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CONCLUSIONS

Concomitant Sparsentan (SPAR) and Sodium-Glucose Cotransporter-2 Inhibitors (SGLT2is) in Patients With
IgA Nephropathy (IgAN) in the PROTECT Open-Label Extension (OLE)

Addition of an SGLT2i to

stable SPAR treatment in
patients with IgAN in the

PROTECT OLE period was
generally well tolerated. Stable
weight and blood pressure were
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