 Subtotal
G1 1(1.8%) 0(0.0%) 0(0.0%) 1(1.8%)
G2 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%)
G3a 1(0.1%) 3(5.5%) 4(7.3%)
0(0.0%) 4(7.3%)

9(16.4%)

37(67.3%)

Subtotal (10(.39%) (sg.;%) (&927?//15050.0%)
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#5-3: BRI Ea LU AN —&§%205% LI L (CGAZ #8) . MPO-ANCA& T4

Stage Al A2 A3 Subtotal
G1 4(0.6%) 10(1.5%) 8(1.2%) 22(3.2%)
G2 6(0.9%) 18(2.6%) 44(6.4%) 68(9.9%)
G3a 5(0.7%) 27(3.9%) 70(10.2%)

7(1.0%) 112(16.4%)

200(29.2%)

212(31.0%)

539
(78.8%)

555/684

Subtotal (81.1%/100.0%

S~—r

=54 BRI EL U AMN)—&§%205 Ll L (CGA% ) PR3-ANCA[H 14

Stage A1 A2 A3 Subtotal
G1 2(3.8%) 2(3.8%) 2(3.8%) 6(11.5%)
G2 1(1.9%) 4(7.7%) 4(7.7%) 9(17.3%)

G3a | 101.9% | 000.0% 6(11.5%)
G3b 1(1.9%) 8(15.4%)
G4 13(25.0%)
G5 10(19.2%)
Subtotall -, 16.5%) (1 ;g%) (6932%) (LP?V%5020.0%)
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F£6:minE 70— EIERE . TE—RMIFEBORERETR

= BEBE | WMOELE | BRELE £
(2941) (19451) (6451) (5441)
A B HA P 578 701 767 718

o {8 [$6E8] (B) [404-970] [318-701] [423-839)] [395-916]
(FEREAGHE> 151 5 % 1%k % {513k % {5 %
T2 EMIIB(CRI, REMB1.0-<35¢g/day) | 27 | 931 | 19 [1000| 5 | 833 | 51 | 944
TRLERIB(REN0.3-<1.0 g/day) 18 | 621 | 19 [1000] 5 | 833 | 42 | 778
FLEH(CR REBH<0.3 g/day) 16 | 552 | 19 [1000] 4 |67 | 39 | 722
B (REH210g/day) 2 6.9 9 | 474 0 0.0 11 | 204

&S L7 F= AE1 51k 5+ | 172 | o 0.0 0 0.0 5 9.3

&Y L7 F= o2t 1 34 0 0.0 0 0.0 1 19
FHEFE 0 0.0 0 0.0 0 0.0 0 0.0

T 0 00 [ 2= [ 105 ]| o 0.0 2 3.7

AIREBEE T DRERE 2 6.9 2 [ 105 ]| o 0.0 4 74
RIS T BRI 5 %2 | 3 (#wa| 2 |ma| de | 185
EHEEODE 1 34 1 5.3 0 0.0 2 37

<G INHIRE > 1% % %k % 5%k % ks %
#£OJLR=voy (PSL) 25 | 862 | 18 | 947 | 6 [1000| 49 | 907
AFILTLR=Y O (mPSL)-/ LR 34 2 [ 105 3 |500]| 6 11
#0490k Z 773K (CYP) 2 6.9 0 0.0 0 0.0 2 37
L g0RAY 2 (CyA) 17 | 586 | 3 | 158 | 3 | 500 | 23 | 426

2J1EY (MZB) 1 34 0 0.0 0 0.0 1 1.9
27z /— LEBEILFIL (MMF) 1 34 0 0.0 0 0.0 1 1.9

*:1 {5l (fRTFAI5 8%, renin angiotensin system inhibitor ; RAS-1), ICR-1I 245, CR 2{5)(L>F AL EPSL+CyA+ RAS-TAER) ; *x 1 5], BRI E

