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Long Term Follow up Study of Low-dose Steroid Therapy in Patients with IgA Nephropathy

Nami MATSUDA, Takahito MORIYAMA, Minako KOIKE,
Takashi TAKEI, Keiko UCHIDA and Kosaku NITTA
Department of Medicine IV, Tokyo Women's Medical University, School of Medicine

Introduction: No accepted standard therapy has been established for IgA nephropathy. We report the long
term effectiveness of the low-dose steroid therapy for IgA nephropathy with mild histological activities. Meth-
ods: Forty-eight patients were randomized to the steroid group and the control group. The steroid group were
initially treated with 0.4 mg/kgBW/day of prednisolone and gradually reduced during 2 years. The control group
were treated with anti-platelet agents. Antihypertensive agents (including angiotensin-converting enzyme inhibi-
tors or angiotensin receptor blockers) were administered to the both groups to control blood pressure. Blood
pressure, serum creatinine, urinary protein excretion (U-Prot), and urinary red blood cell counts (U-RBC)were
evaluated. Results: Thirteen patients in the steroid group and 14 patients in the control group were followed up
for 96 months. Cumulative renal survival was significantly better in the steroid group than the control group. U-
Prot and U-RBC were significantly decreased in the steroid group, however not significantly decreased in the
control group. Blood pressure was not significantly different between the both groups. Conclusion: Long term
low-dose steroid therapy was effective for IgA nephropathy with mild histological activities. However we have to

pay attention to the cases which had recurrence of U-Prot and gradually progressed after steroid therapy.

Key words: IgA nephropathy, low dose steroid, kidney survival, proteinuria, recurrence
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IgA B E 1L 1968 £ 12 Berger 5 8 L2 A ¥
VXY LAEBAD [gA DREEFHE LAYV
FoLAMBEUERTH LY. FEREEAREEROFT
bolbEBEEICAOKLIERTHY, DIANTILE
BFHOBIFLERBEL L TEBIN TS, BE
DIRE TIIFRIER 20~30 FFEMTH 40% 2FALIC
ELTENHELPIIR o TWBY, RIFTid IgA
FREDOFHEIEELE - HRES (EAFTBHERFER
BETHTEEICH T AHEMEIDICLY, AT
oA N, BEE NIVMRECLIEREERESN
Twh, L, A7a4 FEEICHET 260 S 6
T I0EL LORBBBOHRERILD %, HHEN

B HRBIHHF & OBEH» SOV A ERE TEHBIC
T, REZCEENERIIRL, B5E, %58
MaLZ2e0art 2285 TV RWVIRET
H5HY. EBEFRLORZICBVTY, X704 FO&K
S5 ER 5L Z0EFAOHBEEERIRETD
BRBROISHEIZ L o THRAIZEWSITTEY,
JE A 5584 OEEIRSHIBWTAT O FIEEDE
B enE b, HBEWIZEEREER R
BETREAD lg/HEBZ ZWVEFIIBVTHES
BOAT704 FMRLRITTAHEIENDHDH. KAl
DG, AR EPLwv, MEBRFNICEMRER
Fi RAPBEED IgA BEEFICHTL2EEFEAT O
4 FIHBEICOWT 2 EFOBEHMBICB W THR
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%, ZeEHELLY. LrLedss, il
CIgA BIERENCE > TEBRERESEITL T
WCRRBTHY, BREBCHLTORIFHRELHE
THI LN, ZOPHREFMTLZLICBVTEE
Thb FITHRRAIBEMME SEMICER
L, BEBATOA FIEROFHMEZ BRET Lo
REHET S, SEOFK A OHEIIBNTIEHD
BEET, SMREISEED IgA BREICH LT,
EAERZ 7O/ FEER, MR EAROWE T
BEERFICE TH o7z 2721, A7uf FRE
REFR T HOBFRIIIHEIZRD, BREWZ S
FiEE LTACEI®R ARB 2 8L 2D FEH D L
ClEAT7UL FOMELR EXEOHEBEICEL
T, EIFHIRIEE 2 5 IgA BECB W TIRE
THLEENHLLEZOND.
B &

