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IgA nephropathy (NEFIGAN): a
placebo-controlled phase 2b tri
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Summary
Background IgA nephrapathy is thoughi 1o be as

double-blind, randomised,
al

sehally o e, Mo s Jacdine

Mercer, Fernanda Ovtiz, Manuel Prage, Soren

h mucosal \mmum- stem dysfunclion, which manifests

as renal IA deposition that leads to impairment and end-stage renal discase in 20-40% of patients within 10-20 years.
L this il (NEFIGAN) we s o skacns sy and cficcy of  nove et relcose ormultion of budcsonide

(TRF-budesonide), designed to deliver the drug to the distal

Methods We did a randomised, double-blind, placebo-cor
9-month treatment, and 3-month follow-up phiscs at 62
recruited patients aged

at least 18 years with biopsy-confirmed primary IgA nc

ileum in patients with IgA nephropathy.

mirolled phase 2 trial, comprised of 6-month run-i
nephrology clinics across ten European countrics. We
nephropathy and persistent proteinuria

d renin-angiotensin system (RAS) blockade, We randomly allocated patients with a computer

algorithm, with a fixed block size of three, in a 1:11 ratio to
or placebo, stratified by bas
once daily, 1 before breakfast. dlmnp the treatment phase.
throughout the trisl Our prim
phiase, which was assessed in e analysis set, defined

e urine protein creatinine ratio (UPCR). Patients sel

outcome was m!an change from baseling

16 mg/day TRF-budesonide, § mg/day TRF-budesonide,
nistered masked caj

All patients wnnnuul optimiscd RAS blockade treatment
5

n UPCR [ﬂ the 9-month treatmes
o gt

trial medication and had at least ane post-dose efficacy measurement. Safety was assessed in i patients who received
the intervention. This trial is registered with ClinicalTrials.gov, number NCTO01738035.

Findings Between Dec 11, 2012, and June 25, zuls 150 rdudulmwd patients were treated (safety set) and 149 patients
nths

were eligible for the full analysis set. Overall, at 9

udesonide (16 mgfday plus 8 mgfday) was associated

with a 24.4% (SEM 7.7%) decrease from I)ase line in mean UPCR (change in UPCR vs placebo 0-74; 95% CT
0-59-0-94; p=0-0066). At 9 months, mean UPCR had decreased by 27-3% in 48 patients who received 16 mg/day

p=0-0092) and 21.5% in the 51 paticat;

s who received 8 mglday (0-76; 0-58-1-01; p=0-0290

©:75 0
50 patients who received placebo had an increase in mean UPCR of 2.7%. The effect was sustained throughout
lay

followup. Incidence of adverse events was similar In all i
group, 48 [94%] of 51 in the TRF-budesonide § mg/day, and

oups (43 [88%] of 49 in the TRI“budesonide 16 mg,
42 [8456] of 50 controls). Two of 13 scrious adverse events

o pomiy sl wht RS cesonle—docy e thienboss (1 g ) s pbo deeotion

renal function in follow-up (patients were tapered from 16 g

assessed 4 weeks later).
Interpretation TRF-budesonide 16 i .uv added to optimi

Dudeconide could ecome the s qm ific treatment fo
upstream of disease manifestation.

Funding Pharmalink AB.

Introduction
" prevalent chranic
with patients aflen
diagnosed as young adults? About 2040% of patients
progress to end-stage runal discase within 10-20
diaggmosis = Major risk factors for progr
tenal disease are persistent proteinuria, hyperiensic
reduced glomerular filtration rate (GFR)= Kids
Disease: Tmproving Global Outcomes (KDIGO) guidelines
Prgpelii ol b ptisiio sl o e

wravithatancet o Publihed anlins March 28,2017 it do orgf10.101

day over 2 weeks and follow-up was

dead B hlodadc reduced proteinuria in patients with
re progre as
g m-||l|m|uﬂ>y targeling intestinal mucosal immuni

spstem [RAS| blockade with angiotensin-courting

Fls) or angiolensin recepior

vreatment for patients with

m ‘nephropathy with proteinuria of more than 1 g/day
mendation level 1), and sug

afless than 1 gfday {recommendation
Jeve 2D} For patients with persistent f more
har 1 gfday and GFR greater than 50 ml fimi 3 m?
despite 6 months’ optinised RAS blockade, KDIGO

0140 6736017139550.0.
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Results from part A of the multi-center,

double-blind, randomized,

clinical trial

) Check for updates

see commentary on page 258

placebo-controlled NeflgArd trial, which OPEN
evaluated targeted-release formulation of
budesonide for the treatment of primary

immunoglobulin A nephropathy

Jonathan Barratt', Richard Lafayette”, Jens Kristensen”, Andrew Stone”, Daniel Cattran”, Jiirgen Floege®,
Vladimir Tesar’, Hernan Trimarchi®, Hong Zhang’, Necmi Eren'”, Alexander Paliege'' and

Brad H. Rovin'’; for the NeflgArd Trial Investigators

College of Medicine Biological Sciences and Psychology, University of Leicester, Leicester, UK: “Division of Nephrology, Department of

Medicine, Stanford University, Stanford, California, USA; *Calliditas Therapeutics AB, Stockholm, Sweden; *Stone Biostatistics Ltd., Crewe,

UK; *Division of Nephrology, Toronto General Hospital Research Institute, University of Toronto, Toronto, Ontario, Canada; “Department

of mpr.mtogy and Ciinical Immunology, Rheinisch Wnlfmnuw Technische Hochschule Aachen University Hospital, Aachen, Germany;
ublic

. 15t School of Medicine and Gen

ral University Hospital, Charles University, Prague, Czech Rep

!Nrphlnhqy Service, Hospital Britdnico de Buenos Aires, sumor Aires, Argentina; *Renal Division, Peking University First Hmprml Peung
University Institute of Nephrology, Bejiing, China; "°Department of Nephrology, Kocaeli University, Kocaeli, Turkey; "' Division

Nephrology, Department of Internal Medicine I, University Hospital Carl Gustav Carus at the Technische Universitat Dresden, Dresden,
Germany; and "*Division of Nephrology, the Ohio State University Wexner Medical Center, Columbus, Ohio, USA

The therapeutic potential of a novel, targeted-release
formulation of oral budesonide (Nefecon) for the treatment
of IgA nephropathy (IgAN) was first demonstrated by the
phase 2b NEFIGAN trial. To verify these findings, the phase
3 NefigArd trial tested the efficacy and safety of nine
months of treatment with Nefecon (16 mg/d) versus
placebo in adult patients with primary IgAN at risk of
progressing to kidney failure (ClinicalTrials.

NCT03643965). NefigArd was a multicenter, randmmled,
double-blind, placebo-controlled two-part trial. In Part A,
199 patients with IgAN were treated with Nefecon or
placebo for nine months and observed for an additional
three months. The primary endpoint for Part A was 24-hour
urine protein-to-creatinine ratio (UPCR) after nine months.
Secondary efficacy outcomes evaluated included estimated
glomerular filtration rate (eGFR) at nine and 12 months and
the UPCR at 12 months. At nine months, UPCR was 27%
lower in the Nefecon group compared with placebo, along
with a benefit in eGFR preservation corresponding to a 3.87
mi/min/1.73 m? difference versus placebo (both
significant). Nefecon was well-tolerated, and treatment-
emergent adverse events were mostly mild to moderate in
severity and reversible. Part B is ongoing and will be
reported on later. Thus, NefigArd is the first phase 3 IgA

Comespondence: Brad H. Rovin, Division of Nephrology, the Ohio State
University Wexner Medicol Center, 410 W 10th Avenve, Columbus, Ohio
43210, USA. Exmait 8o bsu

"The NefigArd Tral Investigators are lsted in the Append
eceived 1 July 2022; revised 23 September 2022; accepted 29
s-mmm 2022; published online 19 October 2022

dney incermational (2023 103, 391

nephropathy trial to show dinically important
improvements in UPCR and eGFR and confirms the findings
from the phase 2b NEFIGAN study.
Heney ntematono (2023 103, 391402

JORDS: glomerular disease; ghuc oids; gut-assodiated lymphoid
tsue; lgA nephropathy
Copytight © 2022, Intemational Society of Nephrology. Pubished by
Eisevier Inc. Thi is an open access a the NCAD Hcense

A nephropathy (IgAN) esa
glomerulonephritis, characterized by the deposition of
galactose-deficient IgAL (Gd-IgAl)~containing immune

complexes in the glomerular mesangium.' These immune
complexes initiate a cascade of inflammatory events, eventu
ally causing irreversible glomerulosclerosis and tubulointersti
tial inflammation and fibrosis with loss of kidney function;
patients with progressive disease (i.e., proteinuria 1 g/24 h),
the risk of kidney failure may be up to 50% within 20 years.

* At the time the present study was initiated, no IgAN-specific
treatments were available, and guidelines recommended goal
directed supportive care comprising lifestyle change.

blood pressure control, and renin-angiotensin syste
blockade to reduce proteinuria.

There is accumulating evidence for the gut mucosal im
mune system and mucosal-derived Gd-IgAl in the patho-
genesis of primary IgAN. Peyer's patches are aggregations of
Iymphoid follicles, located in the mucosal layer of the intes-
tine, and concentrated in the ileum. They are part of the gut-

lymphoid system and serve as antigen sampling

391

Articles

Efficacy and safety of a targeted-release formulation of
budesonide in patients with primary IgA nephropathy
(NeflgArd): 2-year results from a randomised phase 3 trial

i Teses, Wermian Trimarchi Hlong Zhang, Neci Eren, Alecany

fd il imetigeters
2 iy

Summary

Background IzA mphwwth\ is a chronic immune-mediated kidney disease and a major cause of kidney failure

worldwide, The got mucosal immune system i implicated in its pathogenesis, and Nefecon is @ novel, oral,

largeted-release. |u lation of budeson gned 1o act at the gut mucosal level. We |..w-m s from the
phase 3 Neflgard trial of Nefecon in patients with IgA nephropathy

Methods In this phase 3, multicente, randomiscd, double blnd. pL«:cI.K)(onnollLd al, st et (a5
=18 years) with primary IgA nep ated glmerulr lration e (<GFR) 35-90 mlmin pe 173 m
and persistent protcinuria (urine protein-creatinine ratio or protcinuria =1 /24 h) despite opumucd renin-
aniotensin system blockade were enrolled at 132 hospital e il s n 20 countries worldwide. Paticnts
9 months,
followed by a 15-month observ leraclive response
technology system was stratfied according|
2), and region {Asia-Pacific, Euroj
St were masked to tratment assignment throughout the Zyear trial, Optimiscd supportive ca wasalso continted
throughout the trial, The primary efficacy endpoint was ime-wcighted average of cGER over 2 years. Efficacy and
~ were done in the full analysis set (ie, all randomly assigned patients). The trial was registered on
s.gov, NCT03643965, and is completed.

