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ABSTRACT RESULTS

B e e e ot o s, Table 1. Baseline Characteristics Hispanic/Latino Adults  Table 4. ESKD Only as Outcome: Hispanic/Latino

Bt thngnosis.2 IgAN 1 characierized by racelethie prediection, heterogenaity n disease progression . and with Primary IgAN

potential race/ethnic variations in treatment response. Previous studies have assessed disease progression in

Asian and non-Hispanic white patients; however, there remains a lack of understanding of IgAN disease . . .

E/lrot%regs?c:n iannganrg'C/L? tinr? FI)D? tite r338/'(1/1/2000-12/31/2021)p formed within Kai gP g te South N=262 Med-lan flu Incidence | Time to Age at

ethods: In a longitudinal cohort stu . / ) performed within Kaiser Permanente Southern Total f/u time rate /1000 event

Callfo_rnla r_n_embers (age=18 years), a subset of Hlspanlc/Latlno_patlents with blopsy-prqven primary IgAN _ Age t] No. of event

were identified. Secondary IgAN was excluded. The outcome of interest was the annualized eGFR change with Ime (years) t Py (years) di

aggressive decline defined as eGFR decline >5 mL/min/1.73 m2/year. The annualized rate of change of eGFR Mean (SD) 448 (14-0) (years) median(|Q events median(IQ median(|Q median

was calculated using an ordinary least squares (OLS) regression method fitted to all eGFR readings for each 18 tO 24 yeals n (%) 43 (16 4%) R (|QR)

patient_. The slope of the regr_ession line (_:iescribes the rate of change in ki_dne_y function (eGFR) over time. Only ! - ) R) R)

ougpatlent eGFR values starting at baseline were evaluated. The composite kidney outcome was evaluated as 75 to 44 years, n (%) a5 (36_3%)

custained eGFRA15 with & confmation using any second eGFR <16 at 30 days of more from that mital 45 to 64 years, n (%) 97 (37.0%)

eRC;sFuFI{tZ:lZ)iotal of 262 adult Hispanic/Latino patients were io!entified to have biopsy-proven primary IgAN with 6 years and Over, n (%) 21 (1 0'3%) 1256 3.5 79 62.9 2.8 46.1

e (SD) e 4.0 (1) yaro g 5116 el T meden (08 PR ves SOL LI T3z 805, Sex,n (k) (14,7.2 (50.1, 78.9)| (0.8, 5.6) [(40.2, 55.0)

g/g. A total of 108 (41%) received. immunosuppressive medications. Among 262 patients with serial eGFR Female 128 (43.9%) ESKD

(rjna;:’n:galr;ﬁlﬁlp :gir;s(ggc; ;aergﬁnievigge.irfsk'&g?sy_).ﬂfrr_'hcé'%'emghnZ%Fpiclig'r?geeoiégrr?gLﬁ?s'Bgai?Serﬁﬁyoeﬁgtgﬁs Male 134 (31.1%) f/u: follow-up; py: person-year; IQR: interquartile

was -3.1 (-6.8,-0.6) mL/min/1.73m2/year which is higher than among Asians -2.4 (-6.6, -0.4); Whites -2.2 (-7.9, sYsto"c blood pregsure*, Mean (SD) 1292 (1 31)

0.0); Blacks -1.5 (-4.6, 3.3). 'I_'he comp_osite kidne_y outcome occ_urred at a rate (95%CI) of 75.6 per 1000 . - N

o e e g aon 2 Exv e, [l bload Pressure’, lean (SD) 79 SR N

(40I.02, 55.0). This was similar to KPSC Asian/Pacific Islander p’ati.ents who had a median time to ESKD of 3.7 Hypertensionﬁ, n (%) 166 (634%) * 262 adUIt. HISpanIC/Latlnq patlents Wer_e Identlfled

)(/Z?Jarllr:hgiig}; garaf?r?dri?lzgr:/vi%iena; Isei'i\?voc;?dszte_?t{nzTIéeyriirrlssgfaltst’hig.I?I)i;spanicll__atino patients_ with IgAN have Diabetes§, n (%) 39 (149%) tO have bIOpsy-proven prlmary IgAN Wlth mean

FispaniclLatino patfent fo igher than expected. Although Aianibaciic lslanders have been reported o have |Coronary Artery Disease®, n (%) 4(1.5%) (SD) age 44.8 (14) years and 51.1% males.