AR IRIEEZ A BERIOPUIl down menudfl
1. #NEEEBRIO0—UAEMREY | Columbia Variants fGPREZH
2. IgAZfE - Mitochondria
3. WRDBIERRERE . [ .| | L MR
g- gggggﬁ - A;SGN' | 2. BT AR
oy Il;—jz%& C3GN | |  MRoA-RGN | 3- REBMFEIFHMNR
7. BT | DDD MPO | viral 4. @B ATERRY
8. ISMHINBMERIRAE S - PR3 shunt "
9. C3 nephropathy ' 1E
10.ANCABSER 14 Lo o) | |© RltEEBCAHSERE
11 AGBMILA R 3¢ e —
12 5L 181% (4-88) 7. BEA- mEACHOBEE
13 R A 4 B o I P P e
14, R 4 AL ||me ‘
15. 7Lt — MR R AR FEIE 9. BILMEER
16FBRERR o zof || | d+/-Hug 10. 2EEFE
17.B730/RE — LPG |APS 11. BRI =
18. A i i EE INS | TTP Lo iggﬁ'ﬂ
19. Z OMORERABE LCD | Drug - EIE
20. 2RSS -13. TOM (BEAN)
21. T OO AR ERD B8
22 BAEE

E2: BEBU-HE ()




2013

2014 10
1733 2013
2014 12 486 190 68 224 4
( 28.0%) 2013 IgA
(1gAN) 2085 (RPGN) 928  MPO-ANCA  51% PR3-ANCA 3%  GBM
6% (NS) 297 MCNS 20% NN 38% FSGS 21% (PKD) 1047
8814 GBM RPGN 58
(31.3%) (34.6%) 2013
IgAN  5300-5900  RPGN  2400-2700 NS 800
PKD  2000-2200 20000-22000 2007
RPGN 2011
J-RBR/J-KDR
218
4 IgpA  (1gAN) 1733 1
RPGN
(\S) PKD 2013
( (GBM) 2011
RPGN (ARPKD)) 4
(J-RBR/J-KDR)  validity 37
17
20 2010
2013 4 RPGN
2014 10
( ) 560
80 )
4 A-1.
834 A-2.
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B) 2013 2013.4.1~2014.3.31
B-1) 1gA
B-2)
B-2-1.  MPO-ANCA
B-2-2.  PR3-ANCA
B-2-3. GBM
B-3)
B-3-1)
B-3-1-1) MC
B-3-1-2) MN
B-3-1-3) (FSGS)
B-4) « )
B-4-1)
(ARPKD)
©)
c-1)
(J-RBR/J-KDR)
C-2)2013
)
2014 12 31
1733 486 28.0%
560 175
31.3%
80 43
(  53.8%)
41 17 ( 41.5%)
834
213 ( 25.5%) 218
38 17.4%
190 68
224 4
(J-RBR/J-KDR)
91 1
ii) 2013
2013 1gAN
2085  RPGN 928 ( 514
55. 4%) NS 1888
1248 - 66.1
NS 297  PKD 1047
J-RBR/J-KDR
2

i11)2013

486 8814
J-RBR/J-KDR
3
iv)2013 (RPGN NS PKD)
( )C 4):
RPGN 928
MPO-ANCA 476 (51.3%) PR3-ANCA
26 (2.8%)  GBM 58  (6.3%)
J-RBR/J-KDR
4-1
NS
NS
NS
297
(MCNS)
60  (20.2%) (MIN) 112 (37.7%)

(FSGS) 62 (20.9%)

J-RBR/J-KDR
4-2
PKD 1047 ARPKD
54 (5.2%)
J-RBR/J-KDR
4-3
V) 2013 4
( 5
175
560 (2014 4
1 ) 281,070
175 97,390
0.313 0.346
NS 172
94,858
0.307 0.337
4 2013
1gAN

29



5344-5907 RPGN 2402-2655 NS
757-831 PKD 1980-2188
2013
19,919-22,019
Vi)
2007-2013
2007~2013
2 6 1gAN
RPGN
2
2011-2014
RPGN 2010-2013
2011 4
37
RPGN 2010
242 2011 249 2012 285
2013 281 2010
2282 2011 2086 2012 2234
2013 2157
RPGN
7 RPGN
2013
RPGN
2013
1gAN NS
PKD
NS
PKD
2010
2012 3 RPGN

37

2013

1995
MPO-ANCA
J Kidney Dis 2000; 35: 889-895
2011 3
GBM RPGN 58
54
J-RBR/J-KDR
1. 2013
IgAN  5400-5900
2400-2700 NS 800-800 (
4500-5000 ) PKD  2000-2200
2007 RPGN
2. GBM RPGN 58
3. 20000-22000
4. J-RBR/J-KDR
5. 2011 RPGN
2013

