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CONCLUSIONS

§> In these preliminary results,
sparsentan as a first-line
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- As of the data cutoff (September 26, 2023), 12 patients received sparsentan and - Estimated glomerular filtration rate changes were relatively stable over 36 weeks of diagnosed with IgAN was effective
participated in the study for 26 weeks (Figures 2 and 3) treatment with sparsentan (Figure 6) at reducing proteinuria and
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BMI, body mass index; BP, blood pressure; eGFR, estimated glomerular filtration rate; IgAN, immunoglobulin
2 iephrapathy; UPCR, urine protein-to-creatinine ratio; UPE, urine protein excretion. - After an initial decrease, blood pressure (BP) remained stable during the rest of the treatment period with sparsentan,
follow-up (Figure 7) with no evidence of fluid retention
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Figure 3. Patient Progr: in th Week A > observed in the study participants
gure 3. Patient Progress in the Study Up to Week 36 at baseline and week 6, and ambulatory BP showed a slightly greater change from Y P P
baseline than office BP (Figure 8) .
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Table 1. Mean Weight and Total Body Water Change From Baseline

UPCR, urine protein-to-creatinine ratio.

Figure 5. Proteinuria Per Individual Patient
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