
1/ 🚨Tweetorial Alert🚨  
Hey #NephTwitter! Welcome to a 🆕 #tweetorial #xtorial brought to you by 
@KIReports @ISNkidneycare. Please also check out  www.kireportscommunity.org 
educational #blogposts. FOLLOW US! 
2/ 🚨Our topic🚨: 
Time-Updated Hematuria and Kidney Disease Progression in IgAN - Kidney 
International Reports 
https://www.kireports.org/article/S2468-0249%2826%2902885-8/fulltext 
There are no conflicts of interest. #MedTwitter #nephtwitter @ISNkidneycare 

 
3/ How about a quick quiz-   
What percentage of hematuria, whether macroscopic or asymptomatic microscopic 
occurs in IgA nephropathy?  

a)​ 25-30% 
b)​ 30-40%  
c)​ 60-80% 
d)​ 70-100%  

4/💡💥 The correct answer is D. Previous studies have demonstrated that both the 
severity & persistence of hematuria are independent predictors of poor renal 
outcomes in IgAN. 
Remission status highlighting therapeutic benefits and better renal survival. 
 
5/ However, despite previous reports highlighting the importance of 💥hematuria💥 
🩸🧋 
⬇️It remains underutilized in clinical practice 
🧶It has been excluded from multicenter clinical trials 
📓It is insufficiently incorporated into clinical guidelines 
6/ Why does this occur⁉️ 

📏The absence of standardization 

🗓️Daily variability in hematuria  

http://www.kireportscommunity.org
https://www.kireports.org/article/S2468-0249%2826%2902885-8/fulltext


😵‍💫Time-dependent confounders  

Because of this, Tang et al 
https://www.kireports.org/article/S2468-0249%2826%2902885-8/fulltext sought to 
evaluate the association between hematuria and kidney outcomes in IgAN✨ 

Check out this visual abstract 🔥🔥 VA by @elbaonelida 

 
7a/ Methods 
🕶️Prospective observational cohort study 
🇨🇳Peking University First Hospital 
1,771 patients 
Jan 2024-June 2024 
 
 
7b/ 
Inclusion: 
🧑Adult patient with biopsy-proven IgAN 
🚷 Exclusion criteria: 
2⃣secondary forms of IgAN 
🫘eGFR <20 ml/min per 1.73m2 
🔬Missing baseline histopathological data 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
08/Exposure 
 

 
 
9/ Outcome 
🫘Composite kidney disease progression :  
📉40% decline in eGFR from baseline or  
the onset of ESKD (defined as eGFR <15mL/min/1.73m², dialysis initiation, or kidney 
transplantation) 
👬Covariates:  
Age, sex, BMI, albumin, proteinuria, eGFR, MAP, diabetes and MEST/C 
 
 
10/Statistical Analyses 
Risk disease progression: Cox proportional hazards models 
Marginal Structural Models: Causal effect of time-updated hematuria on the primary 
outcome 
 Examined causal relationships among time-updated hematuria, time-dependent 
confounders, & kidney outcomes 
 
 



 
 
11/💥Results ( 4 groups by baseline hematuria) 
🎂Mdn age: 36 
🫘Mdn eGFR:74.2  
🥃 proteinuria:1.28 
👤 Patients with higher baseline hematuria: were ⬇️Age⬆️eGFR & baseline proteinuria⬆️ 
Crescent prevalence⬆️ Corticosteroid & immunosuppressant use 
 

 
 
12/🫘 Adverse Kidney Event 
👤🗓️n= 8932 person-year of follow-up (median 48 mo) 
💥Primary composite kidney outcome in 487 (27.5%) 
🥃The estimated cumulative incidence of composite kidney outcome was similar across 
baseline hematuria categories (P =0.8) 
 

 
 
 
 
 
 
 



 
 
 
 
 
 

 
 
 
13/ 
 
❌No graded association between baseline hematuria & primary outcome risk 
⚖️Compared to reference (<10 RBC/μL), HRs (95% CI) were: 
10–19 /μL: 1.14 (0.73–1.79) 
20–99 /μL: 1.09 (0.74–1.59) 
≥100 /μL: 1.11 (0.76–1.61) 
5-year longitudinal hematuria distribution.⬇️ 



 
 
14/ Marginal structural models (adjusting for time-dependent 
confounders/fluctuations): 

●​ ⬆️ ≥100 RBC/μL: Increased kidney outcome risk (HR: 1.53; 95% CI: 
1.14–2.06) 

●​ 20 to <100 RBC/μL: No significant risk increase (HR: 1.19; 95% CI: 
0.93–1.53) vs reference group 



 
 
15/ Subgroup Analyses 
Significantly modified by baseline eGFR & proteinuria.  
Risk pronounced in: 
🥃Proteinuria ≥0.5 g/d: Time-updated hematuria 100 RBC/ul⬆️ risk HR: 1.67; 95% 
CI: 1.22–2.27 
🫘eGFR <60 mL/min/1.73m² : Even moderate hematuria (20 to < 100RBC/uL) 
⬆️risk HR: 1.89 
 



 
 
 
 
16/ Summary  
Persistent high-grade hematuria (specifically ≥ 100 RBC/μl)  is a potent driver of 
disease progression 
The results suggest that persistent hematuria acts as a critical biomarker of ongoing 
disease activity & a complementary target in clinical management. 
 
17/ conclusion 
⚠️Persistent high-grade hematuria ≥100 RBC/μl ➡️critical & independent predicts 
IgAN progression, particularly in🙍‍♂w️ith impaired🫘 function or uncontrolled 
proteinuria 
🎯Target: Achieving hematuria remission  
🧐Need: RCTs validation 
 
 
18/ Limitations 

1.​ Residual confounding by unobserved factors 
2.​ Limited clinical exposure to emerging therapies 
3.​ Equipment-related data variability (changes or upgrades in equipment) 
4.​ Predominantly Asian study population 

 
 
19/💥 Follow-up hematuria monitoring in this population is required; standard 
urinalysis is easily performed. 
 
20/ Please share this #tweetorial with your followers and friends! Thanks to      &             
for great feedback! 
 



Thanks for reading!  ✨ tweetorial by  @elbaonelida (adult nephrologist)

 
 
 


