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Hedponormnyeckme koHrpeccosl WCN 1 ERA 2024 roga: 4To HOBOro B BOMpoCe BefeHus
60NbHbIX C MaTosIOrMen KoMmnaeMmeHTa? KioyeBblie BbIBOAbI BbICTYMIEHWNA
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Hedponornueckue Kourpeccol WCN

m ERA 2024 ropa: 4TO HOBOIro B Bonpoce
BeAeHUA 00JibHbIX C NaToNnorvemn
KoMmnnemeHTa? KniouyeBble BbiBOAbI
BbICTYNJIGHUM

BecHon 2024 ropa npowno gBa Hanbosiee 3Ha4YUMbIX U MacCWTabHbIX MeXAyHapOAHbIX
KoHrpecca B obnactn Hedponorumn. 13—16 anpensa B bysHoc-Anpece (ApreHTuHa) npoLwuen
BceMupHbi KOHrpecc Hedponoros (WCN) — exxerogHoe Hay4yHo-obpa3oBaTesibHOE
cobpaHmne MexayHapoaHoro obuectsa Hedponoros (ISN). 24—26 masa B CTOKrosibme
(LWBeuywns) npowen 61-n KoHrpecc EBponenckon accounaumm Hedposoros (ERA).
MporpaMmMbl KOHFPECCOB BKJIIOYaN B cebA MHOXXECTBO CeCCUN, MOCBALLEHHbIX CMIOPHbLIM
BOMPOCaM, Bbi30BaM M MNOCAE€QHMM Hay4YHbIM pa3paboTkam B 061acTu Hedpoiormm u
Mopdonormn. Hnxe npuBeaeH npegMeTHbIN KpaTKuil pa3bop KaYeBbIX BbICTYMIEHNN

1 BbIBOAOB, CBSA3aHHbLIX C KOMMJIEMEHT-0nocpenoBaHHbIMK 3aboneBaHnsaMN.

Moxanyvicta, HAaXXMUTE Ha MHTEPECYIOLLMNY Bac pa3aes, 4Tobbl €ero OTKPbITh.

OcHoBHble Te3ucbl KoHrpecca WCN (ByaHoc-Aupec; 13—16 anpens
2024 ropa)
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Hanbonee nHTtepecHblie goknaabl 6biam nocBsweHbl peunansam C3IT1
B TPAHCMJIAHTUPOBAHHON MOYKeE.

e Ocoboe BHMMaHMe BbINIO yaeneHo pesynbTaTaM uccnenosaHmsa b. Haondge
1N COaBTOPOB, KoTopoe 6bi10 NnpoBeaeHo B CLLUA Ha ocHOBe AMEPUKAHCKOM
KJINHNYECKOWN 3/1eKTPOHHOM Ba3bl. B pamkax nccnepgosaHuns boina nposeneHa
MHOIoLeHTPOBas OLEeHKa XapakTepucTuk 284 naumneHToB C YCTAaHOBJIEHHbIM
anarHo3om C3IT1. OCHOBHble Te3UCbl NCCrieq0BaHNSA:

1. MNaumeHTbl C peunauBoMm C3ITl B TpaHCNIaHTaTe Yallie UMeNu KoMopbuaHble cocTosHua U 6onee
Bbipa)>keHHble cMMnTOoMbI AN, Yalie nonyvyanu remoauasnus 1 UMMYHOCYNPECCUBHYIO Tepanuio’.
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Kidney status at the
index date (N=284)

