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Abstract

IgA nephropathy (IgAN) is a disease characterized by immune inflammation triggered by the depo-
sition of galactose-deficient IgA1 (Gd-IgA1). Its pathogenesis has not been fully elucidated, and im-
munosuppressive therapy is the key to delaying the onset and progression of the disease. This paper
reviews the conventional immunosuppressants and novel immunomodulators commonly used in
the clinical treatment of IgAN, including glucocorticoids, mycophenolate mofetil, calcineurin inhib-
itors, targeted complement drugs and B-cell targeted drugs, and discusses the individualized med-
ication regimens. By focusing on the cutting-edge research ofimmunosuppressive therapy and com-
bining with the “multi-hit” mechanism, this review provides theoretical and clinical references for
individualized and precise immunosuppressive therapy for IgAN.
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1. 5|8

IgA "B (Immunoglobulin A nephropathy, IgAN) & HHIRAE R . *FMERGE. s 2 aLEER R0 b
W IgAl 73 THEREAL R E (1], TSR ST T B D ER R B ) S /NER$54%3, 2 4 R DL I S R A
BNERIR 2 —[2]. HInREIMEA ZREARR AL E NI BN MRy AR, 24 F i aE Al
WiE g s, ATAEE IR R B ER . WIRRECAEERER; R E N 2 S 8e i B e h 4. §
FEU[3]. IgAN 5 B AR LI 4 R S8 A R, IRTFAT A R T TR e B B . PRI TT b Sy i 7]
BIZ ST AN, AMTHEAAE R 2900 AL M T IgAN 1 G2 i) 7 Fh S myG 7 ik it
ITERIR, IR IgAN S HIHaTT IO AT 5, DUAIG IR IG 7 SR AL % .

2. RGeS REHIHI

(1) BB i

W R A — )2 B T S A BRIR T 1A% G e e IR, IR T IgAN, L nT i A% % 5%
[KF NF-KB {5 5@ T 4054k, MMM IL-11 IL-2. TNF-o Z540H0 R 7107742, D 2008 B 5
i () /N BRI R B R EE M, D R R R IRIR MR R IL[4], SME R BIT e, BE b
FER A R, AL G /INERE R 0T 3R S AR Rk KT S N B A L /N 2 A B T AT 4L
oy EEREATEE > 0.75 g/d B, BEETUMETIE & T & G Thaedt g, H N & i vl
PAFAE PR M S0 3RaE, mEEHEARS]. MR RER, SEERIRTREIENGGRRS R 4A
FHECAR AL BR R [6], REA RFRMK IgAN B R, FEBRK IgAN B35 3 N 2K #1599 (end-stage renal
disease, ESRD) I XK [7]. A AR E R [8], HARHIRIE I 6~9 A H 7] LUA R IgAN & fa & 'S
Thee, WAFIERN ARG KT RS A&NERIRE BT RAELREAHE, FIErEDaB TS FikEk
RO P 22 4tk o I PRATE 78 CLEE I, B8 2 IR 7E IgAN VR IT IR IR IME AR B S, (BRI RS
IF R[] A4 B RGN 10] v B AN 4k R e 11155 — RANA B OB, HACHATT R e AT 35 it — P 7t .
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PR B GO RS HER B S PRI T R, R VIR A R OB . 78 52 HOB 7 AR IR B2 R4
B 2 B AL BRI R B0 IE HT ORI 22 Ak o

