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CONCLUSIONS

Concomitant Sparsentan and Sodium-Glucose Cotransporter-2 Inhibitors in Adults With IgA Nephropathy in
the Ongoing Phase 2 SPARTACUS Trial

Switching from a RASI to

SPAR treatment on a
background of an SGLT2i allowed
further reduction of proteinuria in
adult patients with IgAN,
lowering their risk for disease
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z BACKGROUND ) « SPARTACUS is a phase 2, exploratory, open-label, single-arm, multicenter study of the efficacy and safety of up to 24 weeks of SPAR « Changes in UACR, UPCR, eGFR, and blood pressure were analyzed with an MMRM approach (Figure 2). Other endpoints were Medical writing assistance and editorial support were provided
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