1. WREE

IgA BHEDZIL, HFBEBEI TRERE X >
X ARBEOIK, A4 X AMKETE % v
WHEHURET A Y~ ¥ A58 IgA, C3 DiLE %
R, BFEMBIIBOWTEAY Y Fy 28RICE
BTEEORED*ED LI L CHREFEENICE
Wr L7z xF3id 1993 4F 2 H ~2000 4 12 A Oz
BCHIAT SN BAERT [gA BHE & I S h, A&
ZREBMREVBEE (AU Fy sMilios
(iR @ grade 2 LLF), MARVE/MRMEM fa e B MR
(20% LLT), MIEREMBRE (B D grade 2
LUF)) T, oMKW, BIER, &y r a7 IiE
BUFRELR COEBRBEZFOBRZ IR L
B4 THAH. EHIITAy7+—rbFaryer vk
Bt A704 FEREFURNEa bPO—VE
24 B 2 BEICIEARSIZEI DA 7o, BEERAEERT
Bon-FHEM AR, BERBTROER, T,
M2 L7+ = (SCre: mg/dl), RRIMERLE
(U-RBC : counts/HPF), JR&H(U-P:g/H), B&
U, 3» ABonkZZROMmE, SCre, U-RBC,
U-P OHR%E 96 » ARICE D FFE L 7.

2. BERFRR

BRI AR R BB AR CHRELL 72, R 10% 1)
BRIV <) v (pHT72) TREE, 8T 74 YAl
#, 2um Y05 128 L, hematoxylin-eosin ¥, pe-
riodic acid schiff (PAS) %% f&, periodic acid silver-
methenamin (PAM) #¢f&, % L T masson trichrome
Reta 2 fTo . FREFROYH OLHRIRERIHT
BAREAEAL, FHAREE, RESKY EED

BAELZRTHRIREOHERZEHE L EBIICFFEM L
7o, A ¥ sMilagnE, SIREEILEELIZED
BALOREICE D 4 BRRBEICHEL, EEMICEHE L
72 (grade 0 : no abnormality, grade 1l : mild, grade
2 : moderate, grade 3 : severe). RIE&EHMELD HE
I T HBHMECEBLL OB E DS 4 BRFEIZHBEL
EVERIZFEM L 72 (grade 0 : R D 5% LLF, grade
1: %8 D5~20%, grade?2: K H » 20~40%,
grade 3 : RE D 40% LA E).

3. AESOrI—)

A7u4 FHETIMHxRSEL LTELIZA 704
K (prednisolone : PSL) 04mg/kg AE/H (20~30
mg/H) #4BEFES L, 122 A XWIZ10~20mg
BH&ES F THm L. KD 12 » ik 5~10mg i
A5 2 #EEL, A704 FIGEPEHTH - 726
WL TIE3IEHLED 5~10mg FB B x5 % #k
L, A TdHo72BIIB L @RI L BE
20mg/H ULt T CHEL 6 study S ERA L
7z, a ¥y bo—VERRIVMEA, YE)YE-IL
F3EEEY ¥ 7% 150, F 7213 300mg/ H x5
L, 72, A7uf FRELEEZZATOA FIZMz
THRA L7z, iR M 140mmHg, 7R E M
J£ 90mmHg U F % BEEW, BERZMER L7225 7
YIUF Ty yEBEBEFEEEE (angiotensin-
converting enzyme inhibitors ; ACE-D), 7 ¥ V% 7
v v Il ZBEEESUE (angiotensin receptor block-
ers ; ARB)IZBJ L COMIBRIZIFICERT Bh o7z, ##
BEEFRAMGE, ACEl B & 8 ARB WARFEBIZ X 7
O FEESH, a¥ bu—VE4ABFTHERAL, AR
ZEIROLhol:. REBHEPICEERSEE, B
main, 96 » AR ACEI B X O ARB O PIARAE
BlizA 704 FEETI0H], 2> Fa— VBT FIH
IR L TWwiz2s, MEMICEEEZEIZD Lhh o7z

