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IgA nephropathy, an important cause of end-stage renal disease, is common among Asians. The Oxford Classification, validated in 2009, identified four histopathologic features of this disease: mesangial hypercellularity (M), endocapillary hypercellularity (E), segmental sclerosis (S) and tubular atrophy (T). Results vary among different populations as to which histopathologic feature is more predictive of renal survival. In this retrospective study, we measured progression to end-stage renal disease (ESRD) through doubling of serum creatinine and >50% reduction in glomerular filtration rate (GFR) from baseline. Charts of 206 IgA nephropathy patients at the National Kidney and Transplant Institute from January 2010 to December 2017 were reviewed. The mean age at biopsy was 36, majority were females, only 75 were hypertensive at baseline, average serum creatinine was 1.4 with a mean GFR of 68.5. Proteinuria at biopsy was 1.7. At the end of follow-up, ESRD was seen in 29 of the subjects, 29 had doubling of serum creatinine, 31 had >50% reduction of GFR from baseline and needed renal replacement therapy (24 hemodialysis, 1 peritoneal dialysis), 6 underwent kidney transplantation, 2 of which were pre-emptive. The most frequent histopathology was segmental sclerosis, but it was tubular atrophy that showed a correlation with poor renal survival with increasing proteinuria and creatinine with decreasing eGFR at higher T scores. Mesangial hypercellularity, endocapillary hypercellularity and segmental glomerulosclerosis showed no influence on renal survival. Baseline renal function was also a strong variable in terms of >50% reduction of GFR from baseline. 
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