Is the rate of biopsy proven IgA Nephropathy increasing?
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IgA Nephropathy (IgAN) is the most common cause of idiopathic glomerulonephritis worldwide. It has been observed in up to 40% of all biopsies performed for glomerular disease in Asia, compared to around 20% in Europe and 10% in North America. It is more common in whites and asians than blacks, and has a male predominance of at least 2:1.

In recent times there has been a change in clinical practice, with it becoming less common to perform renal biopsies on patients with asymptomatic microscopic haematuria, stable renal function and no (or low grade) proteinuria, this certainly being the case in Europe and North America. Despite this, there is a general perception that there has been an increase in the rate of biopsy proven IgA nephropathy. The aim of this study was to assess whether or not this perception was in fact correct.

Population

All adult patients over the age of 16, who had a native kidney biopsy performed at a large teaching hospital during 1996, and over the 12 month period from the beginning of June 2005 to the end of May 2006, were included. All biopsies of renal transplants and malignancies were excluded.

Method

A list of all eligible patients was generated from a pathology database. All renal biopsy reports were reviewed, including light microscopy (LM), immunofluorescence (IF) and Electron microscopy (EM), if performed.

Results

In 1996, 87 biopsies were performed. 61% (53) were male, with a mean age of 49.5 (±19.4) years. 84% (73) were white, 15% (13) asian and 1% (1) black.

46 biopsies were performed during the 12 months of 2005/6. 70% (32) were male and the mean age was 48.8 (±19.9) years. 78% (36) were white, 20% (9) were asian and 2% (1) were black.

In 2005/6, 21.7% (10) of biopsies reported IgAN, versus 4.6% (4) in 1996. This is statistically significant, p = 0.0052 (Fisher exact test, two tailed p value).

This striking finding of a four fold increase in the proportion of patients having a diagnosis of IgAN does not appear to be explained by a difference in the demographics of the two patient groups, as there was no significant difference between age, race or sex. The recent changes in biopsy practice should result in a trend in the opposite direction. Advances in technique may have improved the ability to identify and diagnose glomerular disease over the past decade, however, a future prospective study would help clarify the indications for biopsy, and subsequent diagnosis, and establish whether there is indeed an increasing prevalence of IgAN.