(2) BEFEREE

W R IE (mycophenolate mofetil, MMF) & IIfi K _FiATT IgAN (1) 8L 8L G G2 3155, HAE AL 45
P G328 B oA T 1) 98 RE S NE 5 A8 T -5 HL A0 1) 22 RS 200 48 5 R0 4 it 5 R SR 12 VB P AH G o 7F TgAN
R E T, BEBYERERT N S, IR 138 MMF 3897 40 BIE AR > 1.0 g/d, Cer=75+73
mL/min/1.73m? [f] IgAN #7697 24 &, BEV5 72 B, MMF 48 AR 58 2R 2R v ik 80%, Ik
MMF HJ A R R A S AEZEE ThRER T P . IR AR FE K B[ 14] MMF 1] 535 P4 IgAN B SR sTIR
KV, HITFEAE 6 AUl EF T NEE . A 70Ea[ 158 & B R N ] MME 1697 7] DB 550t B/
BRIGTERE S b R IX TgAl IUTRR: R EF T IhReMER[16]. B MMF 697 A0 I RT3 2,
RIAIA R T REAEE R A T R B B PR 23 s ERORE I 4 55 B I sk e R T AE AR . B Wi
AN R [17]o

(3) FHVABERR AR A7)

15 % 1% IR g 411 1) 771 (calcineurin inhibitor, CNI)M.H T IgAN FIfE ML i@ SA AN E B %68
FRAEE A, IS R RS A0S Ik, AT RELT IL-2 2SR T 0 5%, ) T 0B AiE 4. BEEE AT
YU PR T = A, s B g s S B R BT [18] 0 PR o LR R L Al o 5 ) RN PG B B ] (M 2547,
BIET ONI, WAMNEHETERRR MR IERR-1 FRIE L5 NBUBRCREE), LA 805 1 9 R e A o ik (1) 4kl 4
FHANEE g (A e ME BRI R B Y CONIT [19]. IR &I, CNI o] LA Rk s E IR, o8 5 Thee
[20]. MK AEAME EFF, 24 h JREEEE EFEE BT N A TR ET ER[21]. SRS, FE
DS CNT (2596, WRPE I mynl GE3G N 'S B [22] IR FEIE[23]. Ml [24] 5 AN R OB 1 R A2 R
K. {H CNI ARG, Aemit)LLE, iTNHT&PRZEEE . IGR A RI25], BHRA
CNI JE 2 I 5 5T A ISR . S PeC. F i B sa i ZRNImR R, HRERESZ
W) & A FH I B A G

3. B SRIET

(1) EEraRMEZ

AMAE R G PR R S e N BB ZENL, B AMAZG IR T RS T TIPE 1gA BRI Hh A 2 2k
H T BRFETG . IgA BRI 5 HME S BRI BEUE A 0%, MaMASS BRI FERE,  BUlisMA C3
HALREI R AR, Bl R RIE RN, 5 NER[26]. BEAMAZG Y S5 HMASE B i B RS
454, Bk B 14k Bb, BRI C3 HAUEE, Wb RIEN BB ORI B /NBRiE I 52 B 45140
[27].

ff APPLAUSE-IgAN f{j—I0 & FFulsy BEHL. XUE .« 2B 5705 IR TG AR 78 45 R 2o, i A #E )
MBI AT PRI 9 M H S, BRI BRI BEEFEK T 38.3% (p < 0.0001). iF B HE [ #MA 25 £/
WA PEREAR TgA B B R ORI, oA RO BRI, R ik e e AT T,
HRIUH RO 320 FEREF R 7 TR A RT3 T, A R R NR AR 2 5 22 R AR 28]

S e MRS 247 B 208 TR T Rt 78 33 BT e RS2 [291] - A i AR A5 FHY NS 28297 R A 5K A 8 S L {EL L 7]
AMAZGI BN TgA BRI R 180 A SERNE R, A7) R K I T (%) B U 308 ol ik — 5 i A oozt 3
RS o

(3) B 0 [ 244

H AT IgA Bm A mBLE] “DUEIT 7 it B e 5 B0 m B ME R, HURLEBE 5 E KR
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BRI R T, B B 40174 Gd-IgAl, JF SHURBETUAR 1456 TR G R ZE A
(circulating immune complexes, CICs), i ¥#iG R EANMIETE . 1S AMA RS Inis 20 N, S8 2
A M 457 25 1T A . BETERII[30], IgAN BEAAAEYIE B 409 B A 2012 B s, it
CD27-CD21+B 2 A, FETE R IgA /b B BRI, S8 Gd-1gAl 17742 . BREAEFFTIUESE IgAN &
# MiEA71E BAFF & APRIL /KFFtE, H'5 Gd-IgAl /KPR ™ B A2 R 2 IEA95[31].