C3G in the Post-transplant
native kidney recurrent C3G
Characteristic n=251 n=33
Charison Comorbidity Index score
Mean + SD 23+27 2124 39+36
Comorbidities included in the Charison Comorbidity Index score', n (%)
Kidney/renal disease’ 171 (60.2) 138 (55.0) 33 (100.0)
Chronic pulmonary disease 70 (24.6) 59 (23.5) 11(33.3)
Diabetes without chronic complication 56 (19.7) 43 (17.1) 13 (394)
Congestive heart failure 54 (19.0) 42 (16.7) 12(36.4)
Malignancy 46 (16.2) 37 (14.7) 9(27.3)
Peripheral vascular disease 43 (15.1) 32 (12.7) 11(33.3)
C3G-related comorbidities, n (%)
Hypertension 184 (64.8) 153 (61.0) 31(93.9)
Faligue/tredness 93 (32.7 76 (30.3) 17(51.9)
Edema 78 (27.9) 66 (26.3) 12 (36.4)
Pain 60 (21.1) 48 (19.1) 12 (36.4)
C3G-related procedures, n (%)
Kidney biopsy 60 (21.1) 46 (18.3) 14 (42.4)
Kidney transplant® 33 (11.6) 0 33 (100.0)
Hemodialysis 27 (9.5) 18(7.2) 9(27.3)
Treatments, n (%)
CV-relaled 178 (62.7) 149 (59.4) 29 (879
ACEi 115 (40.5) 100 (39.8) 15 (45.9)
ARBs 73(25.7) 60 (23.9) 13 (39.4)
CS (orallV) 153 (53.9) 125 (49.8) 28 (84.8)
Immunosuppressive agents 59(20.8) 32(12.7) 27 (81.8)
Eculzumab 7(2.5) 3(1.2) 4(12.1)

2. CpegHee Bpems nporpeccupoBaHusa XBIM y nauneHToB ¢ peuuanBoM B TPaHCNJaHTaTe Obinio
3HauMTeNbHO Kopoue (0,5 Mec.) No CPaBHEHMIO C NAaLMEHTaMM C HaTUBHbIMKM noukamu (13,9 mec.)’.
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C. Stratified by kidney transplant status at index date

100 - Baseline kidney transplant
Had baseline kidney transplant
— No baseline kidney transplant

751

1L -

25

Probability of
progression-free survival (%)

0 6 12 18 24 30 36 42 48
Patients at risk Months from index date

Had baseline 14 4 1 0 0 0 0 0 0
kidney transplant
No baseline 47, 113 82 50 40 25 22 14 1

kidney transplant

e B mexxgyHapogHoM nccnegosaHunm 385 naumeHTtos ¢ C3IM n3 CLUA, EBponbl, Kntas
N AnoHUK 6bIN0 NOKa3aHO, 4TO 42% NaUNEHTOB HY>)XKAAKTCHA B TPAHCMIaHTaUnm
MOYKN. ¥ NaymMeHTOB, KOTOPbLIM NpoOBeAEHA TPaHCNaHTaumMsa No4Yku, HabngaeTcsa
yny4dweHne cumntToMaTukn, bonee megneHHoe nporpeccupoBaHme XbI1, a Takxe
CHVXXeHMne ypoBHSA npoTenHypumn. Tem He meHee y 60% 13 HUX OTMeYaeTCHa peunans
C3rn s TrpaHcnnaHTaTe. CywecTtByeT 6onblwas NOTPebHOCTb B HOBbIX NOAX0AaX
K Jle4eHunto, No3BOosIAILWMNX 3aMeINTb NporpeccmpoBaHme 3aboneBaHuns u
MUHUMU3NPOBaTL PUCK peunamnsa C3IT B TpaHCNNaHTaTe MoYkun’.

OcHoBHble Te3ucbl KoHrpecca ERA (Ctokronbm; 24—26 mana 2024 ropa)
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Luspiring Kidfuesg Care

KoHrpecc nocetuno 6onee 6 500 y4yacTHMKOB 13 125 cTpaH. NMpumepHo 250 goknag4ynkos
nogennnnce HabnwogeHnamm o npobnematmke XbI1, TpeHAaX OTHOCUTESIBHO Ananusa n
BO3MO>XHOCTSAX MPUMEHEHNSA NCKYCCTBEHHOIO MHTEJIJIEKTa B AMarHocTtuke 3abonesaHun, a
Tak>Xe npeacTtaBuan pesyfbTaTbl NOC/AEeAHUX KIMHNYECKUX nccnenoBaHun.

