Basic Medical Theory Research

A EHE 53R iCHF
$6Le5 5 HeRA 1.002024 4
SRR B3| TS ISSN) & 2705-1102(P) / 2705-1110(0)

IgA'¥¥ 9% (immunoglobulin A nephropathy, IgAN) BJ B AR

IgA Bl iGy i sTidt e

FEF WA
1 RIEEFR 2 AMNTARER
DOI:10.12238/bmtr.v615.10080

[ ] 1gA B 5% (1gAN)A F B 5% F LA R AL B D3RR TR, 42 F B AR B Rty 22 REAZ— B W
EAAFHCE ST 7 ik e R E K VA BT A R AT ik A £ ARG AR AR, B AR R K., HF
&, A ST IgAN K R HLEL 6 3 RANFF 70, h L T 3 % 43t Zompuig ey e e #7265 . s K de @ 37 25 4 80 T A%
IoANZ R A 1% M B 5238 09 7T Ak, VA TR ATIgA Bom ¥ s id 7 #T it e a9 4738

[REIA] IgARR; @ hdy; &7

hESES: R586 XEHRIRAE: A

Research progress on targeted therapy for IgA nephropathy
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[Abstract] IgA nephropathy (IgAN) is the most common primary glomerular disease in China and one of the
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main causes of end—stage renal disease. Currently, there is no specific treatment method, and supportive therapy
and immunosuppression are mostly used in clinical practiceTherapy is the main approach, but its therapeutic
effect is limited and has significant toxic side effects. In recent years, with the in—depth study of the pathogenesis
of IgAN, many targeted new drugs targeting the pathogenesis have emerged. This type of targeted new drug can
help reduce the likelihood of IgAN developing into chronic kidney failure. The following is a review of new
advances in targeted therapy for IgA nephropathy.
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