What constitutes optimal supportive care in IgAN?
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Supportive Therapy of IgA Nephropathy

Level 1 Recommendations

e Control blood pressure (sitting systol. BP in the 120s)

e RAS blocker (uptitrate + maybe combine)

e SGLT2 inhibitor y
Level 2 Recommendations )
e Restrict salt- and control protein intake, diuretics

e Normalize body weight

e Endurance sport, no high intensity sports

e Aldosterone antagonist, 3-blocker

e Stop smoking, stop all other nicotine sources )

Other measures to retard progression
e Avoid NSAIDs (max. 1-2 tbl. per week)
e Avoid severe, prolonged hypokalemia
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Immunosuppression on top of supportive care
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* Patients should be counseled to restrict dietary sodium
to <2.0 ¢/d (<90 mmol/d).

* Dietary protein restriction may be considered in adults
based on the degree of proteinuria and level of kidney
function, with replacement of nephrotic losses.

'”“‘ N Ew, E N G LAN D ) ) NEngIJMed2020;382:2504-lﬂ3.
JOURNAL o MEDICINE

Effects of Allopurinol on the Progression

Serum Urate Lowering with Allopurinol and Kidney Function of Chronic Kidney Disease
in Type 1 Diabetes




* Lifestyle modifications should be employed in all GN
patients as synergistic means for improving control of
hypertension and proteinuria.
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Clark WF et al, JAMA. 2018;319:1870-1879

Preservation of kidney function in CKD stage Ill by high fluid intake?
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Clark WF et al, JAMA. 2018;319:1870-1879

Preservation of kidney function in CKD stage Ill by high fluid intake?

Primary Endpoint:

Delta eGFR after 12 -1.9 ml/min -2.2 ml/min
months (-1.1 to -3.3) (-0.9 to -2.9)

Sek. Endpoints:




0-5 pack-years

5-15 pack-years

>15 pack-years
Muiltiple logist. regression

>5 p.y., ACE-inhibitor
>5 p.y., ho ACE-inhib.

Orth et al. Kidney Int. 1998; 54: 926

Nicotine & CKD

Risk of Kidney Failure
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Kaartinen K et al, Nephron Clin Pract 2009;112:c86—c93

Alcohol consumption and progression of IgAN

158 IgAN patients, multivariate analysis

Estimated daily alcohol consumption:
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