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TR OMEEE (330) : In IgA nephropathy patients, expression levels of tonsillar TLR9
was well correlated with the efficacy of tonsillectomy with steroid pulse therapy. In
addition, the decreasing rate of serum IgA level by tonsillectomy was well correlated with

the remission of proteinuria.
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Table 1. Patients’ profile just before treatment

Age (years old)
Male:female 14:35

Duration until tonsillectomy (years) 56%63
Prognostic criteria for IGAN" (cases)
Good prognosis Grade | |
Relatively good prognosis Grade 11 6
Relatively poor prognosis Grade 111 18
Poor prognosis Grade IV 14
Unknown 10
Chemistries
oCr (mg/dL) 076 227
BUN (mg/dL) 129=27
¢GIR® (ml/min/1.73m°) 86.5 * 232
Protemuna (/g Cr) 07508
Hematuna (RBCHPF) 251290

*Patients are divided clinically into four groups at the time of renal biopsy
according 1o clinical guidelines for IgAN in Japan, second verson 16.
"Estimated glomerular filtration rate (¢GFR) is calculated by the next
formula; éGFR (mL/min/1.73m%) = 194 X Cr "™ x Age 7 (male),
194 X Cr "% % Age 2% x 0.739 (female) (Japanese Association of
Chronic Kidney Disease Initiative, 2008).
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