0, 2021, with 364 patients (182 per  ra,

Findings Patients were recruited to the NefTgArd trial between Sept 5, 2018, and ]
do nts were men and 124 (34%) were wome

assigned in the full analysis sel. 24

ed e. The time-weighted average of eGFR over 2 years showed a statitically significant

h Nefecon versus placebo (difference 505 miLfmin per 1.73 m? [95% C1 3-2410 7-38], p<0-0001),

with a time-weighted average change of 247 mL{min per 1.73 m? (95% C1 =385 to —1.02) reported with Nefecon

-5 s =173 8183 o Aol sl witk s, i it Gty ol il

xmergent adverse events duri reaent with Nefecon were peripheral I)ﬂlrm (31 [17%] patients, vy placebo,

seven [43] patients), hypertension (22 [123¢] s six [3%]), muscle spasms (22 [12 [45]), acne (20 [11%6] vx
two [19¢]), and headache (19 [10%] vs 14 [8%]). No i e s reported

Interpretation A 9-month treatment period with Nelecon provided a clinically relevant reduction in eGFR decline and
2 durable reduction in proteinuria versus placebo, providing support for a discase-modifying effect in patients with
1A nephropathy, Nefocon was also well olerated, with 4 safety profle as expected for a locally acting oral budesonide
product, P

el e

Funding Calliditas Therapeutics.
Copyright © 2023 Elscvier Ltd. All rights reserved.
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Targeted-release budesonide modifies key ) crscco
pathogenic biomarkers in immunoglobulin A
nephropathy: insights from the NEFIGAN trial
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L this il (NEFIGAN) we s o skacns sy and cficcy of  nove et relcose ormultion of budcsonide

(TRF-budesonide), designed to deliver the drug to the distal

Methods We did a randomised, double-blind, placebo-cor
9-month treatment, and 3-month follow-up phiscs at 62
recruited patients aged

at least 18 years with biopsy-confirmed primary IgA nc

ileum in patients with IgA nephropathy.

mirolled phase 2 trial, comprised of 6-month run-i
nephrology clinics across ten European countrics. We
nephropathy and persistent proteinuria

d renin-angiotensin system (RAS) blockade, We randomly allocated patients with a computer

algorithm, with a fixed block size of three, in a 1:11 ratio to
or placebo, stratified by bas
once daily, 1 before breakfast. dlmnp the treatment phase.
throughout the trisl Our prim
phiase, which was assessed in e analysis set, defined

e urine protein creatinine ratio (UPCR). Patients sel

outcome was m!an change from baseling

16 mg/day TRF-budesonide, § mg/day TRF-budesonide,
nistered masked caj

All patients wnnnuul optimiscd RAS blockade treatment
5

n UPCR [ﬂ the 9-month treatmes
o gt

trial medication and had at least ane post-dose efficacy measurement. Safety was assessed in i patients who received
the intervention. This trial is registered with ClinicalTrials.gov, number NCTO01738035.

Findings Between Dec 11, 2012, and June 25, zuls 150 rdudulmwd patients were treated (safety set) and 149 patients
nths

were eligible for the full analysis set. Overall, at 9

udesonide (16 mgfday plus 8 mgfday) was associated

with a 24.4% (SEM 7.7%) decrease from I)ase line in mean UPCR (change in UPCR vs placebo 0-74; 95% CT
0-59-0-94; p=0-0066). At 9 months, mean UPCR had decreased by 27-3% in 48 patients who received 16 mg/day

p=0-0092) and 21.5% in the 51 paticat;

s who received 8 mglday (0-76; 0-58-1-01; p=0-0290

©:75 0
50 patients who received placebo had an increase in mean UPCR of 2.7%. The effect was sustained throughout
lay

followup. Incidence of adverse events was similar In all i
group, 48 [94%] of 51 in the TRF-budesonide § mg/day, and

oups (43 [88%] of 49 in the TRI“budesonide 16 mg,
42 [8456] of 50 controls). Two of 13 scrious adverse events

o pomiy sl wht RS cesonle—docy e thienboss (1 g ) s pbo deeotion

renal function in follow-up (patients were tapered from 16 g

assessed 4 weeks later).
Interpretation TRF-budesonide 16 i .uv added to optimi

Dudeconide could ecome the s qm ific treatment fo
upstream of disease manifestation.

Funding Pharmalink AB.

Introduction
" prevalent chranic
with patients aflen
diagnosed as young adults? About 2040% of patients
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Results from part A of the multi-center,

double-blind, randomized,

clinical trial

) Check for updates

see commentary on page 258

placebo-controlled NeflgArd trial, which OPEN
evaluated targeted-release formulation of
budesonide for the treatment of primary

immunoglobulin A nephropathy

Jonathan Barratt', Richard Lafayette”, Jens Kristensen”, Andrew Stone”, Daniel Cattran”, Jiirgen Floege®,
Vladimir Tesar’, Hernan Trimarchi®, Hong Zhang’, Necmi Eren'”, Alexander Paliege'' and

Brad H. Rovin'’; for the NeflgArd Trial Investigators
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The therapeutic potential of a novel, targeted-release
formulation of oral budesonide (Nefecon) for the treatment
of IgA nephropathy (IgAN) was first demonstrated by the
phase 2b NEFIGAN trial. To verify these findings, the phase
3 NefigArd trial tested the efficacy and safety of nine
months of treatment with Nefecon (16 mg/d) versus
placebo in adult patients with primary IgAN at risk of
progressing to kidney failure (ClinicalTrials.

NCT03643965). NefigArd was a multicenter, randmmled,
double-blind, placebo-controlled two-part trial. In Part A,
199 patients with IgAN were treated with Nefecon or
placebo for nine months and observed for an additional
three months. The primary endpoint for Part A was 24-hour
urine protein-to-creatinine ratio (UPCR) after nine months.
Secondary efficacy outcomes evaluated included estimated
glomerular filtration rate (eGFR) at nine and 12 months and
the UPCR at 12 months. At nine months, UPCR was 27%
lower in the Nefecon group compared with placebo, along
with a benefit in eGFR preservation corresponding to a 3.87
mi/min/1.73 m? difference versus placebo (both
significant). Nefecon was well-tolerated, and treatment-
emergent adverse events were mostly mild to moderate in
severity and reversible. Part B is ongoing and will be
reported on later. Thus, NefigArd is the first phase 3 IgA

Comespondence: Brad H. Rovin, Division of Nephrology, the Ohio State
University Wexner Medicol Center, 410 W 10th Avenve, Columbus, Ohio
43210, USA. Exmait 8o bsu

"The NefigArd Tral Investigators are lsted in the Append
eceived 1 July 2022; revised 23 September 2022; accepted 29
s-mmm 2022; published online 19 October 2022

dney incermational (2023 103, 391

nephropathy trial to show dinically important
improvements in UPCR and eGFR and confirms the findings
from the phase 2b NEFIGAN study.
Heney ntematono (2023 103, 391402

JORDS: glomerular disease; ghuc oids; gut-assodiated lymphoid
tsue; lgA nephropathy
Copytight © 2022, Intemational Society of Nephrology. Pubished by
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A nephropathy (IgAN) esa
glomerulonephritis, characterized by the deposition of
galactose-deficient IgAL (Gd-IgAl)~containing immune

complexes in the glomerular mesangium.' These immune
complexes initiate a cascade of inflammatory events, eventu
ally causing irreversible glomerulosclerosis and tubulointersti
tial inflammation and fibrosis with loss of kidney function;
patients with progressive disease (i.e., proteinuria 1 g/24 h),
the risk of kidney failure may be up to 50% within 20 years.

* At the time the present study was initiated, no IgAN-specific
treatments were available, and guidelines recommended goal
directed supportive care comprising lifestyle change.

blood pressure control, and renin-angiotensin syste
blockade to reduce proteinuria.

There is accumulating evidence for the gut mucosal im
mune system and mucosal-derived Gd-IgAl in the patho-
genesis of primary IgAN. Peyer's patches are aggregations of
Iymphoid follicles, located in the mucosal layer of the intes-
tine, and concentrated in the ileum. They are part of the gut-

lymphoid system and serve as antigen sampling
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Efficacy and safety of a targeted-release formulation of
budesonide in patients with primary IgA nephropathy
(NeflgArd): 2-year results from a randomised phase 3 trial

i Teses, Wermian Trimarchi Hlong Zhang, Neci Eren, Alecany

fd il imetigeters
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Summary

Background IzA mphwwth\ is a chronic immune-mediated kidney disease and a major cause of kidney failure

worldwide, The got mucosal immune system i implicated in its pathogenesis, and Nefecon is @ novel, oral,

largeted-release. |u lation of budeson gned 1o act at the gut mucosal level. We |..w-m s from the
phase 3 Neflgard trial of Nefecon in patients with IgA nephropathy

Methods In this phase 3, multicente, randomiscd, double blnd. pL«:cI.K)(onnollLd al, st et (a5
=18 years) with primary IgA nep ated glmerulr lration e (<GFR) 35-90 mlmin pe 173 m
and persistent protcinuria (urine protein-creatinine ratio or protcinuria =1 /24 h) despite opumucd renin-
aniotensin system blockade were enrolled at 132 hospital e il s n 20 countries worldwide. Paticnts
9 months,
followed by a 15-month observ leraclive response
technology system was stratfied according|
2), and region {Asia-Pacific, Euroj
St were masked to tratment assignment throughout the Zyear trial, Optimiscd supportive ca wasalso continted
throughout the trial, The primary efficacy endpoint was ime-wcighted average of cGER over 2 years. Efficacy and
~ were done in the full analysis set (ie, all randomly assigned patients). The trial was registered on
s.gov, NCT03643965, and is completed.

