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In Japan, the Special IgAN Study Group of the Progressive Renal Diseases Study
Committee was organized by the Minister of Health, Labor and Welfare and has recently
developed an evidence—based clinicopathological classification of IgAN(J Nephrol 2013).
On the other hand, the international histological classification of IgA nephropathy has
been developed, which enables comparison of histological characteristics among
ethnicities and generations (Kidney Int. 2009). These 2 classifications were not identical.
Therefore, the international Oxford classification may require further refinement to
become an international standard. The purpose of this study was to validate the Oxford
classification following the method used by the study producing Oxford classification
and to compare the results of Japanese subjects with those of the Oxford study in a
retrospective analysis. Sequential clinical data as well as renal biopsies were obtained
from 233 Japanese adults with IgAN were followed for a median of 110 months

Our study suggested that the reason why the 2 classifications, the Oxford and Japanese
classification, were not identical, depends on that the selected histological parameters,
which were associated with renal function decline, were strongly influenced by different
followed—up period, different generations, and different inclusion criteria. From this
point of view, a worldwide standard of histological classification should be more flexible
for application to different specific cohorts. Therefore, the histological

classification should be a split system, which composed of all pathological parameters.
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