30

2013

Am

ARPKD

RPGN
NS
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FR26EE EERHHUEHABANE HANEESREARER HAEREEIERRER)

MEANEREBICEYTHIHRENR EXTo7—MAE MER

HEREEL CHRERRERE REEFEIESR
e (T ) A7 r— MELEZRR @ ( )
JEARGE ( Yy OFsE OFAX Oe-mail
A %, BRHICETIER: E2EMONEL BEFERBORBEREEZELA T,
| CREREHAS( TR | DUMH D2 NEH 03 BREH  Dieom |
e — ]
B. EF256 EDHRBREEY: TH25H4A 1B ~FH26E3A31 ADO1ERM (PH254E) T RERH CHACIRLBEORHEELRI TS,
1. GABECK 1) ‘ 7)\“% ERRHTBERET. RERWELIERBenmaran,
2. RIEAEITIEAIRIE R 2 ‘ A|-203s 8 1m1TH) A
2-1 £EE235MPO-ANCAR! — A
2-2 50200 55PR3-ANCAR! —
2-3 E20) 55 HGBMBIER — A
3. — REERTO—EEERENS) AN|-3o5sBEmiETH A
3-1 EEE3DSEMERIENSCK2) - A
¥2: ATOARERBEMHEESD 3-1-1 BEATENSD 5% MCNS - A
184 DARECHRITH>Th.
SRR BRE IR RS WA SIPETA 5 .
?W%Ej*<1g/’ﬂ)l?§%t;:\ﬁﬁ‘l§ﬂ U R st —
ERBATEL. 3-1-3 HEAMENSDS5E —RIEFSGS - A
4. BRUEBERE A
4-1 55ARPKD (2 R4S S RSN — A
C. Tt
ERFREL ORM)— (J-RBRAU-KDR) ~OREREGKFSNTOETH? (EFZZOARIEVFELEA) o1 % O23%k
BN OEMBERK (Frk25%45818 ~F L2653 A 31 B) (BIEME CHlfTSn=BlXERE . E2ER TRTLHIR0 &) 1l
CHhAmchYsLITELnELE, OB QREAHE WFFE) IcTTEETED,
1 (2014 )
AEHR TLTPEN mapmas miREs EE B N
EERBE
DR BHHERRAETETEOMBESLERN 560 175 312 AF58 PNERIS BRI/ET Fo4m
DR ETERIRODUS OB ER (EMEEE) 80 43 53.8 RE phIEF42
QINREBRFZSTEZEOAESEN(D. QUM 41 17 415 INEFL7
@RHBEERER 834 213 255 MPREER213
BLEUNOTER 218 38 174 ME BRERY ZO4h3
&5t 1733 486% 28.0 HE190 /NRFL68 GHIRIRF224 FD 4
*FRRREL U AN —(J-RBR/J-KDR)IZS B HFEROBER 91 (825
2 2013 2014
LERA PR B
LEEDHH L) NER SRR Zot i T R i
486%] 190%} 68%l 224% 4% 175% 915l
IgAN (R LB &%) 2085 (100.0 %) 1889 (90.6 %) 155  (7.4%) 39 (19% 2 ©1%) 1849 (88.7%) 1192 (57.2%)
RPGN (FEFEEI &%) 928 (1000 %) 890 (95.9%) 9 (1.0% 23 (25% 6 (©6% 831 (895%) 508 (54.7%)
5% B EHRIEAT (BEITERY) 514 (554 %) 500 (56.2%) 5 (556%) 7 (304% 2 (333%) 471 (56.7%) 203 (577%)
—RENS BERLEIEY 1888 (100.0 %) 1585 (84.0%) 261 (138%) 38 (20% 4 (02%) 1548 (820 %) 1026 (54.3%)
55 BARIRIT (BITEY 1248 (66.1%) 1124 (708%) 103 (395%) 19 (500%) 2 (500% 1102 (71.2%) 680 (66.3%)
HAMENS BERLEIEY 297 (1000 %) 275 (92.6%) 18 (6.1% 4 (1.3%) 0 (00% 255 (85.9%) 160 (53.9%)
PKD (JERELEI &%) 1047 (100.0 %) 713 (68.1% 24 (2.3%) 307 (29.3%) 3 (03% 685 (654 %) 411 (39.3%)
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3 2013 (2014 )
BER BERBEEREISY