0, 2021, with 364 patients (182 per  ra,

Findings Patients were recruited to the NefTgArd trial between Sept 5, 2018, and ]
do nts were men and 124 (34%) were wome

assigned in the full analysis sel. 24

ed e. The time-weighted average of eGFR over 2 years showed a statitically significant

h Nefecon versus placebo (difference 505 miLfmin per 1.73 m? [95% C1 3-2410 7-38], p<0-0001),

with a time-weighted average change of 247 mL{min per 1.73 m? (95% C1 =385 to —1.02) reported with Nefecon

-5 s =173 8183 o Aol sl witk s, i it Gty ol il

xmergent adverse events duri reaent with Nefecon were peripheral I)ﬂlrm (31 [17%] patients, vy placebo,

seven [43] patients), hypertension (22 [123¢] s six [3%]), muscle spasms (22 [12 [45]), acne (20 [11%6] vx
two [19¢]), and headache (19 [10%] vs 14 [8%]). No i e s reported

Interpretation A 9-month treatment period with Nelecon provided a clinically relevant reduction in eGFR decline and
2 durable reduction in proteinuria versus placebo, providing support for a discase-modifying effect in patients with
1A nephropathy, Nefocon was also well olerated, with 4 safety profle as expected for a locally acting oral budesonide
product, P

el e
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Copyright © 2023 Elscvier Ltd. All rights reserved.
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Targeted-release budesonide modifies key ) crscco
pathogenic biomarkers in immunoglobulin A
nephropathy: insights from the NEFIGAN trial
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INTRODUCTION

IgAN follows a multihit model: elevated Gd-IgA1 (Hit 1)
levels trigger IgA and IgG autoantibody production (Hit 2),
leading to the formation of IgA-IC (Hit 3), which deposits in
the mesangium, causing inflammation and injury.! GALT is
the main site for Gd-IgA1 production. The NeflgArd clinical
trial, which investigated nefecon (a gut-targeted
budesonide formulation), showed eGFR stabilization during
9 months of treatment and durable proteinuria reduction

vs placebo.?

AIM

To assess the changes in markers of Hits 1, 2, and 3 of the
IgAN pathogenic cascade with nefecon in patients from the
Phase 3 clinical trial at different exploratory time points.

METHOD

* In the NeflgArd trial (NCT0364396), patients received
9 months of treatment with either placebo or nefecon
16 mg/day, before entering a 15-month off-drug
observational period

» Gd-lgA1, IgG anti-IgA autoantibody, and IgA-IC levels in
216 consenting NeflgArd participants (n=108 per group)
were measured using serum samples collected at
baseline, 3, 6, 9, 12, and 18 months

* Gd-IgA1 levels were assessed using a commercial assay,
and IgG anti-IgA autoantibody and IgA-IC levels using
in-house sandwich ELISAs

ABBREVIATIONS

TERA

N i e

IgG, immunoglobulin G; SE, standard error.

(€) 77 ©F ] NIC-I ()

R. JONES?, and J. BARRATT'

RESULTS

Effects of nefecon on Hits 1, 2, and 3 of the IgAN
pathogenic cascade: a full NeflgArd analysis

LKHAN', N. NAWAZ', A.A A JAMA', WA. BARRATT', R.C. THOMAS'
'College of Life Sciences, University of Leicester, Leicester, UK; 2Calliditas Therapeutics AB, Stockholm, Sweden

Figure: Relative changes from baseline over time for (A) Gd-IgA1 (Hit 1), (B) IgG anti-IgA
autoantibodies (Hit 2), and (C) IgA-ICs (Hit 3), using robust regression with multiple imputations.

+ Significant reductions in Gd-lgA1 levels
were seen with nefecon vs placebo,
showing the efficacy of nefecon in
addressing Hit 1 of IgAN pathogenesis

* 1gG anti-lgA autoantibodies were also
reduced significantly with nefecon,
tackling Hit 2 of IgAN pathogenesis

* As aresult, we also observed a
significant reduction in IgA-ICs (Hit 3 of
the IgAN pathogenesis) with nefecon

B. Hit 2
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eGFR, estimated glomerular filtration rate; ELISA, enzyme-linked immunosorbent assay; GALT, gut-associated lymphoid tissue; Gd-IgA1, galactose-deficient IgA1; IgA, immunoglobulin A; IgA-IC, IgA-containing immune complex; IgAN, immunoglobulin A nephropathy;

UNIVERSITY OF
LEICESTER

*

CONCLUSIONS

Nefecon 16 mg/day was the first fully
approved treatment for IgAN based on the
Phase 3 NeflgArd trial findings

* The 18-month NeflgArd biomarker data
represent the complete analysis of the
effects of the drug on the IgAN pathogenic
cascade, showing clear reductions in
markers of Hits 1, 2, and 3, compared with
standard of care alone

* These findings, coupled with other
previously published data, demonstrate that
nefecon has a direct disease-modifying
effect in IgAN
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A Phase 2a study to evaluate the safety and efficacy of tegoprubart (AT-1501) in patients with IgA nephropath
(IgAN)
Jonathan Barratt, Adrian Liew, Dana V Rizk, Lisa Willcocks, Richard Lafayette, Muh Geot Wong, Viadimir Tesar, leffrey D Bornstein, Heather Reich, Sydney Tang

Study Design

AT-1501 10mg/ke in adults with confirmed IgAN & urine protein 2 0.75¢ / day despite optimal therapy
Cohort1:n=21

|

Week 24 Week 96
Tegoprubart Mechanism of Action Primary endpoints: Secondary endpoints:

*  Change from baseline in + eGFR
ohedeliy [ UPCR + Safety
- ’ *  Safety Exploratory endpoints:
+ Biomarkers

Cohort 2 starts at a lower dose once the last subject in Cohort 1 has been enrolled. Cohort 2 has
the same sample size, population, interim analysis and endpoints as Cohort 1, but is assessed

AT-1501 Smg/kg independently. :
Cohort2:n=21

Week 24 Week 96
Primary endpoint: Secondary endpoints:
+  Change from baseline in + eGFR

UPCR * Safety
*  Safety Exploratory endpoints:
* Blomarkers

g

- eGR & 45 mjmin per 1
mL/min per 172 m2 with
Stré umdaintersisl

Rationale for Tegoprubart in the Treatment of IgAN
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RNA-specific BCR

- Survival of transitional immature B-cell

- T cell-independent hu B cell antibody immune responses
- Negatively regulates the size of the B cell compartment

Genome-wide association analy‘ses defin
pathogenic signaling pathways and prioritize
drug targets for IgA nephropathy
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Visionary Study: Phase 3 Trial of Sibeprenlimab in Immunoglobulin A Nephropathy (IgAN)

ClinicalTrials.gov ID @ NCT05248646
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RESEARCH SUMMARY

A Phase 2 Trial of Sibeprenlimab in Patients with IgA Nephropathy

Mathur M et al.

CLINICAL PROBLEM

Among patients with IgA nephropathy, kidney failure
develops in 230% within 20 to 30 years, despite the re-
ceipt of optimized standard care. A critical step in the
patk is of IgA nept hy is the production of
galactose-deficient IgA1 and resulting autoantibody
release. Sibeprenlimab is a humanized 1gG2 monoclo-
nal antibody that binds to and neutralizes a prolifera-
tion-inducing ligand (APRIL), a member of the tumor
necrosis factor a superfamily that regulates IgA pro-
duction.

CLINICAL TRIAL

Design: A phase 2, multicenter, double-blind, random-
ized, placebo-controlled, multiple-dose trial examined
the efficacy and safety of sibeprenlimab in adults with
IgA nephropathy at high risk for disease progression.

Intervention: 155 patients were assigned to receive
intravenous sibeprenlimab at a dose of 2, 4, or 8 mg
per kilogram of body weight or placebo once monthly
for 12 months. The primary end point was the change
from baseline to month 12 in the log-transformed
24-hour urinary protein-to-creatinine ratio.

RESULTS

Efficacy: The 24-hour urinary protein-to-creatinine ra-
tio decreased significantly more in the sibeprenlimab
groups than in the placebo group. The decreases in
the sibeprenlimab groups were dose-depend

Safety: The incidence of adverse events, including serious
adverse events, was similar in the sibeprenlimab groups
and the placebo group.

LIMITATIONS AND REMAINING QUESTIONS

= Evidence of a return to baseline levels of APRIL in
the 4 months after discontinuation of sibeprenlimab
suggests that ongoing treatment will be needed.

= A phase 3 trial has been started to confirm these
results in a larger patient population.

Links: Full Article | NEJM Quick Take | Editorial

DOI: 10.1056/NEJM0a2305635

Change in 24-Hr Urinary Protein-to-Creatinine Ratio

Treatment period

Mean Percent Change

Months

Geometric Mean Percent Reduction in 24-Hr Urinary
Protein-to-Creatinine Ratio
End Point Sibeprenlimab  Sibeprenlimab Sibeprenlimab
kg 4 mgfkg 8 mg/kg
(N=41) (N=38)
Month 9 49.6:7.7 56.746.2 62.845.5 12.7+13.4
Month 12 47.2:82 58.846.1 62.0+5.7 20.0+12.6

Month 16 36.5+106 58.046.6 64.645.7 10.6+15.0

Adverse Events
Any adverse event Serious adverse events
78.6 (92/117)
80.5
B3
Pooled Sibeprenlimab
43 (5/117)

49 2.6
/41 p38)
E

Sibeprenlimab Placebo Sibeprenlimab Placebo

CONCLUSIONS

Among patients with IgA nephropathy at high risk for disease
progression, 12 months of treatment with sibeprenlimab
resulted in a significantly greater reduction in proteinuria
than placebo.

