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common symptom of hematuria and occurs in less than 5% to 10% of patients with
IGM with rapidly progressive glomerulonephritis. The aim of this study was to
investigate the diagnostic biomarkers of this disease after biopsy.

Methods: IgA (N) Nephropathy is the most common glomerulonephritis in the world
and is currently recognized as an important end-stage renal disease (ESRD).
Hypertension, proteinuria greater than 1 g/ day, and severe lesions in primary renal
biopsies such as crescent and interstitial fibrosis are the major predictors of
progression to ESRD. Despite its prevalence and clinical significance, there is no
consensus for treating patients with risk factors for worse prognosis. Our aim is to
describe cases of crescentic IgA N and emphasize the efficacy of immunosuppressive
therapy here.

Results: This is a case-control study of the physiological and pathologic features of a
patient with clinical, radiologic, and treatment modalities of a patient with
immunoglobulin A nephropathy without a history of renal disease.

Conclusions: IgA Nephropathy, first identified nearly four decades ago as one of the
types of kidney disease, is one of the most common causes of primary
glomerulonephritis in developing countries and is now one of the major causes (End
- stage renal disease (ESRD).

Immunoglobulin A
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