Sparsentan (SPAR) as First-Line Treatment of Incident Patients With
IgA Nephropathy (IgAN): Findings From the SPARTAN Trial

CONCLUSIONS

These preliminary findings show that

SPAR as a first-line treatment in patients
newly diagnosed with IgAN was effective in
reducing proteinuria and controlling BP
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The rapid and sustained
reductions in proteinuria (>80% over 48
weeks), the achievement of complete
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