4. et

M EME LY = FEER 2 TR L7z p<0.05 % fEat
BICEBEHYE L. 250 FlEEaY ba—
VEEOME, miEs L7 F=r, REHA, RE&ELO
HER L 8L O MR 2 M AL X Student’s t-test THT -
7o, BRBEEMAOT Y FRA Y MIMEZ LT F=
AEA IS LA L L, 2 R OBRERFD
W% Kaplan-Meier i, log-rank test 2 & ABET
To72.

B 2

9% » A DRBBBEHICATOAL FHOTH, o~

R=Eap 2 ORI AET ZA R St ] PN S



oA FEOH B, 1HIEMINELR & 7 0 — YiE
B2 8EL, 3FIE3IERUKED 20mg/H L
£ @ prednisolone THIF S 72720, BRI h7-.
2y ba—VEOD L, 1 BlIRERD D, 1 HI3E
BEBPZETEP o272 0BN SN, BRI
9% » A CTREBBSE LY LB/ AT04( NEE 136,
Oy bu— V14 BIOBIT 2T o 72,
MHEOBREFRZRIIRLE. X704 FEED
B lid 3310, #3814 £1054 K TH Y, 2
Y hu— VEEOB L 3R 11, k414125 5%
THEEERBOR -7 BBBERERORENA
AT T A NEE1.08+073g/H(03~15¢g/H), 2~
bo— VB 095+049g/H (03~18g/H) THEZE
W hahod, ZOMME, REIMIIEEE 2D -
728, M7 V7 Fovidaryra—VvEOEYNE
BEILBETH o 72 (1.03£0.37mg/dl vs 0.75%0.26
mg/dl, p=0.03). KB RO RLEILE
21T L7z RERETEAL, AR, REORY <
L O, AV XY AMIReEE, SR LY
24k, BEBEILICEEE I o2,

96 » B OWBOTERE, RPRMEREE, RE
A, MEOHBTHLB25, MBOMEI LT F= >
DWBEFK LITRLE. MEZ LT F= /fEIZAT

xR 1 WHH OB R OBKT RO LK

Steroid Control

(n =13) (n=14) P
Male/Female 3710 3/11
Age (year) 38.14+1024 414 *125 NS
C-P (g/H) 1.08+ 0.73 095+ 049 NS
U-RBC (/HPF) 46.2 +39.6 233 +34.1 NS
S-Cr (mg/dl) 075+ 0.26 1.03+ 037 0.03
SBP (mmHg) 1230 177 1268 +224 NS
DBP (mmHg) 754 £ 795 811 +127 NS

Values show as mean = SD or number.

U-P: urinary protein excretion, U-RBC: urinary red blood cell
counts, S-Cr: serum creatinine, SBP: systolic blood pressure,
DBP: diastolic blood pressure.
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oA RECIIIZEBEECZOL, avha—u
BEILEAEMEZRD. UL, 96 » BEOMmE Y
L7 F = VEIETARE & S BSERGRE HRLEEE
3RO Loz, I b= VEIIBWTIE, 96
» A ORBEIZHMIC 1 B2, 2008 4E5 B F TO#
ZMHE (REHE 132 2 A) BV TEEH4 2%
WEN % LEE T HRAEAL (CKD stage 5D) 12
H#IT L7225, A7 a4 FEET CKD stage 5D (2 H#E47
L7=DiZ 0B Tdh o 72 (y square test p=0.027). #
BHBROME 2 L7 F = OfE»5 50% O LF
EEHE LY FKRA b E L7 Kaplan-Meier 4
Tl (X 2) TId, A7a4 FEROLVEEICER
BRI X T 72 (log-rank test p=0.0157). Z®
IYRRA Y MGELEOWE, avybra—-VEED6
BlIch by, BEME FH T8 » ATH-12DITHL,
AF7OA4 FETIZ6 » ADOBREHNE TORER T
bot:. BARZELTIE, A704 FETIXT2
» BB —FEMER % 272 b o0, FRBEH
HIF D 1.08=073g/H %5 96 » A #% 0216+021g/
HEAEEIZRD LD LT (p=0001), 2>t
O — VEIZB W T 097+026g/H H 5 092+0.32
g/ HERRBGEALZRED o7z (K 3). KRR
LB L Tk, 2704 FETIIRBEERD
46.2 = 396counts/HPF %* 5 96 » H # 1255%11.1
counts/HPF IZEBIZR P LD LT (p=
0.002), 2~ b o — b #id233+34.1counts/HPF
H 6 7.72+11.3counts/HPF & B E L EL % o %
ol (B4). 7z, IUEE, REIME e
BOTREPERELREALZRD o7 (M5).
x =