2REZER (486F) 8814 (100.0 %)
2Bl
& (190%}) 6763 (76.7%)
INNREFE (68%l) 1091 (124 %)
SR 28T (224%) 949 (10.8%)
Z Dt (4%h) 11 (0.1%)
FriEsr£anl
BEEMERXBETEEEOMBREZER (758D 6892 (78.2%)
J-RBR/J-KDRS I & %% i sk S B (918 4754 (539 %)
4-1 2013 RPGN (2014 )
RPGN MPORY PR3 fnGBME!
(HERREIE%) (ERBE%) (FERREIE%)
2EZFZER 928 (100.0%) 476 (51.3%) 26 (28% 58  (63%
SER A
A&l 890 (100.0 %) 483  (52.0%) 26 (29% 54  (6.1%
INRFE 9 (100.0%) 3 (333% 0 (00% 1 (11.1%)
SR EBRE 23 (1000 %) 10 (435%) 0 (00% 1 (43%
FDith 6 (100.0 %) 2 (333% 0 (0% 2 (333%)
s Rl
BEHEREREEXEDOFRERER 831 (1000 %) 448 (539 %) 25  (30% 52 (63%)
J-RBR/J-KDRS &k F k2 ER 508 (100.0 %) 275 (54.1%) 17 (33% 26 (5.1%)
4-2 2013 NS (2014
HOATENS MCNS MN FSGS
e EIRO8 = 5P 297 (100.0 %) 60 (20.2%) 112 (37.7%) 62 (209 %)
A
SE S 275 (100.0 %) 51 (185%) 110 (40.0 %) 53 (19.3%)
MNEE 18 (100.0 %) 8 (444%) 1 (56%) 7 (389%
WREIFE 4 (100.0 %) 1 (250%) 1 (250%) 2 (500%)
ZDih 0 (100.0%) 0 (00% 0 (00% (0.0%)
FfE s 5E A
HEMEERBEETEOHESER 255 (100.0 %) 48 (18.8%) 103 (40.4 %) 49 (19.2%)
J-RBR/J-KDRE MBS F L2 ER 160 (100.0 %) 31 (19.4%) 70 (438%) 34 (213%)
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4-3 2013 PKD 2014
PKD ARPKD

LEEZER 1047 (100.0 %) 54 (5.2%)

NF 713 (100.0 %) 19 7%

PIRFL 24 (100.0 %) 8 (333%

WRART 307 (100.0%) 27 (88%

Dt 3 (100.0 %) 0 (00%
FriiE 5 FE 5

HEWEHESRHFTETEOMERSER 685 (100.0 %) 19 (28%

J-RBR/J-KDRS B F:F MR L ERl

411 (100.0 %)

15 (3.6%

2013 4
(2014 )
2014 EFE
20134
FIRFEEEYN PR SRR A MM
HEMERR D =n Kp 1~ . 21—
S s MEER ARSI T —hEIRER|C
BRALERR £ RS
IgAN 1849 5344 — 5907
RPGN 831 2402 — 2655
A PENSY 255 757 — 831
—RIENS 1548 4474 - 4946
PKD 685 1980 — 2188
BamE 6892 19919 — 22019

DB BHHEMR S OFR2REE R+ B ETHE MR RRRERIC & 6 BE B MR RO N/ 3—5(97,390/281,070=0.346)
)R BHBHERDOFHRZB[EFH - BBERERZDO T 7—EURHE(175/560=0.313)
DEMEEL B BERE 728 & T ORFERE04 858K E ST HICH A (74 —MEURE=0.307, KA/ —FE=0.337)

6 2007 2013 ( 2 )
20074F E 20084F & 20094 20105 E 201146 20125 20135 %

IgAN 5300-6300 5200-6300 5400-5900 5000-5700 4700-5200 5400-6000 5300-5800
RPGN 1300-1500 1500-1800 1600-1800 1600-1800 1800-2100 2100-2400 2400-2700
HEATENS 1200-1400 1000-1200 1000-1100 800-900 800-900 800-900 800-800

