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INTRODUCTION

« Immunoglobulin A (IgA) nephropathy is a progressive glomerular
disease affecting ~1.3 per 100,000 people in the United States,
with nearly half of patients progressing to kidney failure within
their lifetime™-3

RESULTS

« Among responding patients, 70% were male, and 68% were aged 35 to 54 years. Fifty-eight percent of physicians were in
group private practice, and 67% had 11 to 30 years in practice (Table 1)

» Although corticosteroids have been used to help manage disease

Table 1. Patient and physician baseline characteristics
activity, their use is limited by an increased risk of adverse events*>° PhY

Characteristic Patient (n=100)

Physician (n=150) Characteristic

Patient (n=100) Physician (n=150)

Preserving kidney function was the most important aspect for both patients and physicians when making treatment
decisions (Figure 2)

— Two-thirds of patients indicated it is very important that a treatment addresses the underlying cause of their condition
and not just the symptoms

— Patients felt the time to onset of efficacy, total duration of therapy, and whether it treats the underlying cause of the
disease was very important in influencing their treatment decision, even more than physicians did

— Route of administration and impact on family planning were among the least important aspects when considering a

CONCLUSIONS

 Although patients and physicians shared similar treatment goals, perceptions differed in
how they experienced and prioritized current therapies

« Patients showed strong interest in emerging disease-modifying therapies and felt that
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Figure 1. Patient and physician satisfaction with how treatment approaches managed IgA nephropathy symptoms
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Note: NET is defined as the total percentage of patients who responded somewhat or very satisfied. ?Patient results based on extremely small bases (n<49) should be interpreted as qualitative only. PPhysician results based on small bases (n=50-99) should be interpreted as directional only. °Patient results based on small bases (n=50-99) should be interpreted
as directional only. 9Physician results based on extremely small bases (n<49) should be interpreted as qualitative only.

Survey question: [Patient; n= base varies] How satisfied are you with how these approaches have managed your symptoms? [Physician; n= base varies] How satisfied are you with how these approaches have managed your IgA nephropathy patients’ symptoms?

ACE, angiotensin-converting enzyme; ARB, angiotensin receptor blocker; ERA, endothelin receptor antagonist; RAASI, renin-angiotensin-aldosterone system inhibitor; SGLT2i, sodium-glucose cotransporter 2 inhibitor.

REFERENCES
1. Cheung CK, et al. Front Nephrol. 2024;3:1346769. 2. Kwon CS, et al. J Health Econ Outcomes Res. 2021;8(2):36-45. 3. Pitcher

DISCLOSURES

* Physicians and patients agreed that strong clinical evidence (79% vs 60%) and the ability to treat the underlying cause of
IgA nephropathy (66% vs 57%) were critical for adoption of new therapies, as important as the side effects profile (65% vs
61%) and insurance coverage (69% vs 61%) (Figure 3)

Figure 3. Patient and physician considerations influencing likelihood of trying new IgAN treatment
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Note: NET is defined as the total percentage of patients who responded positively.
Survey question: [Patient; n=100] How much do you agree or disagree with each of the following statements? [Physician; n=150] How much do you agree or disagree with each of the following statements?
IgAN, immunoglobulin A nephropathy.

Physician

Survey question: [Patient; n=100] Which of the following characteristics, if any, would make you more likely to try/more interested in trying a new treatment for your IgA nephropathy? Please select all
that apply. [Physician; n=150] Which of the following characteristics, if any, would make you more likely to prescribe a new treatment for IgA nephropathy? Please select all that apply.

* 93% of patients reported that a variety of information and support would be helpful to feel more comfortable trying a new

IgA, immunoglobulin A; IgAN, immunoglobulin A nephropathy.

treatment option, especially a clear understanding of how the therapy works (67%) and managing side effects (66%)
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