IgA BIEIX 20 SE TH 40% 2SHFIEICHE YD, oM
AT RSN AR BRB LR BIRRE TH - THEIE
WCEDERDVH D EHMESNTVEY., REBIRE
RENTHS 40 FERDHEM L7248, K722 OEHRE
EFE2EEIIHIEL D 2EEIHLEN TV R,

X2 WMHEHOMEKITROLE

Steroid Control
(n =14) (n = 14) p
Glomerular obsolescence (%) 2207 +23 27.86 +24.23 NS

Adhesion (%) 1902+1098 1051 +1445 NS

Crescent formation (%) 848+1045  757+1209 NS
Mesangial proliferation 146+ 052 1.0 + 062 NS
Interstitial fibrosis 138+ 0.77 154+ 085 NS
Vascular changes 077+ 083 1.31= 091 NS

Values show as mean = SD or number.
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Control OM vs Steroid OM : NS, Control OM vs control

96M : NS, Steroid OM vs Steroid 96M : p = 0.001.
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K5 25704 F#E (n=13) tavbo—L#¥ (n=
14) © 2B OMmEDHRE

WLIEZ OB E ) ERPHRENLDSHEET
b DEIEAZILVTF=2)T 5 AT
ml/min LLF O ¢ TIZEBEREREEHDEL L 72ERIC
N5 AHATFOA FEROBHE ML, HIHEE
FRAEEEEIETL TV T, BUAEETRE
IR TR RO LN AERICHE L TIZREARDZ)
R, BLUBRERFDRIAZDONDL Z L2 RE
U727 Fx DHED X ) IEHEEE EA T L T
ThH, FEHIZL o TEATOAL FOEIESND
CLEHLRERERINDOOH LI LETIED HDY,
WIC BRI RIGBE TH D05, R&EHL 1g/H
HHRADLNS [gA BEICHLTOATOAL FiE
BOEEIIRZIZABETH L. HKLAZF0LI R
FEFNZH LTIRBEA 7T 04 M (04mg/kgBW
day) iZ DWW TR & RER A 1TV, BISZM 2EICB
W, MR, BEROUE, HEREORRICHE
THolzZ e EaHMELLY. LrLids, REF
BAEMBEL SN D IgA B L THEBERLEF
i3 57201213, TxAHR)BELERMEIZT
CENERETHY, SHHELEE 8FM 96 » A)
WIERE LT, BRERAT O/ FEEOEMN % BKR



L. BHRBABEOMNEY LT F= Y OEFEE
WCATFOA FBRETENWZ E L), RETFHRICEE)
HoT-MREBIIEBEETE WY, A70 4 FETIE,
SEDBEPH BTy PO — L BEE B
TIHLR, EHROUESAREICEDO LN, EHEED
BRI XN, CKD-stage 5D (2 [ 5 5 Bl %
Moz, $EIERD, EELD O 1 B THEIRR,
1 BTk 2 D 73D e o 72,