Copyright © 2025 Massachusetts Medical Society. Al rights re:
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Sibeprenlimab in IgA Nephropathy —
Interim Analysis of a Phase 3 Trial

V. Perkovic,* H. Trimarchi,? V. Tesar,’ R. Lafayette,* M.G. Wong,® J. Barratt,®
Y. Suzuki,” A. Liew,* H. Zhang,? K. Carroll,™® V. Jha . Quevedo,*
M. Praga,'¢ B. Chacko,'” M. Sahay,'* C.K. Cheung,® L. Kooienga,'* M. Walsh,??
J. Xia,2 C. Fajardo,? L. Shah,”? ). Hafkin,* and D.V. Rizk,”?
for the VISIONARY Trial Investigators Group*

ABSTRACT

BACKGROUND

The cytokine A proliferation-inducing ligand (APRIL) is considered a key driver of
the pathogenesis of IgA nephropathy. Sibeprenlimab, a humanized 1gG2 monoclonal
antibody, selectively binds to and inhibits APRIL.

METHODS

In this phase 3, multicenter, double-blind, randomized, placebo-controlled trial, we
assigned adults with biopsy-confirmed IgA nephropathy in a 1:1 ratio to receive either
subcutaneous sibeprenlimab at a dose of 400 mg or placebo administered every
4 weeks for 100 weeks. The primary end point for this interim analysis was the 24-
hour urinary protein-to-creatinine ratio at 9 months as compared with baseline. The
key secondary end point, to be reported at trial completion, is the annualized slope
of estimated glomerular filtration rate over 24 months. Other secondary end points
included the change in the level of serum immunoglobulin and safety. Exploratory
end points included the change in galactose-deficient IgA1 and APRIL concentra-
tions, the spot 24-hour urinary protein-to-creatinine ratio, hematuria, and remission
of proteinuria.

RESULTS

A total of 510 patients underwent randomization — 259 to the sibeprenlimab group
and 251 to the placebo group. The prespecified interim analysis included the first
320 patients (152 who received sibeprenlimab and 168 who received placebo) who
had the opportunity to complete the 9-month evaluation of the 24-hour urinary
protein-to-creatinine ratio. At 9 months, a significant reduction in 24-hour urinary
protein-to-creatinine ratio was observed with sibeprenlimab (-50.2%) as compared
with an increase with placebo (2.1%), corresponding to an adjusted geometric least-
squares mean 24-hour urinary protein-to-creatinine ratio that was 51.2% (96.5%
confidence interval [Cl], 42.9 to 58.2) lower with sibeprenlimab than with placebo
(P<0.001). The levels of APRIL and pathogenic galactose-deficient IgA1 at week 48
were reduced from baseline by 95.8% and 67.1%, respectively, with sibeprenlimab.
The safety profile appeared to be similar with sibeprenlimab and placebo. No deaths
were reported, and the incidence of serious adverse events that occurred during the
treatment period was 3.5% with sibeprenlimab and 4.4% with placebo.

CONCLUSIONS
Sibeprenlimab resulted in a significant reduction in proteinuria as compared with
placebo in patients with IgA nephropathy. (Funded by Otsuka Pharmaceutical Develop-
ment and Commercialization. VISIONARY ClinicalTrials.gov number, NCT05248646.)

N ENGL) MED NEJM.ORG
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The authors’ full names, academic de-
grees, and affiliations are listed at the
end of the article. Vlado Perkovic can be
contacted at vlado.perkovic@unsw.edu.au
or at University of New South Wales, Syd-
ney, NSW 2052, Australia.

#A list of the VISIONARY trial investiga-
tors is provided in the Supplementary
Appendix, available at NEJM.org.

This article was published on November 8,
2025, at NEJM.org.

DOI: 10.1056/NEJMoa2512133
Copyright © 2025 Massachusetts Medical Society.

I'he New England Journal of Medicine is produced by NEIM Group, a division of the Massachusetts Medical Society.
Downloaded from nejm.org at University of Leicester (lei) / England on November 11,2025.
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Novel Drug Approvals for 2025

What are "Novel" Drugs?

"Novel" drugs are new drugs never before approved or marketed in the U.S. See

Drugs@FDA for information about all of CDER’s approved drugs and biological products.

FDA Novel Drug Therapy Approvals for 2025

Active
Ingredient

sibeprenlimab-
szsi

sevabertinib

Redemplo plozasiran

Komzifti ziftomenib

doxecitine and
doxribtimine

elinzanetant
nerandomilast

remibrutinib

paltusotine

imlunestrant

Approval

Date

11/25/2025

11/19/2025

11/18/2025

11/13/2025

11/3/2025

10/24/2025
10/7/2025

9/30/2025

9/25/2025

9/25/2025

Export Excel

FDA-approved use on approval date*

To reduce proteinuria in primary immunoglobulin A nephropathy in adults at
risk for disease progression

To treat locally advanced or metastatic non-squamous non-small cell lung
cancer with tumors that have activating HER2 tyrosine kinase domain
activating mutations in patients who received a systemic therapy

To reduce triglycerides in adults with familial chylomicronemia syndrome

To treat adults with relapsed or refractory acute myeloid leukemia with a
susceptible nucleophosmin 1 mutation who have no satisfactory alternative
treatment options

To treat thymidine kinase 2 deficiency in patients who start to show symptoms
when they are 12 years old or younger

To treat moderate-to-severe vasomotor symptoms due to menopause
To treat idiopathic pulmonary fibrosis

To treat chronic spontaneous urticaria in adults who remain symptomatic
despite H1 antihistamine treatment

To treat acromegaly in adults who had an inadequate response to surgery
and/or for whom surgery is not an option

To treat estrogen receptor-positive, human epidermal growth factor receptor
2-negative, estrogen receptor-1-mutated advanced or metastatic breast
cancer with disease progression following at least one line of endocrine
therapy
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Zigakibart demonstrates clinical safety and efficacy @ = =
in a Phase 1/2 trial of healthy volunteers and
patients with IgA nephropathy

OPEN

, Eun Young Lee” sun Kim’, Hannah Thomas

Yuanbeo Song

Introduction: Zigakibart is a humanized 1gG4 manodonal
antibady that binds the cytokine A Proliferation-inducing
Ligand (APRIL, al amown as TMFSF13). APRIL s a critkcal
factar In immunoghobull | A nephropathy (IgAN)
pathogenesis,

Methods: Here, we report healthy volunteers (63 overall) and
100-week data from an ongaolng Phaze 1/2 dinlcal wrial in 40

Results: In heaitl
follewing Intravenous administration
i 10-1350 myg or multiple doses ranging from 50-450 mg
ure Increased In a dose-

In patients with IgAMN, zigakibart 500 mg, administered
subcutanesusly every two weeks, was well tolerated with no
treatment-emergent adverse s leading tudy drug
discontinuatien or death. A 60% reduction In proteinuria and
sustained estimated glormerular filtration rate stabilization
were observed at week 100. There was a notable decrease in
hernaturla, as well as rapid and durable reductions in lgh,
e-deficient IgA (Gd-lgAl), and ight levels, with a
reduction in IgG.
Crverall, zigakibart demonstrated robust
logical activity, and clinical evidence shows an
acceptable safety profile with dlinically meaningful
proteinuria reduction and sustained estimated glomerular
filtration rate stabilization in patients with IgAN, providing a
potentially disease-modifying approach for the treatment of

Correspondence Jonathan o
University af Leicester, Unfversity

and IL are co-frst authars.

Feceived 14 March J025; revised 12 May 2025, accepted 21 May 2025;
published online 5 June 2025
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f zigakibart on proteinuna and long-term
kidney function In adults with igAN are being evaluated in
the ongoing phase 3 BEYOMND stu
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leading cause of primary
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RNA-specific BCR

- Survival of transitional immature B-cell

Soluble APRIL
trimer

DNA-specific BCR

- Survival of long-lived bone marrow plasma cells
- Promote the antigen-presenting function of B cells

pendent hu cell antibody immune responses
- Negatively regulates the size of the B cell compartment
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Atacicept in Subjects With IgA Nephropathy (ORIGIN 3)

ClinicalTrials.gov ID © NCT04716231
Sponsor @ Vera Therapeutics, Inc.

Information provided by @ Vera Therapeutics, Inc. (Responsible Party)
Last Update Posted @ 2023-11-29

RECRUITING @

A Study of Telitacicept in Patients With Primary IgA Nephropathy

ClinicalTrials.gov ID @ NCT05799287
Sponsor @ RemeGen Co., Ltd.