e B cBOEM foKNage npodeccop neamaTpun 1 3aBenyoLlinin oTaeneHnem L4eTCKOomn
Hedposiorn YHMBepcnTeTckonm KnnHnkn Nempensbepra (FrepmaHunsa) ®paHu LWedep
03BY41J1 OCHOBHbIE BbIBOAblI CBOEro nccaenosaHnsa «C3-rnomepynonatus
N NMMYHOKOMMNEKCHbIN MeMbpaHonpoandepaTUBHbIN riaomMmepynoHedpuT
Ha NPOTSXXEHUWN XN3HWU: flaHHble EBponenckoro peectpa peakux 3abonesaHunm
novyek»>:

1. C3I'T uMeeT TeHAEHLMUIO K NpoABJieHUIO B 60Jiee paHHeM Bo3pacTe, Yyem UK MMrH.
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Distribution of Age at Disease Onset
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2. UK MINTIH xapakTepusyeTtca 6osiee BLICOKOM HacTOTON (PYHKLMOHANbHBIX HApPYLUEHUH NoYeK npum
nepBbIX NPosABJieHUsAX 3abonesanuns’.
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3. UK MINTIH cBsazaH c 60onee 6uicTpbIM NporpeccuposaHnem TXBI, uem C3IM°.
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4. Havyano 3aboneBaHnsa BO B3pOCJIOM BO3pacTe CBA3aHO ¢ Oosiee ObICTPbLIM NporpeccMpoBaHMEM
3a6oneBaHUA No cpaBHeHUIO ¢ 3a6oneBaHneM, HayaBLLMMCA B AeTcTee’,
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e

Ooknapg o pesynbTaTtax nevyeHusa C3IM v UK MIMIMH no gaHHbIM LLUMPOKO N3BECTHOro
HaunoHanbHOro peectpa pegkux 3abonesaHuin novyek BennkobputaHmm (nccnepgosanHme
RaDaR) noka3sasn, 4To CHMXXeHne npoTenHypumn gaxke Ha 20% MOXeT YMEeHbLNTb PUCK

pa3snTua TXBI Ha 25%,
cokpallaeTcs B 2 pa3a’.
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a B CJly4ae CHUXeHuda npotenHypun Ha 40% puck passutusa TXBI



C3G (C3GN+D0OD) patents UPCR change diagnosis to 12mos

Annual eGFR Slope in first 2 years post diagnosis

Percentage change in UPCR 0—12 months and HR of KF (RaDaR)

Hazard Ratio (Cl)
50% decrease- A 0,48 (0,28 - 0,84)
40% decrease- A 0,56 (0,36 - 0,87)
20% decrease- —— 0,75 (0,60 - 0,93)

No - ° 1(1,1)
20% decrease- — 1,34 (1,07 -1,67)
40% decrease- ———i 1,79 (1,15-2,79)
50% decrease| | | et | 2,07 (1,19-3,6)
0,1 0,2 0,3 1 2 5 10

Hazard Ratio (95% CI)

Annualized eGFR slope and HR of Kidney failure (RaDaR)

Hazard Ratio (Cl)

Annual eGFR slope -10 4

Annual eGFR slope - 8 -

Annual eGFR slope - 6 -

2,21(1,20 - 4,07)
1,88 (1,16 - 3,07)

1,61 (1,11-2,32)

Annual eGFR slope - 4 - — 1,37 (1,08 - 1,75)
Annual eGFR slope - 2 - —— 1,17 (1,04 -1,32)
Annual eGFR slope - 0 - ° 1(1,1)

Annual eGFR slope + 2 - ——i 0,85 (0,76 - 0,96)

0,1

1

Hazard Ratio (95% CI)

