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INTRODUCTION AND AIMS
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by | T o | SeoemiMazzmontons v The beneficial effect of tonsillectomy In patients with IgA nephropathy (IgAN) is

e M s controversial. Tonsillectomy has been proposed with the aim of removing a source of

5 f—ﬁ:m sacrenseomsens — N pathogens and reducing Gut Associated Lymphoid Tissue (GALT) and decreasing

= Sl e s I polymeric IgA synthesis.

BH . T ecmocomursnonome Tumm B T In Asia, particularly Japan, benefits of tonsillectomy have been claimed from
e BE - cienes oo uncontrolled studies and from recent RC Ts, mostly in association with steroids. In
| Commeam TAn it s Europe small single center uncontrolled studies failed to show any benefit of
ooty e S ssman s smon tonsillectomy in IgAN.
| s | reodem: woms There is a lack of a European multicenter study on tonsillectomy in IgAN.
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— e L S e Classification of IgAN (VALIGA), from 55 C enters of 13 European Countries, has
T ex % T ARy offered a unique opportunity to investigate the effect of tonsillectomy in IgAN
™ e e N patients very well characterized both histologically and clinically.
: - Retrospective data were obtained over a mean follow-up >5 years.

PATIENTS AND METHODS

Data on tonsillectomy were available in 1049 patients: tonsillectomy
was performed in 62 patients (5.9%), 10 children and 52 adults; 95%
were Caucasian and 77% males.

Mean values in the 62 tonsillectomized patients versus 987 non-
tonsillectomized are reported in tablel and 2.

Estimated-GFR (eGFR) was calculated using the MDRD formula in
adults and Schwartz formula in children. The slope of e-GFR was
calculated form serial measurements over the follow-up. The end-
points were end stage renal disease (ESRD) and 50% loss of eGFR.

Mean values in the 62 tonsillectomized patients

versus 987 non-tonsillectomized patients with IgAN (table 1)

Using a logistic regression model, a predicted probability (propensity
score) to have tonsillectomy was given to each patient. Features
measured for the propensity score at renal biopsy and therapies
iInfluencing the outcome included: gender, age, MEST score, MAP,
prior iImmunosuppression, RAS blockade, initial eGFR and proteinuria.
These varibles were selected on the basis of a maximum 0.05
difference in propensity score. Cox proportional hazard survival
analysis was used to detect if the risk of renal outcome was different
In patients with or without tonsillectomy.

Variables associated with risk of renal outcomes were tested by
univariate analysis, then interaction was tested.

RESULTS

PATIENTS SELECTED FOR PROPENSITY SCORE

Yes tonsilectomy

No tonsillectomy

N° of patients 4 41
Gender 21M / 20F 21M / 20F ns
Ethnicity All caucasian All caucasian ns
| NOtonsillectomy | YES tonsillectomy m ns
At renal biopsy  Age (years) 34.9 + 16.0 36.1+17.9
Age at renal biopsy 35.8 £ 16.5 37.4+16.2 _ 30% 46% ns
(V EHI‘S] Prior ACE or ARB treatment
. . 17% 27% ns
Prior immunosuppression
Follow-up (years) 5.71+4.48 5.62+4.12 ns PP . N
. 82.2 + 37.3 77.0 £ 36.7 ns
eGFR (ml/mmin/1.73m2)
eGFR at renal 76.7 £ 34.6 73.4% 31.76 ns 100.0 + 13.4 08.6 + 11.5 ns
biopsy MAP (mmHg)
(ml/min/1.73 m2) Proteinuria (g/day/1.73m2) 2.0 +2.0 2.2+ 2.0 e
_ ns
Proteinuria at renal  1.20 (0.52-2.56) 1.35 (0.59-2.83) ns During follow-up TA-MAP (mmHg) 97.0+9.6 96.5+9.6
biopsy (g/day/1.73 TA-Proteinuria (g/day/1.73m2) 1.0 +0.9 1.3%0.9 ne
m2) eGFR slope (mlin/1.73m2) 19+7.7 05487 ns
Mean proteinuria 0.78 (0.40-1.62) 0.73 (0.37-1.68) ns 50% decrease of eGFR or ESRD 3 patients 8 patients e
over follow -up MEST score Mesangial proliferation 22.0% 24.4% ns
(g/day/1.73 m2) _ - ns
Endocapillary proliferation 14.6% 14.6%
Focal segmental sclerosis 63.4% 13.2% s

ns

Tubular atrophy/Interstial fibrosis 7.3% 12.2%

Mean values in the 62 tonsillectomized patients
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versus 987 non-tonsillectomized patients with IgAN (table 2)

eGFR slope (mlfin/1.73m2) 19177 05487 s
_m 0% decrease of initial eGFR or ESRD 3 patientg 8 paﬁer“s ns
Loss of eGFR during -2.08 £8.08 -1.01+ 7.75
follow-up
(ml/min/1.73
m2/year)

CONCLUSIONS:
ESRD 112/987 9/62 ns
(11.3%) (14.5 %)

50% loss of initial 137/987 9/62 ns The VALIGA retrospective study of a large cohort of
GFR (13.9%) (14.5%) European subjects with IgAN did not demonstrate a
combined end - 156/987 10/62 ns . . ) ) .
point (ESRD or 50% (15.8%) (16.1%) | SIgnlflca nt correlation between tonSIIIECtOmy and survival
loss of initial GFR) —— from the end pomt of ESRD or 50% loss of e-GFR.
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