Information provided by @ RemeGen Co., Ltd. (Responsible Party)
Last Update Posted @ 2023-09-06

Leicester

Nephropathy
Research Group

Evaluation of Efficacy of Povetacicept in Adults With Inmunoglobulin A Nephropathy (IgAN)

ClinicalTrials.gov ID @ NCT06564142

Sponsor @ Alpine Immune Sciences Inc, A Subsidiary of Vertex

Information provided by @ Alpine Immune Sciences, Inc. (Alpine Immune Sciences Inc, A Subsidiary of Vertex) (Responsible Party)

Last Update Posted @ 2024-12-05
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A phase 2b, randomized, double-blind, ) Chock for updates
placebo-controlled, clinical trial of atacicept for
treatment of IgA nephropathy

Richard Lafayette . Sean Barbour’, Rubeen Israni®, Xuelian Wei, Necmi Eren’, Jiirgen Floege
Vivekanand Jha"*~, Sung Gyun me“‘ Bart Maes' . Richard K.S. Phoon'?, Harmeet Singh'?,
Vladimir Tesaf' ,Ceha JF. Lin'” and Jonathan Barratt

OPEN

'Division of Nephrology, Department of Medicine, Stanford University, Stanford, California, USA: 2Division of Nephrology, Department of
Medicine, The University of British Columbia, Vancouver, Canada; *Clinical Development, Vera Therapeutics, Inc., Brisbane, California,
USA; "Biostatistics, Vera Therapeutics, Inc., Brisbane, California, USA; *Department of Nephrology, Faculty of Medicine, Kocaeli University,
Kocaeli, Turkey; °D of and Clinical Rheinisch Westfélische Technische Hochschule, Aachen University
Hospital, Aachen, Germany; " The George Institute for Global Health India, New Delhi, India; *Faculty of Medicine, School of Public Health,
Imperial College, London, UK: *Prasanna School of Public Health, Manipal Academy of Higher Education, Manipal, India; "Hallym
University Sacred Heart Hospital, Anyang, Kvlea, "Department of Nephrology, AZ Delta, Roeselare, Belgium; "’Westmead Clinical School,
The University of Sydney, Sydney, Australia; "*Western Nephrology, Arvada, Colorado, USA: "Department of Nephrology, First Faculty of
Medicine and General University Hospital, Charles University, Prague, Czech Republic; '*Medical, Vera Therapeutics, Inc., Brisbane,
California, USA; and "*Department of Cardiovascular Sciences, College of Medicine Biological Sciences and Psychology, University of

Leicester, Leicester, UK

Atacicept is a first-in-class, dual anti-B-cell Activation
Factor-A Proliferation-Inducing Ligand fusion protein in
clinical ion for of IgA nephrop To
compare efficacy and safety of atacicept versus placebo
in patients with IgAN, this randomized, double-blind,
placebo-controlled phase 2b clinical trial ORIGIN
enrolled 116 individuals with biopsy-proven IgA
nephropathy. Participants were randomized to atacicept
150, 75, or 25 mg versus placebo once weekly for up to

deficient IgA1 levels significantly decreased from

baseline by 60% versus placebo. The safety profile of

atacicept was like placebo. Thus, our results provide

evidence to support a pivotal, phase 3 study of atacicept

in IgA nephropathy.

Kidney International (2024) 105, 1306 1315; https//doiorg/10.1016

Kint.2024.03.012

KEYWORDS: B-cell modulator; glomerular disease; IgA nephropathy

Copyright © 2024, The Authar(s). Published by Flsevier Inc. on behalf of the
ional Saciety of \:mlvo mqy This is an open access article under the

36 weeks. Primary and key dary endpoints were
changes in urine protein creatinine ratio based on 24-
hour urine collection at weeks 24 and 36, respectively, in
the combined atacicept 150 mg and 75 mg group versus
placebo. The primary endpoint was met at week 24 as
the mean urine protein creatinine ratio was reduced
from baseline by 31% in the combined atacicept group
versus 8% with placebo, resulting in a significant 25%
reduction with atacicept versus placebo. At week 36, the
key secondary endpoint was met as the mean urine
protein creatinine ratio reduced from baseline by 34% in
the combined atacicept group versus a 2% increase with
placebo, resulting in a significant 35% reduction with
atacicept versus placebo. The reduction in proteinuria
was acc by ilization in endpoint eGFR with
atacicept compared to a decllne with placeho at week
36, ing in signi

mean difference of 11%, approxlmatmg an absolute
difference of 5.7 mL/min/1.73m2. Endpoint galactose

< Jonathan Barratt, of C Sciences,
College of Medicine Biological Sciences and Psychology, University of
Leicester, University Road, Leicester LE! 7RH, UK. E-mail: jb8)@leicester.ac.uk
Received 11 October 2023; revised 26 February 2024; accepted 4 March
2024; published online 27 March 2024

1306

CC BY license {hitp/creativecommons.org/licenses/by/4.0/).

Lay Summary

IgA nephropathy (IgAN) is the most common primary
glomerulonephritis worldwide and a significant contrib-
utor to the global burden of kidney failure, requiring
dialysis or transplant. IgAN is an autoimmune disease
where antibodies are produced against an aberrant,
galactose-deficient IgA1 (Gd-IgA1). Current treatment of
IgAN, which includes renin-angiotensin system inhibi-
tion, does not target the early steps underlying the pa-
thology of IgAN. Atacicept is a fusion protein that is able
to bind and neutralize both B-cell Activating Factor and
A PRoliferation-Inducing Ligand in vitro. These ligands
play an important role in the maturation, function, and
survival of B cells and plasma cells. In the ORIGIN phase
2b study in patients with IgAN, atacicept improved kid-
ney endpoints with a reduction of proteinuria and sta-
bilization of estimated glomerular filtration rate while
reducing serum Gd-IgA1, providing evidence that ataci-
cept has the potential to target and improve the un-
derlying process of IgAN.

Kidney International (2074) 105, 1306-1315

Clinical Research

Long-Term Results from an Open-Label Extension Study of
Atacicept for the Treatment of IgA Nephropathy

Jonathan Barratt@®,’ Sean J. Barbour,? Robert M. Brenner,” Kerry Cooper,” Xuelian Wei,’ Necmi Eren," Jirgen Floege,”
Vivekanand fha®,""" Sung Gyun Kim(,” Bart Maes(®," Richard K.S. Phoon(®,""* Harmeet Singh,"" Viadimir Tesar
and Richard Lafayette," on behalf of the ORIGIN Phase 2b Investigators*

Key Points

* Participants who completed a 36-week double-blind study of atacicept were eligible for a 60-week, open-label exten-
sion study.
Alacicept Y6-week treatment resulted in sustained reductions in galactose-deficient IgA1, hematuria, and urine protein-
crealinine ralio.
The slope of the eGFR was similar 1o that observed in the general population without kidney disease.

Abstract

Background B-cell activating factor (BAFF) and A proliferation-inducing ligand (APRIL) play key roles in the pathogenesis
of IgA nephropathy. Atacicept is a novel fully humanized fusion protein, self-administered at home by subcutaneous
injection, that binds and inhibits BAFF and APRIL. By inhibiting BAFF and APRIL, atacicept targets the underlying
B-cell-medialed pathogenesis driving discase progression. This study cvalualed the long efficacy and safety of
atacicept in patients with IgA nephropathy over 96 weeks.

Methods Participants with IgA nephropathy who received atacicept (23, 75, or 130 mg) or placebo in a 36-weck phase 2b,
randomized, blinded trial were enrolled in an apen-label extension study and received alacicept 150 mg for an additional
60 weeks. Key efficacy outcomes were changes in galactose-deficient IgA1l (Gd-IgAl), percentage of participants with
hematuria, urine protein-creatinine ratio (UPCR), and eGFR over 96 weeks. Long-term safety data were also evaluated.

Results There were 113 participants (67 [39%] male; 46 [41%)] female) who ranged in age from 18 to 67 years who
received =1 atacicept dose. Over 96 weeks, safety data demonstrated that atacicept was generally well tolerated. There
were also sustained reductions (mean=SEM) in Gd-IgA1 (66" ), percentage of participants with hematuria (~75%;
95% confidence intervals, ~87 to ~59; in participants with bascline hematuria), and UPCR (- 52%=5%). The mean
annualized slope of eGFR was —0.6+0.5 ml/min per 1.73 m* through 96 weeks.

Conclusions Atacicept was well tolerated over the duration of the study. Atacicept treatment reduced Gd-IgA1, hematuria,
and UPCR with stabilization of eGIR through 96 weeks.

Clinical Trial registry name and registration number: Atacicept in Subjects with IgA Nephropathy (ORIGIN 2),
NCT04716231.
JASN 00: 1-9, 2024. doi: https:/ /doi.org/10.1681/ ASN.0000000541

This is an open access article distributed under the Creative Commons Attribution License 40 (CCBY), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited.

Introduction nephropathy develop kidney failure within 10-20 years of
I i i i in young initial diagnosis. = Although currently available therapies
adults, reprexenl\ a critical challenge in nephrology because  provide benefit, they fail to stop an unrelenting decline in
of its progressive nature and significant effect on life ex-  kidney function.” Unless the rate of ¢GFR decline can be
pectancy and quality.!=* At least 50% of patients with [gA  minimized, most patients are likely to experience kidney

Due to the number of contributing authors, the affiliations are fisted at the end of this article.
Correspondence: Dr. Richard Lafayette, email: ¢zar@stanford.cdu

Received: September 13, 2024 Accepted: October 9, 2024
Published Online Ahead of Print: Octoher 26, 2024

*A list of investigators and collaburators for the ORIGIN phase 21 study is provided in the Supplemental Material.
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A Phase 3 Trial of Atacicept in Patients
with IgA Nephropathy

Richard Lafayette, M.D.,* Sean J. Barbour, M.D.,? Robert M. Brenner, M.D.,?
Kirk N. Campbell, M.D.,* Tom Doan,* Necmi Eren, M.D.* Jiirgen Floege, M.D.,°
Vivekanand Jha, M.B., B.S., M.D., D.M.,” Beom Seok Kim, M.D., Ph.D.
Adrian Liew, M.D.,° Bart Maes, M.D., Ph.D.,'"® Atanu Pal, M.D., D.M.,"!
Roberto Pecoits-Filho, M.D., Ph.D.,**** Richard K.S. Phoon, M.D.,*
Dana V. Rizk, M.D.,*® Hitoshi Suzuki, M.D., Ph.D.,”” Vladimir Tesaf, M.D., Ph.D.,**
Herndn Trimarchi, M.D., Ph.D.,”* Xuelian Wei, Ph.D.,’ Hong Zhang, M.D., Ph.D.,
and Jonathan Barratt, Ph.D.,”" for the ORIGIN Phase 3 Trial Investigators*

ABSTRACT

BACKGROUND
TgA nephropathy, the most common primary glnmcrulnpa[hv worldwide, is a Kidney  Author affiliations are listed at the end of
disorder of B-cell origin ct ized by 1 acct lation of IgA-contain- the article. Richard Lafayette can be con-
’ S by lead tacted at czar@stanford.edu or at Stanford
n!g lmn‘nlme complexes. ]lulfll least 50% of patients, IgAv |mp]1rx“»pal hy leads €0 yniversity, Nephrology, 300 Pasteur Dr.,
kidney failure or death within 10 to 20 years after diagnosis. Atacicept is a native Suite AL75, MC 5309, Stanford, CA 94305,
!mm:m (rnnsmcmbrapc.acuv:lmrv and c?]cu.xrv‘modula(olr and cyclophilin-ligand . jigt of inyestigators and collaborators
interactor (TACI)-Fc fusion protein that inhibits two key immunoregulatory cyto-  for the ORIGIN 3 trial is provided in the
kines — B-cell activating factor (BAFF) and a proliferation-inducing ligand (APRIL) Supplementary Appendix
— that are thought to be central to the pathophysiology of IgA nephropathy. This article was published on November 6,
2025, at NEJM.org.