2

e bbbl NpeAcTaBAeHbl pe3ybTaTbl HOBOMO UCCAenoBaHMsa 06 oTBeTe Ha Tepanuio Npu
TMA BO BpeMs NepBUYHON rocnuTannsaumm naymeHToB c alYC. B obuien cno)xXHocCTun
13 634 NauMeHTOoB B (PMHAJIbHYIO rpynny BOWIN 556 BbKMBLUMX (MO AaHHbIM
BbIMNCKK). K CoXXaneHunto, HopManan3aumns TpoMOboLNTOB, CHMXKEHNE KpeaTUHMNHA
n IOl Yepes3 Mecsu 1 gaxke 4epes rof He rnokasasin CBA3U CO CHUXXEHNEM
CMepTHOCTU. TONIbKO HOopManun3aumsa TpombounToB K 60 gHIO KOppenmpoBana




CO CHM>XXEeHMeM CMepPTHOCTM, YTO NO3BOJISET pacCMaTpmBaTb LAaHHbLIA Mapkep
KaK MpeauKTop A0JroCPOYHON BbKMBAEMOCTI .

e Ha KoHrpecce 6bian NnpeacTaBfeHbl pe3ybTaTbl PETPOCNEKTUBHOINO aHan3a
3anncen N faHHbIX CTPaxoBbiX NpeTeH3uin «CxeMbl sie4eHns nauneHTos ¢ C3IT».
Hanbonee pacnpocTpaHeHHON CXEMOW fle4eHNs Takux nauneHTos bbina
noanep)xmeakwLlas Tepanns ¢ UCNosib3oBaHMEM NHrnbutTopos ANP/BPA. MeHee TpeTu
naumeHToB NoJlyyYasn MMMYHOCYNpecCaHTbl B Te4eHne BCcero nepnona HabnwogerHums.
3HauynTesnlbHasa YaCTb NaUVEHTOB NpepBasia sieyeHne no HasHa4yeHHon cxeme. B ceoeMm
3aKJ1l04YEeHUN aBTOPbl NCCIe40BaHNA NOAYEPKHY N, YTO NMPOrpeccnpyoLLnin xapakrep
C3I'T B coveTaHUM C HaCTbIM USMEHEHNEM CXEM JIeHeHUA B CUJY OTCYTCTBUSA
LLesieBON, MaToOreHeTUYeCKON Tepanum CBUAEeTeNbCTBYET 0 HEOOXOANMOCTH
pa3paboTKy HOBbIX BapUAHTOB JleyeHns’.
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Table 1. Treatment sequencing and duration of concomitant treatment by treatment line for patients with C3G

Treatment sequence (n=346)

First line Second line Third line Fourth line Fifth line

Treatment, n (%)

Any treatment 346 (100.0) 152 (43.9) 61(17.6) 23(6.6) 7(2.0)
ACEIi/ARB 263 (76.0) 93 (61.2) 39 (63.9) 11 (47.8) 4(57.1)
ACEi/ARB + IST 20(5.8) 20(13.2) 61(17.6) 23(6.6) 7(2.0)
ACEIi/ARB + eculizumab 0 1(0.7) 0 0 0
ACEI/ARB + SGLT2i 7(2.0) 6(3.9) 4(6.6) 3(13.0) 0
IST 49 (14.2) 26 (17.1) 6(9.8) 4(17.4) 1(14.3)
IST + eculizumab 1(0.3) 0 0 0 0
IST + SGLT2i 0 1(0.7) 0 0 0
Eculizumab 3(0.9) 2(1.3) 0 0 0)
SGLT2i 3(0.9) 3(2.0) 3(4.9) 1(4.3) 1(14.3)

Median treatment duratio, months (95% CI)

ACEi/ARB 9.1(7.7,127)  81(6.0,127) 6.3(4.0,9.2) 158(3.0,NE) 6.4 (3.6, NE)
ACEI/ARB + IST 359 (12.9,NE) 20.8(15.2,NE) 11.3(7.3,NE) NE (3.3, NE) NE (NE, NE)
ACEIi/ARB + eculizumab N/A NE (NE, NE) N/A N/A N/A
ACEi/ARB + SGLT2i 17.6(13.1,NE)  7.8(4.7,NE)  14.5(9.3,NE) NE (NE, NE) N/A
IST 1.2 (1.0, 3.0) 19(1.0,34)  1.9(1.1,NE) 6.4 (1.0,NE) 5.8 (NE, NE)
IST + eculizumab NE (NE, NE) N/A N/A N/A N/A
IST + SGLT2i N/A 3.2 (NE, NE) N/A N/A N/A
Eculizumab 1.6 (1.0, NE) NE (1.0, NE) N/A N/A N/A
SGLT2i 1.9 (1.0, NE) NE (2.2, NE) NE (5.7, NE) 4.8 (NE,NE) 1.9 (NE, NE)