I RBEF R IL, B A EFE A Z5W1E IgA BIRIRITIT AR 2 . SR B 40 58 [m) 25 7] 2 5 B p0 0 IR
T IgA B BERE IgA BRBIT 8, WM IgA B EE R, FRIRE R, HXf IgA 'H
o PR/ INR AR S IR R 2R A Tg A B9 P MEPE B s O SE YR [32] . S22 B 4B REE [ 25/ N R BV TT IR
WA TgA B e, B I ERSE SRR SOR Y R, BT EREYT 21 S H B R K(33].

IREHF IR, BAENNSCRHGYT Bl EIRCG R Z & BhiA e W K 1 F L BB NEAR,. )
A2 B TS R AV BB 2% B e R B, LT BORIE B R T340 R B0 A JR) BR A 32 0 B2 L )
TEBR B B 4i, X500 CD20- 5 41 FH AN, $0 3500 1 2 AR SR A AL IgA L (Gd-IgA D)4,
i = X0 2R DX A B UTUAR B S A JE B 1) 4535 o

REVEE IR —F0Er Y B A0S A R 7 RS RO, Dy B 2H N B B IR0E 791) B A5 U 5 B4 2 O A4 AR LA
FH & A (transmembrane activator and cyclophilin ligand interactor, TACI)-Fc @ &8, 1540l TACI 244 g 4k
SR SRR 1, g5 A AIEIA it £ 1 BAFF/BLyS Al APRIL [36] [37]. 4% B 40fiEtb. 04k
Syukoris, AR 1gAl, HFEEFERIRREAKTE. RIEFII6E38], AA RIFrIE M2
[39], HABIT SRR MGZN 66.67%: FI A B 2 E VM 32 M55 [40]. TVA BRI, FE5H I H
N H L 25 n] e RUR N 2 (41, (HIX G YIWAAAE — 2L /BRI, v R GG 1) XKz [42]. B 48
JUEE [ 250 TgA B BIRIT R I ECK BNRITIE 71, B2/, BrOitse, RINKF AR, £h
O FEiE— IR EFIAIR ST T R LURFE LA, FEARAS R SORE R & AR AU o

4. MR Z7 BRI

£ IgA FORIGIT, REGERmZ T EE, HlE MO 5. NREFFRRER A G
RIVANIE, FEMIFEIR YT J7 Sk T 1677 75 58 1 B AR 2 B R B R (4310 AR A R
feithe, 697 7 AR AR F 1 kPR, T 8 5 2R e e A1 ) K & KGR BB B o s oy
JTid, PRI SE RN, BRI [44]. ARTTURMI[45], B FURGR IR & M BE Bt 67 7 A Ak
ARG W] HAEA T AT R TgA B R E IS MER B B0, SEZE ' DhReAk, 36 A BEVIE )
REFRE -

B IR DR R S BN AL HE, R BB AR IR AR, 2 T AF AR B0 £
MDIRERIIE DL, Bt — DN IR o MRS B A DU E G B Re T 7 SR, LTS
it JB S AP FE RS, T A A W o s AL 25 WK T RO e At IR RA Y] AN RN 92
Yo FEIRYTIERE T, E UM B PRI AR AL, A0 R/ ERDE IS R A RN RBAR b, N HEIR T T 5
GBI B BB SR T S TgA BR B LA T A, ASEIFE LS A e e R B R - Beis AASTH)
PSR BEL WA I (R S BE SO, IR YT RCR