METHDDS s . y . DOI: 10.1056/NEJMoa2510198

In this ongoing, phase 3, multicenter, double-blind, randomized, placebo-controlled cupnen & 2025 tassachusess piedicet Socicty
trial, we assigned patients with IgA nephropathy in a 1:1 ratio to receive atacicept at

a dose of 150 mg once weekly, administered subcutaneously by patients at home,

or matching placebo. ‘The primary end point was the percentage change from base-

line in the 24-hour urinary protein-to-creatinine ratio at week 36. Safety was also

evaluated.

RESULTS
A total of 203 patients were included in the prespecified interim analysis: 106 pa-
tients in the atacicept group and 97 in the placebo group. At week 36, the percent
age reduction from baseline in the urinary protein-to-creatinine ratio was 45.7%
in the atacicept group and 6.8% in the placebo group, with a geometric mean be-
tween-group difference of 41.8 percentage points (95% confidence interval, 28.9 to
52.3; P<0.001). Adverse events were observed in 59.3% of the patients in the atacicept
group and in 50.0% in the placebo group; most were mild or moderate in severity.

CONCLUSIONS
In this prespecified interim analysis, treatment with atacicept resulted in a signifi-
cantly greater reduction in proteinuria than placebo at week 306 in patients with IgA
nephropathy. (Funded by Vera Therapeutics; ORIGIN 3 ClinicalTrials.gov number,
NCT04716231.)

NENGLJ MED NEJM.ORG

‘Ihe New England Journal of Medicine is produced by NEJM Group. a division of the Massachusetts Medical Society.
Downloaded from nejm.org at University of Ieicester (lei) / Fingland on November 11,2025,
Copyright © 2025 Massachusetts Medical Socicty. All rights reserved, including those for text and data mining, AT training, and similar technologics.
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Randomized Phase 2 Trial of Telitacicept () Check forupdates
in Patients With IgA Nephropathy
With Persistent Proteinuria
', Lijun Liu', Chuanming Hao?, Guisen Li*, Ping Fu?, Guangqun Xing®,
gZheng®, Nan Chen’, Caili Wang®, Ping Luo”, Deqiong Xie'’, LiZuo "', Rongshan Li'?,

Yonghui Mao'?, Shaoshao Dong'?, Pengfei Zhang'®, Huixiao Zheng'®, Yue Wang'’, Wei Qin®,
Wenxiang Wang'?, Lin Li'®, Wenjuan Jiao'?, Jianmin Fang'® and Hong Zhang'

"Renal Division, Peking University First Hospital Peking University Institute of Nephrology Key Laboratory of Renal Disease,
Ministry of Health of China Key Laboratory of Chronic Kidney Disease Prevention and Treatment (Peking University), Ministry
of Education. Research Units of Diagnosis and Treatment of Inmune-mediate Kidney Disease, Chinese Academy of Medical
Sciences, Beijing, China; 2Division of Nephrology, Huashan Hospital, Fudan University, Shanghai, China; *Renal Division and
Institute of Nephrology, Sichuan Provincial People’s Hospital, School of Medicine, University of Electronic Science and
Technology of China, Sichuan, China; “Department of Nephrology, West China Hospital, Sichuan University, Sichuan, China;
5The Affiliated Hospital of Qingdao University, Shandong, China; ®Department of Nephrology, General Hospital of Northern
Theater Command, Shenyang, China; 7Deparlmem of Nephrology, Institute of Nephrology, Ruijin Hospital, Shanghai Jiao
Tong University School of Medicine, Shanghai, China; *The First Affiliated Hospitals of Baotou Medical College, Inner Mongolia
University of Science and Technology, China; *Department of Nephrology, The Second Hospital of Jilin University, Jilin, China;
“pivision of Nephrology, The Second People’s Hospital of Yibin, Yibin, China; ''Department of Nephrology, Peking University
People’s Hospital, Beijing, China; '?Department of Nephrology, Shanxi Provincial People’s Hospital, Taiyuan, China;
Bpepartment of Nephrology, Beijing Hospital, Beijing, China; '*Department of Nephrology, Wenzhou People’s Hospital,
Wenzhou, Zhejiang Province, China; '*Department of Nephrology, Heping Hospital Affiliated to Changzhi Medical College,
Shanxi, China; '®The Second Affiliated Hospital of Xingtai Medical College, Hebei, China; '7Depar1ment of Nephrology, Peking
University Third Hospital, Beijing, China; 8RemeGen Co., Ltd., Yantai Shandong, China; and "School of Life Science and
Technology, Tongji University, Shanghai, China

Introduction: To date, no specific therapies have been approved for immunoglobulin A nephropathy
(IgAN) treatment. Telitacicept is a fusion protein composed of transmembrane activator and calcium-
modulating cyclophilin ligand interactor and fragment crystallizable portion of immunoglobulin G (IgG),
which neutralizes the B lymphocyte stimulator and a proliferation-inducing ligand.

Methods: This phase 2 randomized placebo-controlled trial aimed to evaluate the efficacy and safety of
telitacicept in patients with IgAN. Participants with an estimated glomerular filtration rate (eGFR) >35 ml/
min per 1.73 m? and proteinuria =0.75 g/d despite optimal supportive therapy, were randomized 1:1:1 to
receive subcutaneous telitacicept 160 mg, telitacicept 240 mg, or placebo weekly for 24 weeks. The pri-
mary end point was the change in 24-hour proteinuria at week 24 from baseline.

Results: Forty-four participants were randomized into placebo (n = 14), telitacicept 160 mg (n = 16), and
telitacicept 240 mg (n = 14) groups. Continuous reductions in serum IgA, IgG, and IgM levels were
observed in the telitacicept group. Telitacicept 240 mg therapy reduced mean proteinuria by 49% from
baseline (change in proteinuria vs. placebo, 0.88; 95% confidence interval, —1.57 to —0.20; P = 0.013),
whereas telitacicept 160 mg reduced it by 25% (—0.29; 95% confidence interval, —0.95 to 0.37; P = 0.389).
The eGFR remained stable over time. Adverse events (AEs) were similar in all groups. Treatment-
emergent AEs were mild or moderate, and no severe AEs were reported.

Conclusion: Telitacicept treatment led to a clinically meaningful reduction in proteinuria in patients with IgAN in
the present phase 2 clinical trial. This effect is indicative of a reduced risk for future kidney disease progression.

Kidney Int Rep (2023) 8, 499-506; https://doi.org/10.1016/j.ekir.2022.12.014

KEYWORDS: BLyS/APRIL inhibitors; IgA Nephropathy; proteinuria; TACI-Fc fusion protein; telitacicept

© 2023 Published by Elsevier, Inc., on behalf of the International Society of Nephrology. This is an open access article
under the CC BY-NC-ND license (http:/creativecommons.org/licen:
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China. E-mail: hongzh@bjmu.edu.cn; or Jianmin Fang, School of lom:phrilis worldwide. Persistent pruleinuria, hy-
Life Science and Technology, gji University, Shanghai, China. ion. impaired kidney functi d bl "._
E-mail: jfang@tongji.edu.cn , impaired kidney function, and pathologic
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lesions are its strongest risk factors." Supportive ther-
apy, including blood pressure management, maximally
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Randomized Trial on the Effect of an Oral | ) Check for updates
Spleen Tyrosine Kinase Inhibitor
in the Treatment of IgA Nephropathy

Frederick W.K. Tam', James Tumlin?, Jonathan Barratt®, Brad H. Rovin®, lan S.D. Roberts®,
Candice Roufosse’, H. Terence Cook', Gurjeet Bhangal’, Alison L. Brown®, Martin Busch’,
Fayaz Dudhiya', Anne-Marie Duliege®, Donald J. Fraser®, Daniel P. Gale'®,

Chiu-Ching Huang'’, Ping-Chin Lai'"'?, Meng Lee®, Esteban S. Masuda®,

Stephen P. McAdoo', Alexander R. Rosenkranz'®, Claudia Sommerer'* Anti
Gere Sunder-Plassmann'®, Cheuk-Chun Szeto'®, Sydney C.W. Tang'’, Don E. Williamson'®, ; n 'g_en
Lisa Willcocks'®, Volker Vielhauer?®, Min Jeong Kim?', Leslie Todd®, Hany Zayed®, Ilgatlon
Sandra Tong-Starksen® and Richard Lafayette®”

Centre for Inflammatory Disease, Department of Immunology and Inflammation, Imperial College London, Hammersmith
Hospital, Imperial College Healthcare NHS Trust, London UK “Department of Nephrology, Emory Unlverslw School Medicine,
Atlanta, Georgia, USA; D of Cardi University of Leicester, Leicester, UK; *Division of Nephrology,

Ohio State University Wexner Medical Center, Columbus, Ohio, USA; *Department of Cellular Pathology, John Radcliffe Hospital,
Oxford University Hospital NHS FT, Oxford, UK; ®Freeman Hospital, Newcastle upon Tyne, UK; "Department of Internal
Medicine ll, University Hospital Jena, Friedrich Schiller University, Jena, Germany; ®Department of Clinical Development, Rigel
Pharmaceuticals, Inc., South San Francisco, California, USA; "Wales Kidney R h Unit, Cardiff Unis ity, School of Medicine, C D79A/B
Heath Park, Cardiff, UK; "°Department of Renal Medicine, University College London, Londen, UK; "'Division of Nephrology,
China Medical University Hospital, Taichung, Taiwan; '2School of Medicine, Chang Gung University, Taoyuan, Taiwan; '*Division
of Nephrology, Department of Internal Medicine, Medical University of Graz, Graz, Austria; "*Nephrology, University Hospital
Heidelberg, Heidelberg, Germany; "*Division of Nephrology and Dialysis, Department of Medicine Ill, Medical University of
Vienna, Vienna, Austria; '*Department of icine and Tt {0 The Chinese Uni ity of Hong Kong, Prince of Wales
Hospital, Shatin, N.T., Hong Kong SAR, China; "Division of 1t of icine, School of Clinical Medicine,
The University of Hong Kong, Queen Mary Hcsp\tal Hong Kong "Southeastarn Clinical Research Institute, Augusta, Georgia,
USA; "®Addenbrookes Hospital, Cambridge, UK; *°Medizinische Klinik und Poliklinik IV, Nephrologisches Zentrum, Klinikum der
Unlversuat Miinchen, Munich, Germany; *'Division of Nephrology, Cantonal Hospital Aarau, Aarau, Switzerland; and
1t of Nepl ay. University Medical Center, Stanford, California, USA

Introduction: We reported increased spleen tyrosine kinase (SYK) expression in kidney biopsies of pa-
tients with IgA nephropathy (IgAN) and that inhibition of SYK reduces inflammatory cytokines production
from IgA stimulated mesangial cells.

