Epldem")logy Of IgAN cases In France K. El Karoui', A. Schmidt?, T. Spoljar?, J. Courias*, N. Maillard * » — 62°ERA ....... ERA 2025
jon usi i Y oo CSLVifor Heva G i e -
Evaluat|on u5|ng French hOSpltaI 1. Inserm, H6pital Tenon, Paris, France; 2. Heva, Docaposte, Lyon, France; 3. CSL vifor, Paris, France; 4. Team GIMAP C IRI, INSERM 0 ] VIENNA & VIRTUAL Q”Qﬁ Neonraoge r 4 -7 june 202,

, JUNE 4-7, 2025
o o o o UTTTT, Service de Néphrologie Dialyse Transplantation Rénale, CHU Saint Etienne, Université Jean Monnet, Saint-Etienne, France . g 8 Nephrol Vienna, Austria
medico-administrative databases (PMSI) A subsidiary of DOCAPOSTE eqond Nepholagy
CKGROU Inclusion Criteria Patient characteristics
' N primary glomerul h
IgA ne|.ohr.opathy (IgAN) Isthe most common primary glomerulopathy, SOPULATION A UL ATION & SBULATION & UL Ao
with incidence varying from country to country. In France,
. . . . . . . Diaanostic code of IGAN Population B is a sub-population and renal biopsy code
epidemiological data are available, but only on an institutional or g g of Population A with in the previous 2 years J——— v Average age _ .
regional scale. in the 8,467 patients with a IgA % y-o. Average age of 4,733 patients % y.o.
( 8,467 patients over 7 years ) ( 4,733 patients over 7 years ) ! p ‘ 9 (STD:19y.0.) with identifiable kidney biopsy (STD:19y.0.)
deposition diagnostic code

in the PMSI in the 2 years preceding

Male-female distribution T 2,297 QN

In addition to these clinical data, medico-administrative databases are
an interesting source for the following purposes to produce

Male-female distribution d 6,018 VARPZS

epldemlologlcal data on a national scale. NOT70 Rapidly Progresswe nephrlt.|c§ syr?drome with C'Jlf‘fuse JAHBOO1 Unguided transcutaneous kidney biopsy among these patients Q 2,449 5899 among these patients
crescentic glomerulonephritis with IgA deposits
. . . . . ) ) ) ) JAHCOO1 Laparoscopic or retroperitoneoscopic kidney biopsy
The aim of this study was to develop an algorithm to identify IgAN N0200 Persistent recurrent hematuria with minor glomerular .
cases from french hospital medico-administrative hospital databases. abnormalities, with IgA deposits JAHAQOL — Direct approach kidney biopsy Hospital Stay Biopsy was identified during
Persistent recurrent hematuria with segmental and focal i - i i i :
N0200 . . 1569 JAHJ006 Single-target Ifldney biopsy, transcutaneous with Median length of stay at inclusion 2 days the stay for 3,876 patients (81.9%)
M ETHODS glomerular lesions with IgA deposits ultrasound guidance (first st e GA code) >d dwith in th ) .
Irst stay wi an IgA coae) was ays and wi N € previous Z years
NO310 Chronic nephritic syndrome with segmental and focal T Multi-target kidney biopsy, transcutaneous with ultrasound for 857 patients (18.1%)
Data source glomerular with IgA deposits guidance
NO330 Chronic nephritic syndrome with diffuse mesangia with IgA AT Transcutaneous jugular kidney biopsy with radiological IgA IgA
This retrospective observational cohort study was carried out using deposits guidance ( ) ( Y
. .. . . . . . . . . . . 8,467 patients 4,733 patients
data from the prog ramme de Médicalisation des Systémes NO380 Chronic nephritic syndrome with other lesions, with IgA JAQX006 Histopathological examination of kidney biopsy with P
d'Information (PMSI) deposits special staining for diagnosis of non-carcinological disease Age
. Mean 50 Mean 47
Study period .
yp Exclusion of secondary IgA STD 19 STD 19
All patients hospitalized with at least one ICD-10 code including the Min 1 Min 1
notion of IgA-deposit nephropathy between January 1, 2015 and Zi%:f:&::ﬁ 107?3"::&2&? Q1 37 Q1 32
December 31,2022 in the PMSI database were included. These patients with diagnosis code specifying IgA deposits with diagnosis code specifying IgA deposits Med 5] Med 477
) . Exclusion criteria Exclusion criteria
are hereafter described as population A. Secondary IgA Secondary IgA o3 65 o3 62
1,551 patients - : 893 patients
. . . . ( 6,916 patients over 7 years ) ( 3,840 patients over 7 years ) M 926 Max 9]
As the diagnosis of IgAN was confirmed by renal biopsy, the ax a
corresponding codes were sought in the 2 years preceding the Population A : Excluded
appearance of the first IgAN diagnostic code. Patients presenting this “ % . . . . . .
» . ) : : Distribution of the year of patient inclusion N = 8,467
CCAM code for additional biopsy are grouped in population B.
361 4.3% ' Inflammatory bowel disease 173 3. 7% ' . ~
Follow-back 2 years Follow-up End of follow-up o N o 2015 N =1,489 17.6% 2019 N =1,123 13.3%
Qooeorvannnnaosassnsessonsnnesesnssosssnassesssnnssssnssnes s 5 End of study (12/31/2022) 323 3.8% ' IgA Vasculitis 161 3.4% '
Inclusion Death .
01/01/2014 12/31/2022 849 10.0% . Spondyloarthropathy 526 11.1% . ~
2016 N =1,194 14.1% 2020 N =793 9.4%
° 190 2.2% ' Kidney tumors 69 1.5% '
Exclusion B By
. . . . . ) . 102 0.6% | Vasculitis restricted to the skin 42 0.9% ' 2017 N =1,104 13.0% 2021 N =832 9.8%
The following exclusion criteria were then applied to exclude biopsies
related to other pathologies, as well as to differentiate secondary IgAN: 157 1.9% | Connective tissue disorders 107 2.3% | By i
- Cirrhosis (ICD-10: K70), — 2018 N =1,142 13.5% 2022 N =790 9.3%
0 ota 0
- Spondyloarthropathy (ICD-10: M45-49), L 18:3% Gl (number of unique patients) o 18
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- Vasculitis restricted to the skin (ICD-10: L95). CONCLUSION

This preliminary study has enabled us to develop an algorithm for identifying IgAN cases using PMSI data. The average annual incidence observed in these results for IgA nephropathy, after exclusion, is 548 and 988 patients per year

Data source in population A and B respectively. In view of the data in the literature and expert opinion, these results appear to underestimate the actual incidence of this pathology. This difference can be explained by under-coding, both of the

PMSI databases supplied by ATIH, Responsible for processing: Vifor France;
Responsible for implementing Manager: Heva. Study registered under MRO0O6 with
the Health Data Hub on 10/04/2023(Declaration of conformity n° 2230473v0 dated

IgA diagnostic code and of the biopsy. As the PMSI is a medico-administrative database, its purpose is not to provide exhaustive clinical information. As the IgA deposit is specified on the last digit of the ICD-10 code (0 for IgA deposits
or 9 for “unspecified”) and has no administrative impact, it is possible that it is not systematically specified. In order to assess the algorithm's performance, a validation study of case identification should be carried out using clinical
data, to confirm correct and representative identification of these patients with in these databases. Anatomopathological databases, due to their clinical purpose, based on ADICAP codes (with codes more specific to the pathology
06/28/2023). of interest) appear to be an alternative of choice for comparing these data.




