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Project Title
Follow-up microscopic hematuria as a risk of progression in adults and children with IgA vasculitis
nephritis (IgAVN).

Primary Investigators

Coordinators:

Fernando Fervenza, Division of Nephrology and Hypertension, Department of Medicine, Mayo Clinic,
Rochester, Minnesota, USA.

Rosanna Coppo, Fondazione Ricerca Molinette, Regina Margherita Hospital, Turin, Italy
Statistical analysis:

Lisa Vaughan Department of Biostatistics, Mayo Clinic, Rochester, Minnesota, USA.

Study group investigators and data providers:

Ladan Zand, Nephrology and Hypertension, Medicine, Mayo Clinic, Rochester, Minnesota, USA.
Maria Luisa Russo, Fondazione Ricerca Molinette, Turin, Italy

Sean Barbour, University of British Columbia, Division of Nephrology, Vancouver, Canada;

Lee Er, BC Renal, British Columbia Renal, Vancouver, Canada

Mark Haas, Department of Pathology and Laboratory Medicine, Cedars-Sinai Medical Center, Los
Angeles, USA

Manuel Praga, Nephrology, Instituto de Investigacion Hospital 12 de Octubre, Madrid, Spain.

Brief Description

After being neglected for years, microscopic hematuria was rescued as a risk factor for progression of
primary IgAN (1), which was confirmed by several studies (2-4). A recent review article reports the update
on the value of microscopic hematuria to estimate IgAN activity and risk of progression and suggests
considering this biomarker during the follow-up (5). Notably, the value of microscopic hematuria in renal
non-IgA related vasculitis has also been recently reported (6) However, the value of persistent microscopic
hematuria on IgAVN outcomes has not been previously investigated and it is the aim the present project.
This study is based on the database collected for the 1IgANN research on IgAVN (7) with some updates.
Statistical analysis will be performed in the Mayo Clinic.

A letter was sent to be assured that each center approved the use of their stored data: a positive answer
was received from all the centers. Moreover, some updates were requested and obtained reaching a final
cohort of 493 cases of IJAVN with MEST-C score and follow-up microscopic hematuria quantification.
The shipment of the IgAVN database from Vancouver to Rochester is at the final steps. Data from the
original database should be available at Mayo by June 2024 for statistical analysis.
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