Follow-Up: 2016 — 2022
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Serum creatinine: 2 mg/dL
Proteinuria: 1.457 g/day
ACE/ARBs?: Yes

Dapagliflozin: 10 mg

MEST scores: M1, E1, S1, T1, CO
Corticosteroids
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There Is No “Safe” Proteinuria Threshold:
An Analysis of the UK National RADAR IgA Nephropathy Cohort

Development of kidney failure and mortality by severity of proteinuria*
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*Kaplan Meier curves for patients categorized by TA-PU. TA-PU, time-averaged proteinuria.
Pitcher D, et al. Clin J Am Soc Nephrol. 2023;18(6):727-738.
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Development of kidney failure and mortality by severity of proteinuria*
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*Kaplan Meier curves for patients categorized by TA-PU. TA-PU, time-averaged proteinuria.
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Percent Change from Baseline in UP/C by Visit
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Heerspink HJL, et al. Lancet. 2023;401(10388):1584-1594.
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