e [lpocpeccop OxoHaTaH bappaTT, Nnpodeccop u3 Jlectepckoro YHUBepcuTeTa
(BennkobputaHus), noaennacs BO3MOXXHbIM NOAX0A0M K Tepanuun IgA-HedponaTuu,



CBSI3aHHbIM C BO3ENCTBUEM Ha pa3nnyHble 3BEHbA NMNaTOreHesa 3aboneBaHus.
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IN ALL PATIENTS THESE
SHOULD BE ADDRESSED
SIMULTANEQUSLY
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DokTop CaHoxue CeTn N3 BCEMUPHO N3BECTHOW KNMHUKN Meno (CLLIA) — aBTop
COBpPEMEeHHOWN Knaccudpunkaumm membpaHonponmpepaTnBHOro raoMmepysioHegpmta —
OTMETW Ba>KHYI0 MPOrHOCTMYECKYIO POJib anonnnonpoTenHa E B gudpdepeHumnanbHom
ONarHoCcTukKe, no3posifwen otrpaHnyinTb b4 ot C3-rnomepynoHedpuTa. 3Ta HaxonKa
MMeEeT BbICOKYIO LLEHHOCTb, 0CO6EHHO B MEANLMHCKUX YHPEXOEHNAX, TAE d/IEKTPOHHAS
MUKPOCKOMUS HeAoCTyrnHa' .
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What makes the deposits
of DDD different from C3GN

staining was
the key in
DDD- Eureka
moment ©

CnucokK cokpalieHuun



ERA (European Renal Association) — EBponenckas accounauymns Hecposioros;
WCN (World Congress of Nephrology) — BcemupHbI KOHrpecc Hedpoornu;

XBIN — xpoHun4yeckasa 60ne3Hb NoYyek;

ISN (International Society of Nephrology) — MexayHaponHoe obLiecTso He(po10ros;
C3Irn — C3-rnomMmepynonaTtus;

MK MIMMH — nMMYHOKOMMAEKCHbIN MeMbpaHonponngepaTUBHLIA F1IOMePYIOHEePUT;
TXBIMN — TepMnHanbHas XpoHnyeckas 6one3Hb noyek;

TMA — TpoMboTMyecKas MUKpPOAHronaTus;

alYC — aTuUNnNYHbIA FeMOJINTUKO-YPEMUYECKUA CUHOPOM;

NAr — naktatoerngporeHasa;

CK — CbIBOPOTOYHbIN KpeaTUHWH;

AMN® — aHrMoTEH3MHNpeBpaLLAOWNNA PepMeHT;

BPA — 6510KaTOp peuenTopoB aHMMOTEH3MHa,

BN — 60ne3Hb NJIOTHLIX OEMNO3NTOB;



Al — apTepunanbHaga rmnepTeH3ns.
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XoTuTe Bcerga ocTaBaThCs B Kypce nocieaHMX cobbiTuii B Hepponorun?

¥ Bac ecTb BO3MOXHOCTb 6eCrnaTHO NOANMCaTLCS Ha HOBOCTU U 6bITk B UMC/e NepBbIX, KTO 6yAeT y3HaBaTk 06 06HOBNEHUSX B KNIMHNYECKUX
PeKoMeHAaLsAX, BeCTeli C 3apy6eXHbIX ¥l POCCUIACKMX KOHMPECCOB, @ TaKXe MHEHMIA IKCMepPTOB MO CaMbiM C/IOKHBIM U ANCKYCCUOHHBIM BOMPOCaM.
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