
Abstract 

IgA nephropathy (IgAN) is the most common primary glomerulonephritis worldwide with a 

very severe prognosis, causing kidney failure in up to 50 % of patients in a period of 30 years. 

For the diagnosis of IgAN it is necessary to perform a renal biopsy, this is an invasive 

examination that carries number of risks for the patients (the most common is bleeding and 

others). The aim of our work was to identify markers that could facilitate diagnosis and might 

help in determining the disease activity with an estimate of prognosis and consequently optimal 

use of effective therapy. 

In the pilot project on 19 patients with different types of glomerulonephritides (IgAN, diabetic 

nephropathy, membranous glomerulonephritis, lupus nephritis, ANCA associated vasculitis) 

and 19 healthy subjects we demonstrated a panel of 7 biomarkers (8-hydroxyguanosine, 

dodecanal, leukotriene C4, alpha1-antitrypsin, heparan sulfate , IgA-uromodulin, Gd-IgA1) that 

were able to completely differentiate patients with IgAN from other types of 

glomerulonephritides or healthy controls.  

In a group of 93 Czech patients with IgAN we confirmed the influence of clinical factors (PU, 

HT, eGFR) on the progression of renal function. Using LDA and logistic regression modelling 

we found that serum Gd-IgA1 (native without pre-treatment with neuraminidase) correlated 

with renal function. We confirmed low serum levels of anti-Gd-IgA1 antibodies in patients with 

stable renal function. These results have not yet been published. 

We developed an estimation model for prognosis of patients with IgAN at the time of diagnosis 

using logistic regression model, one clinical factor (eGFR) and one serum marker (anti-Gd-

IgA1).  



Intrarenal staining of TLR facilitated diagnosis of IgAN and it was able to distinguish IgAN 

patients from healthy controls even with ANCA vasculitis and allowed stratification of patients 

with IgAN based on renal function and proteinuria.  

In our study we have confirmed markers that could help diagnose the disease but especially 

determine the disease activity with a forecast estimate. These markers also might help deciding 

on optimal start of an effective therapy with the possibility of delaying the progression of renal 

function to renal failure and reducing the socio-economic costs associated with replacement of 

kidney function, and last, but not least by improving the quality of life of patients. 

 