Understand the cnmet needs of HiapaniclLating pations. This ean also elucidate an cnderstanding of whether * The median (IQR) eGFR was 56.1 mL/min/1.73

gggggghactggethnicity Is a risk factor for disease severity, ESKD and CKD progression. Heart I‘ailure§, n (%) 5(1 .9%) m2 (366’ 826) and the median (IQR) pI’Otein

ibyyggglﬁéjurlgilzaznog%géigAnephropathy. N. Engl. J. Med. 2013;368:2402-2414. doi: Stroke®, n (%) 1(0.4%) creatine ratio (UPCR) was 1.8 g/g (1.0, 3.2) with

gogétci]zirlljlg(rg)dgg?$3£I;—Iendry B, et al. Long-term outcomes in IgA Nephropathy. Clin J Am Soc Nephrol. HiStOly of Myucardial infarction§, n (%) 4(1 .5%) 74% having a UPCR Zl g/g A tOtaI Of 108 (41%)

Atrial Fibrillation®, n (%) > (1.9%) received. immunosuppressive medications.
BACKGROUND Peptic ulcer’, n (%) 1(04%) « Among 262 patients with serial eGFR data,
Hematuria®, n (%) 124 (41.5%) 31.3% patients had rapid decline in kidney
* IgAN is the most common primary Baseline eGFR" function with eGFR decline of >5mL/min/1.73
glomerulonephritis worldwide Mean (SE) 230L) me/year.
. s . Medan (IuR) 21365, 826) « The mean annual eGFR (SD) decline was -4.6
* It has been previously estimated that approximately [0+ n (%) 56 (21.4%) (10.5)
_ . : 60-89, n (%) 63 (24.0%) 7
0 :
within 20 years following diagnosis, though more 3044, n (%) 66 (25.2%) Hispanic/Latino patients was -3.1 (-6.8,-0.6)
recent studies suggest a more aggressive disease  [>2:n) 35 (13.4%) mL/min/1.73m?2/year which is higher than among
course. 12 Treatment with immunosuppressive agents', n (%) 100 (41.2%) Asians -2.4 (-6.6, -0.4); Whites -2.2 (-7.9, 0.0);
’ . cidney fai ACEP, n (%) 127 (48.5%) Blacks -1.5 (-4.6, 3.3).
§ : :

* Most IgAN patients progress 1o kidney Tal ure, ARE’, n () %3 (20.2%)  The composite kidney outcome occurred at a rate
regardless of age or estimated glomerular filtration  |GLP-F’, ;1(%) l:(gg:) (95%CI) of 75.6 per 1000 persons-years (61.2,
rate (eGFR) at diagnosis.? SGLT-2r, n (%) # 0.4%) 93.4) with a median (IQR) time to composite

: : : : Baseline urine protein creatinine ratio (UPCR
+ The natural history of IJAN among Hispanic/Latino  yen@n) T g“tCﬁF“e e\.’e”/tLOf.z'S Yo (5).'8’ >-3) KD
- - : — — o or AIspanics/Latino the median time to
patients has not been well documented In Median (IQR) 18(1.0,32) P 4 medi
comparison to other racial/ethnic groups such as <05, 0 (k) 32 (12.2%) was 3.5 years (1.4, 7.2) and median age at ESKD
_ _ _ 0.5-<1, n (%) 27 (10.3%) was 46.1 yrs (40.2, 55.0).
White and Asian patients. 1-2, n (%) 74 (28.2%)  This was similar to KPSC Asian/Pacific Islander

_ >2,n (k) 114 (43.5%) atients who had a median time to ESKD of 3.7

VISRalslbi Unknown, n (%) 15 0.7%) 5ears (1.8, 7.1) and mean age at ESKD onset of

o A Iongitudinal cohort study (1/1/2000_12/31/2021) was *Based on the most recent record within 1-year prior to or as of renal biopsy. 17 1 years (41 3 60 9)

: : §Comorbidity and medication were based on data within 1-year prior to or as of renal biopsy. ] ! e
conducted using data from Kaiser Permanente Southern FWith ) : . :
_ _ _ _ _ ith immunosuppressive agents during 4-week prior to and 1-year post renal biopsy.