—RIENS — 5900-6200 5400-5900 4600-5200 4100-4600 4600-5200 4500-5000
PKD 900-1000 1000-1200 1400-1500 1500-1700 1300-1500 2000-2200 2000-2200
BERH — 17000-21000 19000-20000 18000-21000 1700018000 17000-21000 20000-22000
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i SN 20 109 927 82 891 82 936 104 923
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1gA J-1GACS
27 1
27 51 1034
431 370 Cr 1.5
138 2 1.4 128 3 2.3 75 7
9.3 29 9 31.0 Cr 1.5
4 38 42 Cr
50
1gA 49
1174 1,088
6.6 Cr 1.5
C-Gradel 12 3.0% C-Grade Il 37 9.1% C-Grade 111 82 33.1%
3 C-Grade 1 eGFR 60 ml/min/1.73m2
C-Grade la 336 31.8% C-Grade Ib 65 6.2% 4
C-Grade Ib C-Grade la
C-Grade C-Grade Ib C-Grade
la C-Grade | eGFR 60 mI/min/1.73m2
IgA hpf 0.59/ a/9Cr
J-1GACS 1.0/ g/gCr
1
1gA eGFR
0.5g9/
10
eGFR
eGFR
eGFR60
60
1gA Logistic Cox
Web
J-KDR 2
6
Web UMIN
1 Cr 100
20 eGFR 50 27 1 27
(IRB)
Cr 50 1,034
eGFR 25 UMIN
2 eGFR
slope Cr 50 0.3g9/ 968 93.6% 661 63.9%
9/gCr 5 1034
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11 36
20 121 11 7%
0.559/
Cr eGFR 1.0
mg/dl 74ml/  /1.73 m2
1.
431
1
178 32 14 144
35 28 80 35
28 31 32 36
RA 31%
65 81
94
2
1 370
138 128 75
29 4
370
eGFR
Cr 1.5
2 1.4% 3 2.3%
7 9.3 9
31.0 Cr 1.5
4
1 Cr
2
1 0.8 3
4.0 6 20.7
C-Grade
H-Grade Crl.5
C-Grade3
H-Grade4
2
0.3g/g cr
C-Grade H-Grade
38 42
Cr 1.5 4
C-Grade3 H-Grade4
C-Grade H-Grade
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C-Grade 3 H-Grade 4
C-Grade H-Grade
70-80
C-Grade H-Grade
1. Miyazaki Y, Kawamura T, Joh K, et al.

Overestimation of the risk of progression
to end-stage renal disease in the poor
prognosis® group according to the 2002
Japanese histological classification for
immunoglobulin A nephropathy. Clin Exp
Nephrol. 2014;18(3):475-80.

1. IgA
57
2014 7
1gA
IgA 300
P
63:75 60:68 35:40 20:9 ns
30.2 33.8 47.0 41.6 0.0001
115/70 121/73 127/79 141/85 0.0001
mmHg)
o/day) 0.24 0.77 1.14 2.07 0.0001
eGFR
_Govminy %8 %0 T %8 o0
37.6 42.0 40.2 39.1
QD)
1gA
1gA