Methods: This study was a double-blind, randomized, placebo-controlled phase 2 trial of fostamatinib
(an oral SYK inhibitor) in 76 patients with IgAN. Patients were randomized to receive placebo, fosta-
matinib at 100 mg or 150 mg twice daily for 24 weeks on top of maximum tolerated dose of renin-
angiotensin system inhibitors. The primary end point was reduction of proteinuria. Secondary end
points included change from baseline in estimated glomerular filtration rate (eGFR) and kidney
histology.

Results: Although we could not detect significant reduction in proteinuria with fostamatinib overall, in a
predetermined subgroup analysis, there was a trend for dose-dependent reduction in median proteinuria

(from baseline to 24 weeks by 14%, 27%, and 36% in the placebo, fostamatinib 100 mg, and 150 mg Dasatinib |d | l b
groups, respectively) in patients with baseline urinary protein-to-creatinine ratios (UPCR) more than 1000 | elalls| i
mg/g. Kidney function (eGFR) remained stable in all groups. Fostamatinib was well-tolerated. Side effects FOStamatlmb bmt'n b BN pe”fOSIne

included diarrhea, hypertension, and increased liver enzymes. Thirty-nine patients underwent repeat bi- GS _9973 ONO 4059 DUVGHSIb MK-2206

opsy showing reductions in SYK staining associated with therapy at low dose (—1.5 vs. 1.7 SYK+ cells/ 3,
glomerulus in the placebo group, P < 0.05). PRT2070 ACP-196 TCR-1202 GSK‘214] 798

Conclusions: There was a trend toward reduction in proteinuria with fostamatinib in a predefined analysis GS '9820

of high risk patients with IgAN despite maximal care, as defined by baseline UPCR greater than 1000 mg/g. ACP-319
Further study may be warranted. BCR Slg a"ing inh'b'tors 2

Correspondence: Frederick Wai Keung Tam, Centre for Inflam- Received 16 June 2023; revised 13 September 2023; accepted 18
matory Disease, 9" floor, Commonwealth Building, Hammersmith 2023; i online 30 2023

Hospital Campus, Imperial College London, Du Cane Road,

London W12 ONN, UK. E-mail: f.tam @imperial.ac.uk
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Bortezomib for Reduction of Proteinuria
in lgA Nephropathy

Choli Hartono'#, Miriam Chung”, Alan 5. Perlman’~, James M. Chevalier
Surya V. Seshan® and Thangamani Muthukumar'
'Dﬂl:-arrnml

Introduction: Ig& nephropathy is the most common glomerulonephritis
trial (NCTO1103778) to test the effect of bortezomib in patients with lgA nephropathy and significant
proteinuria.
R I t 7 ’ Methods: We treated B consecutive subjects from July 2017 until March 2016 with 4 doses of bortezomib.
egu a ory X All subjects had biopsy-proven IgA nephropathy and proteinuria of greater than 1 g per day.
2 l given 4 doses of bortezo, v. at 1.3 mg/m” of body surface area par dose. Changes in prot
pamc e renal function were followed for 1 year after enrollment. The primary endpoint was full remi n defined
8 &8 proteinuria of leas than 300 mg per day.
Results: All 8 subjacts recaived and toleratad 4 doses of bortezo
ment. The median baseline daily proteinuria was 2.46 g (interquartile range: 2.29-3.16 gl. At 1-year follow-
Ca ncer up, 3 subjects {38%] had achieved the primary endpoint. The 3 subjects who had complate remission had
C Il d th Oxford classification T scores of 0 before enrollment. Of the remaining 5 subjects, 1 was lost to follow-up
ell dea

wieek period during anroll-

Core particle
hin 1 menth of enreliment and 4 (50%) did not have any response or had progression of disease.
Conclusion: Proteasome inhibition by bortazomib may reduce significant protainuri salect cazes of Igh
nephropathy. Subjects who responded to bortezomib had Oxford classification T score of 0 and normal

renal function.

A Ds: e o il )
@ arrations sely o . i c. This i 8 rticle under the CC BY-

et 5 d g rulome of IgAl antibodies from B cells.” In a murine mod
I pheitis in the 1d.! Renin-angiotensin-aldosterone imcrease in the number of intestinal IgA-producing
proteasome PrOteasome ystem blockade is accepted as first-li | . plasma cells and decreased etion of IgA into the
> . ot However, select  patients  treated intestinal lumen also could contribute to elevated serum
degradahon Of Inhlb'hon angiotensin-aldosterone system blm}..u:ln main at ri IgA level and deposition in the kidney.” Abrogating the
. > - for worsening of ren. funetion.” For seve production of Gd-IgAl by i -producing cells
protelns lnduce proteln sting treatment options, such as cort r could be omising s 0 nephropathy.
. cyclophosphamide, and azathioprine, potentially confer Bortezomib is a proteasome inhibitor that targets
accumu |at|0n maore risk without significant benefit.” IgA nephropa- plasma cells, which are professional antibo
thy is an autoimmune disease whereby the pathogenesis cells and is approved b
involves autoantibodies directed against gala tr.mun for the trr
deficient Igal [Gd-IgAl other endogenous proteins
that act as autoantig Immortalization of cell lines
from peripheral blood of patients with IgA m.phrapad.l' protein nsponsn..” ! Bortezomib, in off-label use, was
demonstrated production of the aberrant glycosylati shown to deplete A Disintegrin and Metalloproteinase
with Thrombospondin metifs-13 antibodies in throm-
- botic thrombocytopenic purpura, well as depleting
Comespondence: Choli Martono, 606 East 70th Street, Box 102, T ; .
New York, MY 10021, US4, E-m alloantibodies in the setting of antibody-mediated kid-
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ney transplant n:ju:lion.' Extended bertezomib
therapy was reported to be associated with the
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<«——Belilfamab A Randomized, Controlled Trial of Rituximab in IgA
Nephropathy with Proteinuria and Renal Dysfunction
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Randomized, double-blind, placebo-controlled
phase 2a study assessing the efficacy and safety of
felzartamab for IgA nephropathy

OPEN

62°ERA Safety, tolerability, and efficacy of mezagitamab (TAK-079) as add-on

Jirgen Floege Richard Lafa\,fette Jonathan Barratt’, Brian Schwartz”, Paul T. Manser”, Uptal D. Patel”, CONGRESS

Millie Shah®, Lisa Kivman’, Nicola Faulhaber’, Tabea Kraft’, Anjali Thakur’, Stefan Hartle” and mrr?azgégmm to Standard_of_care therapy in primary IgA nephropathy: results from a

Sean J. Barbour” Bewond Nephrolsgy

'Division of Nephrology and Cardiclogy, University Hospital, Rheinfsch-Westiillsche Tachnische Hochschule (RWTH) Aachen, Aachen, i enlaborosian with p hase 1 b stu dy
Germany; “Division of Nephrology, Department of Medicing, Stanfard University, Stanford, Calfornia, US4; "Department of o
Cardiovascular Sciences, University of Leicester, Lelcester, UK; “Flogen, South San Franciseo, Califernia, USA; “Morghadys GmbH, a

Nowartis Company, Flanegg, Germany; and “Division of Nephrology, University of British Columba, Vancouver, British Coturnna, Canada

impact of felzartamab on preservation of lidney function in
stract high-risk patients with lgAH.
Nidney latemational [2025) ®, @ ffdoicrg /10,1014
kint 2025 05 028

Somskchische Jonathan Barratt,' Yusuke Suzuki, Van Anh Nguyen,” lwana Dobler,” Cheryl Li;* Parth Patwari,’ MK Farmer’
"Diepartment of Cardiovascular Seiences, University of Lescester, Leicester, UK; Department of Nephrology, Juntends University Faculty of Medicine, Takyo, Japan; “Takeda Development Cenler Americas, Inc., Cambridge, MA, USA

INTRODUCTION

« Immunoglobulin (Ig) A nephropathy (IgAN) is the most prevalent form of primary glomerulonephritis
worldwide.!

RESULTS CONCLUSIONS

+ This analysis was performed when all 17 participants had completed the week 48 visit. add-on to standard-of-care therapy in
I L « Asummary of safety is shown in Table 1. There were no reported grade 23 infections or opportunistic infections. ‘with primary IgAN.

life, or cause premature death2 ) ! + Rapid and sustained reductions in serum IgA, Gd-IgA1, and IgG were observed, with mean reductions from + No opportunistic infections or grade 23 infections
+ Despite recent approvals of medications for IgAN, an unmet need remains for safe and effective baseline of 52.4%, 57.8%, and 18.9%, respectively, at week 48. Serum IgA and IgG levels trended toward baseline were observed.
MEFWORDS: dinical trial; felaartamat; Go-ighl; Igh nephropathy; IgAN; medications. by week 48 + Rapid and sustained reductions in serum IgA, Gd-IgA1,
phase 2 + Mezagitamab s a fully human, anti-CD38 IgG1 monacional antibody that depletes plasma cells, + Atweek 48, there was a 54.1% mean reduction in proteinuria as measured by UPCR from a 24-h urine callection IgG, and proteinuria were observed. Serum IgA and

- . plasmablasts, and natural killer cells expressing CD?.B (Figure 2). I9G levels trended toward baseline by week 48.