Ca“forma, an mtegrated health SyStem in the United $Measurements at inpatient setting were excluded. #Record measured closest to renal biopsy during 1-year

States. before and 30-day after biopsy was retained. Urine albumin-creatinine ratio and total urine protein within

« Hispanic/Latino patients (age>18) with biopsy proven 2ihour were converted to UPCR by divided by 700 and 1000, respectively. CONCLUSIONS
primary IgAN were included. . . . : . _

. _ _ Table 2. Annual eGFR Decline among Hispanic/Latino . -

e Individuals with eGFR<15 mL/min/1.73 m2/year, on IGAN patients J P _In a real \_Norld Cllnlcal environment based
dialysis, or who had renal transplant at baseline were n the U_nlted- States_, we opservgd that
excluded. N=262 Hispanic/Latino patients with primary

We evaluated: ,?\;Innual(se[c);)FR change IgAN are biopsy diagnosed at relatively

. . . . ean -4.6 (10.5 -
» The annualized eGFR change with rapid decline as Median (IOR) 31 (—6(8 O) 6) advanced stages of CKD In terms of
eGFR decline >5mL/min/1.73 m2/year. Annualized rate Unknown ' 2'3’ ' eGFR and proteinuria.
of change of eGFR was calculated using an ordinary e Our findings demonstrate a high rate of
least squares regression method fitted to all eGFR Annual eGFR decline CKD progression along with ESKD
readings for each patient. >5mL among this population.
e The COmpOS|te of 50% eGFR decline and end Stage No 157 (599%) ° Compared to Hlspanlcs’ ASlan/PaC”:lC
f‘d”eyl d'“:’ease (ESKD) (treatt"_‘"er(‘; W(';zs'allés's_t‘: Bei 8223(?81;//(;) Islander had similar sex/gender ratio and
ranspiant or reacning a sustained e < WIiln a NKNOWN .070 : !
o . a median time to ESKD of 3.0 years and
confirmation USII"Ig any second eGFR <15 at 30 da.yS or The slope of the regression line describes the rate of change in kidney function (eGFR) over time. Only outpatient y
eGFR values starting at baseline were evaluated. mean age at ESKD Onset Of 47 years

more from that initial eGFR<15). _ .
» Asian/Pacific Islanders have been

Table 3. Composite Kidney Outcome . : . : :
P Y associated with higher risk disease

Figure 1. Consort Diagram (50% eGFR decline or ESKD) _ >
Renal biopsies performed at KPSC between 2000 and 2021 progreSSIon and burden ) and Our Stu dy
N=12,6 958 - . - .
| | Time to suggests that Hispanic/Latino patients
All pediatric and adult patients between 2000 and 2021 who Total f/u Medlan f/u InCIdence event Age at event -th I AN h " " I I- 1 I
underwent a renal biopsy that demonstrated IgAN based on chart t N t /1000 WI g m a.y ave a. SI m I ar C I n ICa
. hoy it damonsirated IGAN based on chart . ime (years) 0. rate py )
review an or Ke orai fg ::':-Cas |0=n rom diagnosis on pa olo tl m e . . (years) m ed I an
port e median | of events median : course
Renal transplant biopsies n=3 (yearS) m ed I an (IQR) "
ESKD as of biopsy n=58 (18 dialysis or (IQR) (IQR)
transplant, 40 e GFR<15) (IQR)
Less than 6-mo continuous membership
IgAN patients between 2000 and 2021 as of biopsy n=82
N=781
. |Secondary IgAN n=97 References:
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Oncet of ESKD was dofmed ae dialve N et or eeERets f/u: follow-up; py: person-year; IQR: interquartile
e s cennes s clyEs rene transpiant, o e 50% eGFR decline was defined as first eGFR decline>=50% with a confirmation using any second Q R
gei:onlda.rylgAN was_deﬁ ngd as with concu rrent lupus neph r_itis/ANCA vas.celw'tis/lgA Vasculitis./Hemoch- eGFR decline >= 50% at 30days or more from that |n|t|al 50% decline
chonlein purpura diagnosis included in pathology report, with IgA Vasculitis/Henoch-Schonlein
pur pura ICD diagnosis codes within 1-year prior to or after biopsy, or with Hepatitis B/He patitis C/Liver COd e
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