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Treatment of Primary Glomerulonephritis
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Department of Internal Medicine, Kyung Hee University College of Medicine, Seoul, Korea

Much progress has been made in the elucidation of potential pathogenetic mechanisms of glomerulonephritis such as

anti-PLA2R autoantibody in membranous nephropathy and under-galactosylated IgA1 in IgA nephropathy as well as in the fields of

treatment. This knowledge is, hopefully in the future, being applied in the development of the creation of rational therapeutic

approaches. Current treatment strategies for glomerular diseases recommended by many clinical studies include high-dose

glucocorticoids, calcineurin inhibitors, cyclophosphamide, mycophenolate mofetil, and rituximab. Although these therapies have

been effective in treating immune-mediated glomerular diseases, they all have potentially serious side effects. (Korean J Med

2013;84:13-18)
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Figure 1. The clinical response to rituximab is temporally asso-
ciated with the immunologic response in a patient with mem-
branous nephropathy: anti-PLA2R (gray squares), proteinuria
(black diamonds) [10].
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Figure 2. Cumulative probability of survival without dialysis in
patients with membranous nephropathy who received treatment
(--) and in untreated controls (—). The difference is significant
(»=0.0038) [11].

- 15 -



— gt EA]: Al g4 E Al 15 T Al 629 F 2013 —

EA kA cyclophophamidelt mycophenolate mofetil®]
g e P

2ol glot mue Srysic
IgA AYHE
el Belol ol B ApEe) WA sick B
]:TE o] 9J3t galactose”} ABEH IgAlo] AL, o] 24

=% IgA19] GalNac residueo]] tjgt A7}k 7k ‘EQ%*OPU% 5]
A5 A S AA Aol Wgith= o] I
E fgoltH1s]. webA o] IS AdsheE A&7t A
=7t & Zoltk

of2] 22 9] == S o] A QAR AA7HA] S| ¢
Fojeke] Ao A Aabse] webA ot o] d
gL ek

AR, e 19 > 1 g0 4l7]5 74742l RlollA= s
< 125/75 mmHg o8 283}5] ACE 94| 4/ARB A4= =
ofgtth dnbA o= 19 1 g w|The] Tl o] thsjA= HE
Qe Btk ey 9] ‘EokeA] o= AlRS d7I7] A
o ARE sfolstr] wzol A=Az @o_:l'g'axﬂag =
sho] o} 27| E BEadS SEAI7|AL 3 Hotof
etk 4= Qloh

A, A7) AR Tl 19 <1 go g 2EWR] o
W= HA &3 creatinine < 1.5 mg/dLO.2 Al7]50] H|nLA

Y o 2HZo|EE o7l St TRtk 11 2 104

o,

N

IO bl Y
S e 97
0.8
0.6 1 -
: Treatment: Events 53%
0.4 1 Yes 1/43
i [ e i 13/43
0.2 1
O H - 2 L LS %) -
0 2 4 6 8 10

Follow-up (years)

Figure 3. Renal survival in patients with IgA nephropathy esti-
mated on the basis of an increase in plasma creatinine concen-
trations to 100% above baseline values (Log rank p = 0.0003)
[16].
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