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Investigation of the light chain in IgA nephropathy aiming at tailor-made
medicine
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We examined 464 cases of IgA neghropathy diagnosed at Nagasaki University.
In general, the A chain is considered to be dominant, but the number of non-dominant cases is about
1/3 of total cases. In the case of A chain nondominant cases, the proportion of cases with
subepithelial deposits in electron microscopy, including hump-like structure, was high. Furthermore,
there were many cases presenting endocapillary proliferation, which was considered to resemble the
pathological features of infection-related glomerulonephritis. Cases diagnosed with IgA nephropathy
are considered a heterogeneous population and treatment needs to be reviewed on a case-by-case
background. Light chain staining was considered to be effective for screening for atypical IgA
nephropathy, and was considered to be a tool for comprehensively suggesting the treatment method
along with other pathological findings.
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Total IgAN-SD IgAN-NSD p-value
Numbers 464 51 413
Age (years) 38.8+18.3 39.3+19.7 38.8+18.2 0.99
Sex M,214; F,250 M, 25, F 26 M, 189; F, 224 0.66
TP (g/dL) 6.7+0.8 6.4+0.9 6.7+0.8 0.02
Alb (g/dL) 39+0.7 3.7+0.8 39+0.7 0.02
C3 (mg/dL) 102 +£23 94 + 26 103 + 23 0.02
U-Pro (g/gCr) 1.50+£2.49 2.02+1.99 1.42 £2.55 0.01
Oxford Classfication Number (%) Number (%)  Number (%)
MO 245 (53%) 18 (35%) 227 (55%)
M1 219 (47%) 33 (65%) 186 (45%) 0.008
EO 325 (70%) 29 (57%) 296 (72%)
El 139 (30%) 22 (43%) 117 (28%) 0.03
| mmunofluorescence Number (%) Number (%)  Number (%)
[gA-M 464 (100%) 51 (100%) 413 (100%)
IgA-GBM 45 (10%) 11 (22%) 34 (8%) 0.002
C3-M 423 (91%) 47 (92%) 376 (91%) 0.83
C3-GBM 29 (6%) 10 (20%) 19 (5%) <0.001
|lambda-dominant 284 (61%) 24 (47%) 260 (63%) 0.03
Electron microscopy Number (%) Number (%)  Number (%)
Subendothelial deposits 58 (13%) 11 (22%) 47 (11%) 0.045
Mesangial interposition 214 (47%) 34 (67%) 180 (44%) 0.003
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