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INTRODUCTION

* Immunoglobulin A nephropathy (IgAN) is the most common
form of primary glomerulonephritis worldwide, with an
estimated annual incidence of ~25 per million people’.
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« Patients with IgAN present with many clinical . _ 40 31 31

manifestations, including hematuria, proteinuria, and * Mean (standard dewoatlon [SD]) patient age was 42.1 20 11 I 21 I 21 268 1 12 226
hypertension (high blood pressure)?3. (13.8) years, and 57% were male. 0
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Nephrologists and patients reported their perceived « Satisfaction with current treatment also differed in around one-

severity of disease, on a scale of mild, moderate, and All Regions US (n=66) EUS5 (n=206)  China (n=585) Japan (n=124)

: (n=981) third of cases.
severe (n=981) (Figure 1). m Mild = Moderate = Severe

Figure 2. Agreement between patient and physician on symptoms (in %)

CONCLUSIONS

« Although there was a good level of agreement between
nephrologists and patients on their overall IgAN severity,
nephrologists under-reported patient symptoms, notably
nausea/vomiting, appetite loss, and fatigue.

Figure 1. Physician and patient reported severity of disease at the time of

- Data were collected for 991 patients with IgAN, where survey (in %)
matched nephrologist and patient-reported forms were 30 y )

— These symptoms are not IgAN specific, but they can
decrease patient’s quality of life.

« Cultural differences may impact symptom perception and
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Nephrologists and patients agreed on severity for 777% reporting, as evidenced by differences between nephrologists
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of patients (US: 82%, EUS: 77%, China: 78%, and 80 67 and patients in different countries/regions
. .. . . Japan: 70%). '
« This analysis aims to compare perceptions of disease | | 60 50 50 47 . This study highlights a need for improvement in
severity, symptom burden and treatment satisfaction « The level of nephrologist awareness of patient-reported

communication between nephrologists and their patients which
may lead to a better disease management, including treatment
and subsequently a better quality of life for patients with IgAN.

symptoms was analyzed (Figure 2). 40 30 31 33 35
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— Where patients reported nausea/vomiting, it was not 20 15 6 18 I I 11
recognized by nephrologists in 85% of cases. 0 l - I -

Nausea/vomiting

m All Regions (n=961) ®mUS (n=62) =EUS (n=196) = China (n=584) mJapan (n=119)

between patients living with IgAN and their treating
nephrologists in the United States (US), Europe and Asia.

— This was similarly seen for appetite loss (80%), Appetite loss Headaches/migraines Aching joints

headaches/migraines (69%), and aching joints (67%).

M ETH O D « Patients and nephrologists were asked to score the

patient’s fatigue and pain on a scale from 0 (none) to 10 30
(worst possible).
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Figure 3. Physician vs patient reporting of fatigue in IgAN (in %)

« Data was collected from the Adelphi IgAN Disease Specific

Programme (DSP*#)™, a point-in-time survey of IgAN- — Fatigue was under-reported by nephrologists in °0 46 49 .5 46 47 43 content lies with the authors.
treating nephrologists and their consulting IgAN patients, comparison to what patients reported in 46% of 991 40 23 42
conducted in the US, Europe (EUS; France, Germany, ltaly, cases with a mean (SD) difference in score of 2.47 2| 2 2 25
Spain, United Kingdom), China and, Japan between June (1.46) and over-reported in 21% of 991 cases with a 20 I I 15 11
and Octob.er 2021. | | mean (SD) score difference of 1.95 (1.27) (Figure 3). 0 RE F E RE N C ES
* Nephrologists completed structured online patient record — Pain was under-reported by nephrologists in 26% of Under-reported Matched Over-reported McGrogan A et al. The incidence of primary glomerulonephritis worldwide: a

forms for successive patients presenting with IgAN. 088 cases with a mean (SD) score difference of 2.24 = All Regions (n=991) mUS (n=68) = EU5 (n=213) = China (n=585) m Japan (n=125)

(1.44) and over-reported in 21% of 988 cases with a
mean (SD) 2.06 (1.48) score difference (Figure 4)
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Figure 4. Physician vs patient reporting of pain in IgAN (in %) 2. George AT et al. PUK31—the burden associated with immunoglobulin A

« Patients voluntarily completed questionnaires that

corresponded with the nephrologist records. ' 80 23 nephropathy (IgAN). Value Health. 2018;21:S480
. Nebhrologist d tient rted thei tisfacti ith 3. Tyagi N et al. PUK32 patient insights for immunoglobulin A nephropathy (IgAN)
- Both the nephrologist and patient-reported data included ephrologists and patients reported their satistaction wi 50 60 using social media listening. Value in Health. 2019;22:S919.
demographics, disease severity, IgAN signs and symptoms the patients’ current IgAN treatment as satisfied, neither 53 51 46 4. Anderson P et al. Real-world physician and patient behaviour across countries:
and treatment satisfaction satisfied/dissatisfied, or dissatisfied (n=982). 40 a1 Disease,;szcifiq Ffrogrzaggrglevs—agi??j)tgogd<;r28tand- Current medical
) 26 28 26 researcn and opinion. ovi, J -/ L.
— Based on their responses, agreement between — There was a 65% agr.eeme’nt between th_e | 20 2 16 21 18 45

physician and patient was calculated: if they provided nephrologists and patients’ treatment satisfaction. I 10

same answer to a question, it was considered of having — Percentage agreement varied across countries: US: 0 Under-reported Matched Over-reported

an agreement. This analysis reported the agreement /7% of 66 patients, EUS: 76% of 211 patients, China: CO NTACT I N FO RMATIO N

percentage for various outcomes.

7ERA *The DSP methodology has previously been published in detail*
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61% of 585 patients and Japan: 58% of 120 patients.

m All Regions (n=988) m US (n=68) = EU5 (n=211) = China (n=585) ®m Japan (n=124)

Abbreviations: EU5: France, Germany, ltaly, Spain, United Kingdom; Pati: Patient; Phys: Physician; US: United States
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