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INTRODUCTION

« Complement 3 glomerulopathy (C3G) is a rare form of
glomerulonephritis, with an estimated incidence of 1-2 per
million per year’.

« C3G is associated with a high risk of disease progression
with approximately 50% of patients reaching kidney failure
within 10 years of diagnosis?.

« Patients with C3G commonly present with signs and
symptoms such as proteinuria, hematuria, edema, and
hypertensions.

« Currently, limited data are available on clinical
characteristics of C3G patients.

AlM

« The aim of this analysis was to better understand the
clinical characteristics of C3G patients from the United
States (US), Europe and Asia, at the time of diagnosis.

METHOD

* An analysis was conducted using interim data from the
Adelphi C3G Disease Specific Programme (DSP), a cross-
sectional survey of C3G-treating nephrologists in the US,
EUS (France, Germany, Italy, Spain, and the United
Kingdom), China, and Japan (study ongoing since August

2022; interim analysis based on data until November 2022).

* Nephrologists completed structured forms administered via
online links for consecutive patients presenting with C3G.

« The forms included demographic and clinical information
including signs, symptoms, and lab values amongst others.

RESULTS

* In this interim analysis, 88 nephrologists had completed
records for 277 patients in this survey, including 95 in US,
120 in EUS, 39 in China and 23 in Japan.

 The median patient age at diagnosis was 40.9 years, and
60% of patients were male.

« 80% had C3 glomerulonephritis (C3GN) and 19% had
dense deposit disease (DDD).

« At diagnosis, median proteinuria was 2.9 g/day, and 82%
of patients had proteinuria 21 g/day. The median
estimated glomerular filtration rate (eGFR) was 50
ml/min/1.73m? (Table 1).

* Physicians described disease severity at the time of
diagnosis as moderate in 53% and severe in 31% of
patients.

 The most commonly reported signs and symptoms
experienced by patients at the time of diagnosis were
proteinuria, hematuria, edema, hypertension (>140/90
mmHgq), and fatigue (Figure 1).

Table 1. Clinical characteristics of C3G patients at diagnosis
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Proteinuria (g/day)

No. of patients 224 64 104 34 22
<1 g/day 40 (18%) 8(12%) 9(9%) 9 (26%) 14 (64%)
>1 g/day 184 (82%) 56 (88%) 95(91%) 25 (74%) 8 (36%)
Median 2.9 2.8 3.4 3.2 0.3
IQR 1.3-50 15-50 18-50 08-71 0.0-1.8
Mean (SD) 3.4(3.0) 32(21) 36(23) 48(52) 1.1(1.6)
Range 0-20 0-10 0-13 0-20 0-8
eGFR (ml/min/1.73m?)
No. of patients 233 65 111 36 21
Median 20 50 40 67.2 95
IQR 31.5-75 38-72 25-70 57-822 31-79
94.5 53.2 47.9 73.5 60.1
Mean (SD) (28.9)  (244)  (27.9)  (322)  (27.7)
Range 5-163 8 -150 5 -121 20-163 25-130

Abbreviations: C3G: Complement 3 Glomerulopathy; eGFR: Estimated Glomerular Filtration Rate; EU5:
France, Germany, ltaly, Spain, and the United Kingdom; IQR: Interquartile Range; SD: Standard Deviation;
US: United States

Figure 1. Physician-reported signs and symptoms experienced by
patients at the time of diagnosis
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CONCLUSIONS

This interim analysis allows evaluation of a rare
disease across various geographies, highlighting a
substantial symptomatic and clinical burden in C3G
patients at the time of diagnosis.

This symptom burden, high proteinuria, and relatively
low eGFR is consistent with physician assessment that
the disease is moderate or severe at the time of
diagnosis.

Facilitating early diagnosis of C3G and rapid initiation
of treatment could be beneficial for patients in slowing
disease progression.
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