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PROGNOSTIC EVALUATION TOOLS IN IGANEPHROAPTHY. OXFORD
CLASSIFICATION (MEST SCORE) AND IGAN PROGRESSION
CALCULATOR
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IJQANPC Score and E of MEST classification:

Mean values of score are related with E1>ED.
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IgANPC Score and T of MEST classification:
The higher score is, is related with the higher T.
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CONCLUSION:

* In the population of our study, t
adds information independent of

 IgANPC score 1s an easy way to ¢
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IgA Nephropathy Progression Calculator
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biopsy-diagnosed Chinese patients with 1gA nephropathy followed for an average of 41.3 months from the

Progression Risk:

Risk Group

RESULTS:

We analyzed 48 biopsies, 83% men and with
a mean age of 40.8 &= 18.8 years at the time
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* None of the patients in category 3 had GFR above
30ml/min after 7.5 years of follow up.

 All patients in category 1 of IJANPC risk score had
GFR above 30ml/min after 7.5 years of follow up.

AUC-ROC IgANPC Score
had a good predictive ability
to GFR<30

Univariant COX regression analysis for GFR<30

Age at Biopsy

Sclerotic glomeruli

E at time of Biopsy

T at time of Biopsy

GFR
Score 3

Score (continous variable)

HR
1.072

1.498

4.683

4.043

0.939
5.464

3.280

95%

95%

95%

95%

95%

95%

95%

Cl
1.029-1.118

1.209-1.858

1.278-17.162

1.672-9.777

0.896-0.939
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1.768-6.085
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significance

p=0.001

P<0.001

p=0.020

p=0.002

p=0.009
p=0.003

p=0.000

Multivariant COX Regression analysis for
GFR<30 (Model 1)

E at time of Biopsy

T at time of Biopsy

ISANPC score group 3

HR Cl significance
1.301  95% 0.338-5.014 p=0.702
2.988  95% 1.166-7.654 p=0.023

4.310 95% 1.376-13.495 p=0.012

Multivariant COX Regression analysis for
GFR<30 (Model 2)

E at time of Biopsy

T at time of Biopsy

IgANPC score (continous

variable)

HR Cl significance
1.447 95% 0.343-6.108 p=0.615
1.986 95% 0.752-5.248 p=0.116
2.825 95% 1.497-5.329 p=0.001
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