Crawn Capyight @ 2005, Publshed by Elsevier, Inc, an beha¥ of the '

deficient . i + Renal function, as measured by eGFR, remained
Inéematianal Saciety of Nephralogy. This & an cpen access artice under depletes cells for p q IgA1 (Gd-lgA1) and Renal function, as measured by eGFR, remained stable through week 48 (Figure 3). Yy

—IgAN is associated with a poor prognosis and can progress to kidney failure, lead to reduced quality of
Introduction: Felzartamab is a fully human anti-CD38
rmonaclonal antibedy under investigation for treatment of
IgA nephropathy (lgAN). IGNAZ (NCTOSDE5970) Is a
randomized, double blind, placebo-controlled Phase 2a study
that assessed the efficacy and safety of felzartamab in 54

galactose-deficlent 1gA1 (Gd-lgAT) and auteantibodies
against Gd-lgAl that contribute to the development of
IgAM. In the IGNAZ phase 2a study, treatrment with fel-
zartamab, which specifically depletes CD38% plasma

follow-up period.
+ Data are reported up to the week 48 visit.

Figure 1. Study design

Scrsening | Precosg
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Novartis, Otsuka, and Renalys Pharma; and pa,

from AstraZeneca, Daiichi Sankyo, Kyowa Kirin, Mitsubishi Tanabe
Pharma Corporation, Novarls, and Otsuka. Van Anh Nguyen, lwona
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Disclaimer: This prasentation is intended for health cara
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Change from basaline in UPCR, %
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Change from baseline in eGFR,
mL/min/1.73 m? (LS mean and 95% CI)
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itoantibod 1 Gd-IgA1. stable during the first year of this study.

erms u;lth blnpsy;nn:r;ned ‘AN despite maximal fenin i CC B cemse e ommana orgflcenses by . —aDuepI:tiun n::s:ialislls is piuicred to decrease formation of pathogenic Gd-IgA1 and IgA immune
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Development of a sweeping and blocking anti-IgA antibody
FcRn-mediated removal of circulating IgA

o Anti-IgA binds to circulating IgA

o Receptor-mediated endocytosis of anti-IgA in complex with IgA
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o IgA is degraded in the lysosomes
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Biohaven Highlights Portfolio Progress, Innovation, and Anticipated Milestones at the 43rd Annual
J.P. Morgan Healthcare Conference; Reports Positive Degrader Data with Rapid, Deep, and Selective
Lowering of Galactose-Deficient IgA1 with Next Generation Potential Therapy for IgA Nephropathy

January 13, 2025

Gal :
\ 3) | (] NcTo7054684 =

Multiantennary Study of BHV-1400 in IgA Nephropathy

N-glycans Conditions
k- IgA Nephropathy

Locations
Miami Lakes, Florida, United States Pembroke Pines, Florida, United States
Chesterfield, Missouri, United States Dakota Dunes, South Dakota, United States

Show all 5 locations
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IgG Endopeptidase in Highly Sensitized
Patients Undergoing Transplantation

ABSTRACT

ERIEF COMMUNICATION |
— BACKGROUND

Donor-specific antibodies create an immunologic barrier to transplantation. Cur-
IgA1 Protease Treatment Reverses Mesangial Deposits B L e rent therapies to modi dt.)lIOY-SpCCA[IC An\t:bod:cs are h‘mucd and |:|cl}cctnx} in
and Hematuria in a Model of IgA Nephropathy foo: 4 i the most highly HLA-sensitized patients. The 1gG-degrading enzyme derived from

, Los Angeles,
shs.org.

n, contributed equal

ordan and Lorant, and Drs. Vo We rzpnrr on rhe Lumbmzd e\pzneme of two independently performed open-label,
hi

se 1-2 trials (conducted in Sweden and the United States) that assessed the ef
ficacy of IdeS with regard to desensitization and transplantation of a kidney from
an HLA-incompatible donor.

METHODS
We administered IdeS to 25 highly HLA-sensitized patients (11 patients in Uppsala
or Stockholm, Sweden, and 14 in Los Ang cfore the umspmnuuon of a kidney

bacterial IgA1 proteases

s, M r.nphmnhm
mofetil, and glucocorticoids. Patients i .S. study also received intravenous
immune globulin and rituximab after transplantation to prevent antibody rebound.

RESULTS
Recipients in the U.S. study had a significantly longer cold ischemia time (the time
clapsed between procurement of the organ and transplantation), a significantly

' » higher rate of delayed graft function, and significancly higher levels of class I donor-
N neresey S @ el ol P - hupction, b the il ¢: se i Swedish s A total of 38 serious adverse
on, €0 Naranee i LU Other teeat
L",.lEE".l'Ed Igﬂl srficantly ot lod Morsovar, ety de. 1 i s oc i ients (5 events were adjudicated as being possibly relared
L 2 I i e to 1deS). At transplantation, total 1gG and HLA antibodics were climinated. A total
b “_ o her st o sl iy, Sone ot of 24 of 25 parients h sion of allografts after transplantation. Antibod)
cannot protect {mode! 0 mediated rejection occurred in 10 patients (7 patients in the U.S. study and 3 in

the Swedish study) at 2 weeks to 5 months after transplantation; all these patients

K i x ) - R had 2 response to treatment. One graft loss, mediared by non-HLA IgM and IgA
‘. -EIQEII 151 infection N i e v e prgpesion anl I e o ) antibodies, occurred.
! e " : led l“””" wience: ' CONCLUSIONS
T el st tro e b ; v . R a5 2 < 5

IdeS$ reduced or eliminated donor-specific antibodies and permitted HLA-incompat-
ible transplantation in 24 of 25 patients. (Funded by Hansa Medical; ClinicalTrials
.gov numbers, NCT02224820, NCT02426684, and NC 75551.)

Neisseria, Haemophilus i ey e s ol Rl o e e :

The New England Joumal of Medicine is produced by NEIM Group.  division of the Massachusetts Medical Socicty.
Downloaded from nejm org on Janvary 21, 2025, For personal vse only

End SI rEp tﬂr‘ﬂmuﬂ hacte"a ) . No ofher uses without pemission. Copyright £ 2017 Massachusetts Medical Society. All ights reserved.
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Driver for nephron loss —|

Treatment goal —|

Interventions with reported

efficacy across populations

Interventions with reported

efficacy in specific populations —|

(see Figure 4 in the full guideline)

2025

IgAN at risk of progressive
kidney function loss

Manage the IgAN-specific
drivers for nephron loss

Manage the generic responses
to IgAN-induced nephron loss

In all patients, these should
be considered simultaneously

Stop synthesis of Reduce glomerular Blood
pathogenic forms Stop IgA/IgA-IC hyperfiltration, proteinuria i
of IgA and IgA-IC mediated kidney injury and the impact of proteinuria pc ool
formation on the tubulointerstitium
Lifestyle modification
Nefecon Y

Systemic glucocorticoids RASi or DEARA + SGLT2i

Mycophenolate mofetil (China)
Hydroxychloroquine (China)
Tonsillectomy (Japan)

Always consider the option of a clinical trial

Cardiovascular
risk reduction

Figure 2| Treatment targets in immunoglobulin A nephropathy (IgAN) and the positioning of drugs included in this guideline.

Reflecting current understanding, Nefecon is shown as having a predominant effect on the production of pathogenic forms of IgA and IgA-
containing immune complexes (IgA-ICs), with an undetermined direct effect of systemically absorbed budesonide on the kidneys. Systemic
glucocorticoids have a well-documented anti-inflammatory effect within the kidneys and an undetermined direct effect on the production of
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Proteinuria >1 g/d despite at least

3 months of optimized supportive care:
« BP management

« Maximally tolerated dose of ACEi/ARB

Not applicable to « Lifestyle modification Not applicable to:
variant forms of IgA: « Address cardiovascular risk + IgA vasculitis
« IgA deposition with = IgA nephropathy
minimal change disease secondary to:
« IgAN with acute kidney - Viral (HIV, hepatitis)
injury Consider enrollment -Inflammatory bowel
« IgAN with a rapidly in a clinical trial disease
progressive - Autoimmune disease
glomerulonephritis - Cirrhosis
«IgA-dominant
postinfectious GN
eGFR <30 mlI/min/1.73 m? eGFR 2 30 ml/min/1.73 m?
Specific populations:
« Japanese - consider
Toxicity risk stratification: tonsillectomy
+ Advanced age « Chinese - consider
. Metapolic syndrome mycophenolate mofetil as
+ Obesity a glucocorticoid-sparing
« Latent infection agent
(TB, HIV, HBV, HCV)
Consider maximal Risk/benefit profile ofytmm:olds
supportive care  should be individually discussed"
Figure 24| Management of patients with IgAN who remain at high risk for progression after I supportive care. IgAN with

rapidly progressive glomerulonephritis is covered in Practice Point 2.4.3. "The TESTING study'“” shows early evidence of efficacy in patients who
had marked proteinuria (2.4 g/d average) at the expense of treatment-associated morbidity and mortality. ACEi, angiotensin-converting enzyme
inhibitor; ARB, angiotensin Il receptor blocker; BP, blood pressure, eGFR, estimated glomerular filtration rate; GN, glomerulonephritis; HBV,
hepatitis B virus; HCV, hepatitis C virus; HIV, human immunodeficiency virus; IgAN, immunoglobulin A nephropathy; TB, tuberculosis.

pathogenic forms of IgA and IgA-ICs. Strategies to manage the generic response to IgAN-induced nephron loss may also include the use of 3-
hydroxy-3-methyl-glutaryl-coenzyme A reductase inhibitors in selected patients. DEARA, dual endothelin angiotensin receptor antagonist;
RASI, renin-angiotensin system inhibitor; SGLT2i, sodium-glucose cotransporter-2 inhibitor.
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