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COMPARATIVE STUDY OF RENAL OUTCOME BETWEEN CHILDHOOD IgA NEPHROPATHY AND

HENOCH SCHONLEIN PURPURA NEPHRITIS

NATNICHA PUNYANIRAN', THANAPORN CHAIYAPAK?

1. Pediatric resident ,Department of pediatrics, Faculty of medicine Siriraj hospital

2. Division of Nephrology pediatrics, Department of pediatrics, Faculty of medicine Siriraj hospital

Background: IgA nephropathy (IgAN) and Henoch-Schonlein purpura nephritis (HSPN) are related
syndrome. In both condition the characteristic finding is the presence of IgA in renal pathology. HSPN
is considered as the systemic form of IgAN. The author aimed to compare the renal outcome of

patients who diagnosed IgAN and HSPN.

Objective: To compare the cumulative incidence of chronic kidney disease between IgAN and HSPN

at 1 year after diagnosis.

Method: This study retrospectively reviewed IgAN and HSPN patients younger than 18 years old
between 1 January 2004 and 31 December 2015 with at least 1 year follow-up. Plots of the cumulative

incidence of chronic kidney disease were generated using Kaplan-Meier method.

Results: A total of 54 patients, including 21 IgAN and 33 HSPN were recruited. IgAN were younger.
Gross hematuria and nephritic syndrome were more common in IgAN. However, proteinuria, nephrotic
syndrome, hypertension, and renal function were similar. With regard to pathological finding, IgAN was
more chronicity than HSPN. The cumulative incidence of chronic kidney disease within the first year
after diagnosis in IgAN and HSPN were 38.2% and 15.1%, respectively but without statistical
significance (p = 0.36). After a median follow-up at 4.3 years (1.3-11.2) in IgAN and 3.5 years (1.1-
11.4) in HSPN, the cumulative incidence of chronic kidney disease were 28.6% in IgAN and 12.2% in

HSPN, respectively but without statistical significance (p = 0.06).

Conclusion: IgAN has a worse renal outcome than HSPN. Therefore, it is important of early diagnosis

and treatment of IGAN in order to prevent chronic kidney disease.

Keywords : IgA nephropathy, Henoch-Schonlein purpura nephritis, Chronic kidney disease