Wil B2 SR BBk 5 B IR IR VR T TgA B[46], Bl BZ SR 2 ZAM] SORE A Ge BE RN, 3 Iy R M U e ¢
PEANH] T B kM RIBETE, MEIRE AT RIE AR, AR RE AR, RIEDIRE. Speiif
75 FEA 2451 R IBG 15 L P AR S s Y R B RCR, n S e A 7RI 5 ACET B ARB [47], BRREFFRE 1R,
SCREFEMIIN I, SES ' DIRESAL . B B S B 19 705 1 Gt S BE AR IO R )T B EAR IR AR R, AMA
TS 0 B ORI, A T RERE PR ER T RO, N TgA B B E ORI U T .
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5. RESRE

IgA B BT S BE AT T I 2 YR . ZAEYEIIRE Ao IR AN R R S R S BE A 77 22 2
BIAS RN B R G B 570 42 1 TgA B IR T 7Bl FLAEA RO A 22 AR I T 4% Gt e e il 571,
N B IRZ DI AR AR T SR Se 0t 1T i BB . BEERGHEL T RO [z, DASERS TgA B AR
B BRI SR ZG W R BOR B AT E 2, A% Gt S B 40 1) 70 A 2 e e R 5 RIS L, AR
SEH L LA AN RPN %, HEMNZIATTEWBOR R EL RN, SREIRITRCR, NIRE
TgA B s R S RO I 5

EHEWH

0 TREWH, WHARK: BREIEAPEZEHRRE (BRI 4 b ERER R T
TEAE /D BH M2 AR RS HEVR TgA B IR R 206 K 25 MR 7T ), WH %S : zyw2025-052.

SE K

[1] Knoppova, B., Reily, C., King, R.G., Julian, B.A., Novak, J. and Green, T.J. (2021) Pathogenesis of IgA Nephropathy:
Current Understanding and Implications for Development of Disease-Specific Treatment. Journal of Clinical Medicine,
10, Article No. 4501. https://doi.org/10.3390/jcm10194501

[2] Du,Y., Cheng, T., Liu, C., Zhu, T., Guo, C., Li, S., et al. (2023) IgA Nephropathy: Current Understanding and Perspec-
tives on Pathogenesis and Targeted Treatment. Diagnostics, 13, Article No. 303.

https://doi.org/10.3390/diagnostics 13020303

[3] EEOBME, SCIR, VENN, £ oEAIRE R UG 44 2025 4E IgA B HIIG R SE B AE MR [)]. Hh AR B IR 2k
£, 2025, 41(12): 1042-1048.

[4] ZEE, B, BHE, % IgA BREEE/NERPRE R RIS ER ZARRE S5 IHIT R ERIGRTEFRDI]. E R vEE
gEE R A4, 2023, 24(6): 502-505.

[5] Pk, 2oPh, ARE, . 5T RStk SRR B8 R T T [gA BRIIGARTER[]. R ERTEELS A S
A&, 2023, 24(3): 213-217.

[6] Z77HAE. BARE R BERIATT 1gA B WS S PAk [J]. I R & 245 STk F 1 4% 3K, 2020, 7(36): 150.

[7]1 XITFEM, 28%%, oA, &5, Falf RGBT 1gA BRI RSN hEPEELS S EWRRE, 2020, 21(4):
321-327.

[8] JZRALE, =i, XIBE, & BEBMEREIT IgA B0 R E IgA BB 16T WA I 2Bk 70 IR PRI IG 456 10).
I PR B IR 24 &, 2024, 24(5): 406-411.

[9] EEEFL, M, RN, 25 MR TUETE 20 M 35405 Hh I R R A 4 i S A S g R [I/OL). DAL 22 4 &,
2026: 1-15. hitps://link.cnki.net/urlid/61.1108.R.20260114.1647.002, 2026-01-15.

[10] FERME, JEIBH. B R Bk 0 1 A R 3 b £ A0 BN PRAEAIE % 75 6 IR 2R [0, 9 g D S0 K 2 2 R (15 2
JiK), 2022, 19(6): 75-78.