IgA BHE O LFIER T H 5 MR IR IR M E
RICL DARREEEEOB eI L VAL, BigdrD
T 5, wbYws L TR)BEREREEMIMmERIE
FHREZ#EITSE5Y. /0, AR [gA BECBV
TEBEEETOEEI OB L 2ERETFTHY,
HHR B BEORECHMELERET LI L
HohTwab. ft-T, BEOATOA FEHICK
5 EMIME KEH, MR - EEROYEILEREEST
ERRIET A IR BEEZLNEY. SRR
BTIAT04 FEIBVWTY% » BEOREAD
BAVHECTH /2, #alip 24 » AHEHE TICAT
04 N - ik Lok, R&EH I B %2
D, 727 AETREBIE—2 &%), ZORHEE
ETLTwWA, Thid, mEaY bo—VEICE
WEIZE RIS L7z ACE1 B XU ARB O EHH
LT3 iEsRmEns.

T/, BMERCAT oA FEICZY M) —8h,
BB SNIER D H 3B TIIRE T OFTREM
ABRDOLNTBY, 26k PSL KT 35~4 £ T,
1 #lix PSL 25mg/H ¥ TRER 24T, REHA 1g/
BUEEFCTHEML, A7u4 F2FEEBEINRCT
Wb, ZOHEHEREMOERE LTiE, X750
A FEPBREETHo722 L, HERPHEISEET
Hot:ZED2HENEZONLD, BEREIZT Y b
J—3Nh UWREAIZBWTH, = MY —2b4h
723BNIBNT D, WMEFIEICHECREN D HREMN
Lze#z2 5605, Kobayashi Hick b &, 10g/H
D EoHJEBBERPFRT 5 ETH IgA FEIIT LT
MHETL F=v 0 40mg/AD2FEMDO X510
A FEEETo L A, EERTH 1I~3FBII
JTEBROBRVBHEICROONIZEHEL T
WY FMEREENPEESIEREEAT OA
FiEE: (MR 7L F=v o s 20mg/H, BEHE
65 » H) %417 7> Katafuchi 5b, A 7104 NG
BTHOREABRNAEZEDTBY, EMICL-
TE2FUELORATFa A4 FESHBILETHD L
LTw3". 2%h, IgA BECHEEL 2501%, A
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TaA4 FOPHERICTERDRVBE LI ED
PTERL, EOL) RERTREHOLL LT RE
BICIRER, RiFME I ERELRIFTELNE
AMTH 5.

Z I THEOKR TERERFICBVTH AT
A FEPEEICRIFTHo L REELEREE
Z oAb, EFEo Katafuchi & D& TIHMERE R
7 OA4 FRETEEBRBAOHREIR LD, BE
FREOYEFEIHBONT, 27094 FELSLATHT
BHot:, LLTWA. FLDERE OMEIZ Kata-
fuchi & DIER TIXBEHERBFOKREHIZ 2220
g/gCr L B ET22 ACEI/ARB Offi F A3HIBR & 1L
TWzDIIH LT, e OREFITHERFBIEORE
Hi¥ 1.08+0.73g/H & 4 & TH Y, ACEI/ARB O
AAFIRINTWhnwineELONL 2FHR
EAN 1g/BAHEOREFIIZATF O 4 FICX 588
RERFIRVHL2BREHFCE LWL LY, X
74 OB - LI REOOHFRIIHT S
ACE1 % ARB O HIZZh RS C & 2 W] REME A
R E N

SEOF A DWFFEIZBIT 5 8 FMOBEHE I
W, BEORIERRTAET A [gA BEICHLT,
BEER 704 FEEE, IR BAROKE, T
BEERFICE TH o2, 72720, AT704 FRE
REBR THOBAROFRIIIMENRD, BB
#MZ AHHEE LTACEI® ARB 2 &4 Z Do
EHGH LW ATOA FORELR EEEO I HEEDE
WKBLT, RETI2LEUSNHLEEZLLND.
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