1000 1gA 1 43 .4% 3
43.1% 2 13.1% 5 0.3%
1055
1gA C-Grade | 401 38.0% C-Grade Il 406
38.5% C-Grade 111 248 23.5%
C-Grade C-Grade C-Grade C-Grade p
la Ib I 11
156:180  39:26  192:214  143:105  0.010
29 56 31 51 0.0001
mmHg) ~ 118/70  130/79  120/72  1355/80 0.0001
2002 2004 3
IgA o/day) 0.20 0.26 1.00 1.32 0.0001
18 eGFR
@iy PP WA B 2 R0
) 5.6 6.5 7.5 6.9 0.006
eGFR
Cr 1.5 cr 1.5
C-Gradel 12 3.0%
C-Grade la 4 1.2% C-Grade Ib 8
12.3% C-Grade 1l 37 9.1% C-Grade
Il 82 33.1%
3
C-Grade 1 eGFR 60
ml/min/1.73m2 C-Grade la 336  31.8%
C-Grade Ib 65 6.2% 2
49 1174 4
1088 4 C-Grade la
6.6 C-Grade Ib
2.2 8.7 C-Grade la
233 C-Grade 1 3
21.4% 128 11.8% PSL 42 C-Grade 11 C-Grade 111
(3.9% PSL 163  (15.0% 73
(6.7% 449 4L.3% B1. EERR BRI Os Cro SR E RO L 1
1.0 Log-rank test P<0.001
88.5 52 C.cf{regression INY—FEE 95%Cl
10.2 C-Grade | 1
087 C-Grade Il 2.66 1.39-5.10
C-Grade Il 11.7 6.39-21.4
54.0 2.5 10.0 2 06
i
*
C 3
9 8.1
12.7 PSL 0.2
35 ’A__,.._r—-‘—l_
2.6 10.2 007
PSL o 1 2 3 4 5 6 7 8 9% 10 11
30mg 10mg  70mg ﬁfgm(ﬁ) ;
C-Grade | C-Grade Il
23% C-Grade Il
PSL 20mg 3
0 55
1 500mg
86.4% 250mg 1000mg
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E2. BEFREEEE R Ds-Cr1 SISEREED -2 The 14th Asian Pacific Congress of

10  Logranktest  p<0.001 Nephrology 2014 in Tokyo (APCN2014), Tokyo,
Coxregression /\H—FKLb 95%Cl Japan .
os| o 050 298329 2. VYasuda T, Yasuda Y, Ohde S et al. The
C-Grade Il 6.63 236-18.6 Nationwide Retrospective Cohort Study in
& a6 CGrade 22 107758 IgA nephropathy in JAPAN. The 14th Asian
g Pacific Congress of Nephrology 2014 in
047 Tokyo (APCN2014), Tokyo, Japan.
0.2 3.
IgA
0.0 S7
o 123 4 56 78 5 1011
Bz ()
C-Grade la C-Grade |b
C-Grade || === C-Grade ll|
C-Grade la
3
0.5g/ C-Grade eGFR
60 ml/min/1.73m2 C-Grade 1Ib
eGFR60 ml/min/1.73m2 C-Grade la
C-Grade la
C-Grade 11 C-Grade 111
C-Grade 1
C-Grade I eGFR

60 ml/min/1.73m2 2

1. Yasuda T, Yasuda Y, Ohde S et al. Interim
Analysis of The Nationwide Retrospective
Cohort Study in IgA nephropathy in JAPAN.
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1gA

1gA
Oxford 2
2
411 6-90 Oxford
Cr 1.5
0.3g Cox RFD PUR
JHG Lumped system Oxford (split system) Oxford
(split system) JHG
JHG lumped system grade grade 111
5 Oxford
Oxford
eGFR GS T MS , SS, EX
MS EN EX GS SS T
2
>10% >30% >25% T1
>30% >10% E1 S1
Grade, M, T
20%
M1 ( )
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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)

1gA
GFR
1gA 1gA
GFR 30m1/min/1.73m2

0.5 /24hrs(
0.5/1.73m2

[ ]

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

H-Grade / [/ /

( /

CRES)  Oxford (MEST)
eGFR

MAP
RAS
Oxford
36 6-66

(SS) m
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Clinical profile of the Cohort
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a. Renal functional decline
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pradicting RFD Cox regression analysis
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Oxford Oxford MEST
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30 IgA JGHC histogram of the present cohort(411pis)
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Oxford VS

Oxford

C( )

M1

Oxford

1. SatoR JohK KomatsudaA OhtaniH OkuyamaS 5 Oxford
TogashiM Omokawa A Nara M Nagata D
KusanoE Sawada K Wakui H. Validation of
the Japanese histologic classification
2013 of immunoglobulin A nephropathy for
prediction of long-term prognosis in a 2006 -2012 50
Japanese single-center cohort Clin Exp 1gA 411
Nephrol [Epub ahead of print] ( 204 207 3.5 )
DO1:10.1007/s10157-014-1004-z Oxford
2. Ito T Watanabe S Tsuruga K Aizawa T Oxford MEST
Hirono K Joh K ItoE TanakaH Severe 5
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Clinical characteristics before immunosuppressive therapy
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