[11]  EGK, TR R BRS¢ o I R AN B (B IE B A T 9 53R [T]. SEA BR B ilm R 44
£, 2025, 22(6): 22-26.

[12] Ziswiler, R., Steinmann-Niggli, K., Kappeler, A., Daniel, C. and Marti, H.P. (1998) Mycophenolic Acid: A New Ap-

proach to the Therapy of Experimental Mesangial Proliferative Glomerulonephritis. Journal of the American Society of
Nephrology, 9, 2055-2066. https:/doi.org/10.1681/asn.v9112055

[13] Tang, S., Leung, J., Chan, L., Lui, Y., Tang, C., Ho, Y., et al. (2005) Mycophenolate Mofetil Alleviates Persistent Pro-
teinuria in IgA Nephropathy. Hong Kong Journal of Nephrology, 7, AS.
https://doi.org/10.1016/s1561-5413(09)60199-x

[14] K, MK, 2, 5. HMEREEX IgA B EE MIEMRB sTR /KFRIFEMI]. 7 BS54 B Ak
&, 2016, 17(5): 414-418.

[15] Beckwith, H., Medjeral-Thomas, N., Galliford, J., Griffith, M., Levy, J., Lightstone, L., et al. (2017) Mycophenolate

Mofetil Therapy in Immunoglobulin a Nephropathy: Histological Changes after Treatment. Nephrology Dialysis Trans-
plantation, 32, 1123-i128. https://doi.org/10.1093/ndt/gfw326

DOI: 10.12677/tcm.2026.153145 139 HRE 2


https://doi.org/10.12677/tcm.2026.153145
https://doi.org/10.3390/jcm10194501
https://doi.org/10.3390/diagnostics13020303
https://link.cnki.net/urlid/61.1108.R.20260114.1647.002
https://doi.org/10.1681/asn.v9112055
https://doi.org/10.1016/s1561-5413(09)60199-x
https://doi.org/10.1093/ndt/gfw326

e 5

[16]

[17]
[18]

[19]
[20]

[21]
[22]

[28]

[29]

[30]

[31]

[32]

[33]
[34]

[35]

[36]

[37]

[38]

[39]
[40]

FLIEER, SCIRUK, BREASE, 5. R RGERE BOd B S W 48 B8 )L H2 52 2 ) R T BRI e v 97 TR 9T 3K 72 e 4
Mr[d]. HE LR, 2023, 25(11): 1113-1117.

K, MR, TIR%E. BMIREEGTT IgA BRI UL O] P EF LRSS & B RS E, 2019, 20(1): 87-89.
Yuan, D., Fang, Z., Sun, F., Chang, J., Teng, J., Lin, S., et al. (2017) Effect of Vitamin D and Tacrolimus Combination
Therapy on Iga Nephropathy. Medical Science Monitor, 23, 3170-3177. https://doi.org/10.12659/msm.905073

FEEZR, 2500, D%k, &5 FrRe A LB A H 7 —— AR R D] ImREAIETT 243, 2024, 22(8): 17-21.
TORRAE, SR, IR, SF. MR A RITRIEEREE A O IR RET T[], b E R 2 B A Ak A, 2020,
36(20): 3212-3215.

FORA, Bk, ¥idE R A T IgA BRI ARD]. GRS IR 44 £, 2016, 16(10): 621-624.

R, m, BRAUK, S KIS IR AR E YR AL SEE MR AT EEIET]. PR RS, 2025,
40(5): 2608-2613.

XIBE, ZAh. hHEAEPIAIAEER A AN RN FEE S IE]. BRI, 2019, 37(11): 2645-2648.
G, VIRAE, EIAE, & ERBEG RO RSO LE R ME XL RGEREE 1 B[], 290047 2,
2020,29(3): 212-214.

