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Development of the tailor-made medicine for IgA nephropathy by using the single
nucleotide peptide of the Toll-like receptor 9 gene
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We conducted the retrospective cohort study to clarify the association between
decline of renal function and the pattern of single nucleotide polymorphism (SNP) in IgA nephropathy
(IgAN%. We enrolled 111 IgAN patients who diagnosed from 2004 to 2009.

We collected baseline characters and determined SNP (TT, CT, CC). Although the baseline characteristics
of patients were not significantly different in each group, decline of renal function in patients with
TT-SNP was faster than patients with CT/CC SNP in multivariate model. Present results suggested that
TT-SNP can be a prognostic factor in IgAN.
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(3.8-4.3)g/dl

1
1T CT/ CC p
n=35 n=76
n (%) 16(45.7) 26(34.2) 0.25
) 32(28, 37) 31(26, 38) 0.70
36(9, 108) 36(12, 96) 0.46
110(104, 118(108, 122) | 0.03
(mmHg) 118)
0.69(0.18, 0.60(0.30, 0.90
(g/day) 1.26) 1.48)
4.1(3.7, 4.0(3.8, 4.3) | 0.76
(g/7dl) 4.3)
s-Cr 0.77(0.62, 0.73(0.62, 0.58
(mg/dl) 0.93) 0.92)
eGFR 82.8(65.4, 81.3(65.3, 0.64
(ml/min) 93.6) 100.0)
43.1(x 9.9) | 44.0(¢ 17.8 0.89
0.33
Gradel n (%) 3 (8.6) 5 (6.7)
Grade2 n (%) 2 (5.7) 12 (16.0)
Grade3 n (%) 21 (60) 34 (45.3)
Grade4 n (%) 9 (25.7) 24 (32.0)
A 1/s-Cr -0.005 -0.019 0.82
(-0.079, (-0.636,
0.018) 0.016)
* Gradel= Grade2=
Grade3= Grade4=
T 35 C1/CC 76
T 45.7 (16 ) CT/CC
34.2 (26 ) T 32
(IQR:28-37)  CT/CC  31(I1QR:26-38)
T 36
(1QR:9-108) CT/CC  36(IQR:12-96)
T
110(104-118)mmHg C1/CC
118(108-122)mmHg 1T
0.69(0.18-1.26)g/day cT/CC

0.60(0.30-1.48)g/day

TT  4.1(3.7-4.3)g/dl CT/CC 4.0

T 0.77(0.62-0.93) mg/dl CT/CC
0.73(0.62-0.92)mg/dl eGFR T
82.8(65.4-93.6)ml/min CT/CC 81.3
(65.3-100.0) ml/min
T 43.1(x 9.9) CT1/CC 44.0
(x17.8) 1T
3 (8.6%) 2
(5-T%) 21 (60%)
9 (25.7%) CT/CC
5 (6-7T%)
12 (16.0%) 34
(45.3%) 24 (32.0%) A 1/s-Cr
T -0.005(-0.079-0.018)
CT/CC -0.019(-0.636-0.016)
0.05
(P=0.03)
A 1/s-cr
B (95% CI) P
value
Model 1 | SNP=TT -0.13 0.15
(-0.30 to 0.045)
0.0003 0.95
(-0.0096 to 0.090)
-0.13 0.19
(-0.32 to 0.63)
1/s-Cr
-0.037 0.94
(-0.101 to 0.094)
Model 2 | SNP=TT -0.14 0.20
(-0.36 to 0.08)
0.002 0.59
(-0.005 to 0.008)
Modell SNP
B SNP=TT -0.13 (-0.30
to 0.045, P=0.15) - 0.0003 (-0.0096
10 0.090, P=0.95) 0.13

(-0.32 to 0.63, P=0.19)
-0.037 (-0.101 to 0.094, P=0.94)
Model?2 SNP
B SNP=TT
-0.14 (-0.36 to 0.08, P=0.20)
0.002 (-0.005 to 0.008,
P=0.59)
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