Sparsentan Receptor Occupancy Modeling, Clinical Actions, and Safety
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representing a risk for fluid retention

If AT,R blockade consistently exceeds ET,R antagonism, the risk of fluid retention is minimized or avoided. This could partly explain the fluid retention seen
with single-target endothelin receptor antagonists and the minimal change in fluid status seen with DEARA sparsentan

ANGII, angiotensin II; AT,R, angiotensin receptor type 1; AUC, area under the curve; C,,, maximum plasma concentration; C;,, minimum plasma concentration; eGFR, estimated glomerular filtration rate; ET-1, endothelin 1; ET,R, endothelin receptor type A; Hendry B, et al. ASN Kidney Week 2023
ETgR, endothelin receptor type B; IgAN, immunoglobulin A nephropathy; PK, pharmacokinetics; RAS, renin-angiotensin system; t,, half life; UPCR, urine protein-to-creatinine ratio. *PK data are based on population PK model prediction for patients with IgAN. Abstract SA-PO276
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