Ecn, FRIRL. 4G U EE IR SR SRR T[], R R BT 2%, 2025, 31(5): 760-764.
Medjeral-Thomas, N.R., Cook, H.T. and Pickering, M.C. (2021) Complement Activation in Iga Nephropathy. Seminars
in Immunopathology, 43, 679-690. https://doi.org/10.1007/s00281-021-00882-9

Zhang, H., Rizk, D.V., Perkovic, V., Maes, B., Kashihara, N., Rovin, B., ef al. (2024) Results of a Randomized Double-
Blind Placebo-Controlled Phase 2 Study Propose Iptacopan as an Alternative Complement Pathway Inhibitor for IgA
Nephropathy. Kidney International, 105, 189-199. https://doi.org/10.1016/j.kint.2023.09.027

Perkovic, V., Barratt, J., Rovin, B., Kashihara, N., Maes, B., Zhang, H., et al. (2025) Alternative Complement Pathway
Inhibition with Iptacopan in Iga Nephropathy. New England Journal of Medicine, 392, 531-543.
https://doi.org/10.1056/nejmoa2410316

Langereis, J.D., van den Broek, B., Franssen, S., Joosten, L., Blijlevens, N.M.A., de Jonge, M1, ef al. (2020) Eculizumab
Impairs Neisseria Meningitidis Serogroup B Killing in Whole Blood despite 4CMenB Vaccination of PNH Patients.
Blood Advances, 4, 3615-3620. https://doi.org/10.1182/bloodadvances.2020002497

Popova, A., Slisere, B., Racenis, K., Kuzema, V., Karklins, R., Saulite, M., ef al. (2024) IgA Class-Switched CD27-
CD21+ B Cells in IgA Nephropathy. Nephrology Dialysis Transplantation, 40, 505-515.
https://doi.org/10.1093/ndt/gfac173

Cheung, C.K., Barratt, J., Liew, A., Zhang, H., Tesar, V. and Lafayette, R. (2024) The Role of BAFF and APRIL in IgA
Nephropathy: Pathogenic Mechanisms and Targeted Therapies. Frontiers in Nephrology, 3, Article ID: 1346769.
https://doi.org/10.3389/fneph.2023.1346769

BB, RNV, S, S P2 RURT IR E TgA B BT R 2 et 7], SERTZP SR, 2023, 26(6):
516-521.

THOCHE, GFL. ANFRIER % B AR T IR R TgA B 1 B[], WHTSE R, 2020, 25(5): 378-379.

Lafayette, R.A., Canetta, P.A., Rovin, B.H., Appel, G.B., Novak, J., Nath, K.A., et al. (2016) A Randomized, Controlled
Trial of Rituximab in IgA Nephropathy with Proteinuria and Renal Dysfunction. Journal of the American Society of
Nephrology, 28, 1306-1313. https://doi.org/10.1681/asn.2016060640

Lydia, R. and Jonathan, B. (2025) Targeting B Cells in IgA Nephropathy: From Pathogenic Insight to Therapeutic Hori-
zon. Clinical Kidney Journal, 18, 1i26-ii34.

Zeng, L., Yang, K., Wu, Y., Yu, G, Yan, Y., Hao, M., et al. (2024) Telitacicept: A Novel Horizon in Targeting Auto-
immunity and Rheumatic Diseases. Journal of Autoimmunity, 148, Article ID: 103291.
https://doi.org/10.1016/j.jaut.2024.103291

Xie, J., Fan, X., Su, Y., Zhou, H., Cao, S., Zhu, X., et al. (2022) Pharmacokinetic Characteristics, Safety, and Tolerability
of Telitacicept, an Injectable Recombinant Human B-Lymphocyte Stimulating Factor Receptor-Antibody Fusion Protein,
in Healthy Chinese Subjects. Clinical Pharmacology in Drug Development, 11, 1273-1283.
https://doi.org/10.1002/cpdd.1136

RILE, INEM, VS, 55 REPEE [gA WINPT UL R AU RE[T]. PhRIES 25 A, 2025, 16(6):
1413-1418.

ST 2R VR R R M TgA BRI Rk K Ve [T). SER 2 S51IRIR, 2025, 28(8): 584-587.
HAl, R, R RETHEIRIT IeA B SE L 2 et i), SERIRIREZ 4 &, 2023, 27(10): 62-66.

DOI: 10.12677/tcm.2026.153145 140 HRE 2


https://doi.org/10.12677/tcm.2026.153145
https://doi.org/10.12659/msm.905073
https://doi.org/10.1007/s00281-021-00882-9
https://doi.org/10.1016/j.kint.2023.09.027
https://doi.org/10.1056/nejmoa2410316
https://doi.org/10.1182/bloodadvances.2020002497
https://doi.org/10.1093/ndt/gfae173
https://doi.org/10.3389/fneph.2023.1346769
https://doi.org/10.1681/asn.2016060640
https://doi.org/10.1016/j.jaut.2024.103291
https://doi.org/10.1002/cpdd.1136

EINT

[41]
[42]

[43]

[44]

[45]

[46]

[47]

RUNE, MR, Bdéal. ZREVHIEIRIT IgA B RA R K2 WA [)]. R E IR, 2025, 24(4): 283-287.

Wtk v, BAOCER, S5 RETHEAE IgA BWRAEIEE RO T Fk ). B EBURE A, 2022, 32(19):
51-56.

Rovin, B.H., Adler, S.G., Barratt, J., Bridoux, F., Burdge, K.A., Chan, T.M., et al. (2021) Executive Summary of the
KDIGO 2021 Guideline for the Management of Glomerular Diseases. Kidney International, 100, 753-779.
https://doi.org/10.1016/j.kint.2021.05.015

Lv, J., Zhang, H., Wong, M.G., Jardine, M.J., Hladunewich, M., Jha, V., et al. (2017) Effect of Oral Methylprednisolone
on Clinical Outcomes in Patients with IgA Nephropathy: The TESTING Randomized Clinical Trial. JAMA, 318, 432-
442. https://doi.org/10.1001/jama.2017.9362

Du, W., Chen, Z., Fang, Z., Li, J., Weng, Q., Zheng, Q., et al. (2023) Oral Glucocorticoids with Intravenous Cyclophos-
phamide or Oral Glucocorticoids Alone in the Treatment of IgA Nephropathy Present with Nephrotic Syndrome and
Mesangioproliferative Glomerulonephritis. Clinical Kidney Journal, 16, 2567-2577.
https://doi.org/10.1093/ckj/sfad164

Chen, N., Huang, H. and Yang, Y. (2021) Long-Term Effects of Immunosuppression Treatment on IgA Nephropathy:
A Systematic Review and Meta-Analysis. Annals of Palliative Medicine, 10, 11830-11839.
https://doi.org/10.21037/apm-21-2883

Chen, Y., Li, Y., Yang, S., Li, Y. and Liang, M. (2014) Efficacy and Safety of Mycophenolate Mofetil Treatment in IgA
Nephropathy: A Systematic Review. BMC Nephrology, 15, Article No. 193. https://doi.org/10.1186/1471-2369-15-193

DOI: 10.12677/tcm.2026.153145 141 HRE 2


https://doi.org/10.12677/tcm.2026.153145
https://doi.org/10.1016/j.kint.2021.05.015
https://doi.org/10.1001/jama.2017.9362
https://doi.org/10.1093/ckj/sfad164
https://doi.org/10.21037/apm-21-2883
https://doi.org/10.1186/1471-2369-15-193

	IgA肾病免疫抑制治疗的研究进展
	摘  要
	关键词
	Advances in Immunosuppressive Therapy for IgA Nephropathy
	Abstract
	Keywords
	1. 引言
	2. 传统免疫抑制剂
	3. 新型免疫调节剂
	4. 个体化用药方案探讨
	5. 总结与展望
	基金项目
	参考文献

