
Supporting Evidence Document for the 
BCPRA IgAN Corticosteroid Protocols

The KDIGO 2012 GN guidelines suggest that 
IgAN patients with persistent proteinuria 
greater or equal to 1 g/day, despite 3 to 6 
months of optimized supportive care (ACE-I 
or ARB and blood pressure control), and 
eGFR greater than 50 ml/min/1.73 m2, receive 
a 6-month course of corticosteroid therapy. 
[Level of evidence = 2C]1

There are two protocols to treat IgAN with 
corticosteroids, one is oral and the other is 
intravenous. There is currently insufficient 
evidence to recommend one over the other. 
Therefore, physician and patient preference 
should be considered when choosing a treatment 
regimen in addition to the following evidence:

•	 The oral corticosteroid regimen 
recommended by the KDIGO 2012 GN 
guidelines is based on the RCTs published 
by Manno et al. and Lv et al. [Level of 
evidence = 2C]1

•	 Manno trial:  the risk of doubling 
creatinine at 8 years was 4.2% in the 
prednisone and ramipril group compared 
to 26.5% in the ramipril alone group.2

•	 Lv trial:  the risk of doubling creatinine at 4 
years was 3% in prednisone and cilazapril 
group compared to 24.1% in the cilazapril 
alone group.3

•	 Note: the maximum prednisone dose 
of 60 mg, and the prednisone tapering 
schedule in the BCPRA Manno/Lv protocol 
are recommendations. No studies have 

evaluated different maximum doses or 
tapering schedules in the treatment of 
IgAN.

•	 The intravenous corticosteroid regimen 
recommended by the KDIGO 2012 GN 
guidelines is based on the RCT published 
by Pozzi et al. [Level of evidence = 2C]1

•	 Pozzi trial:  the risk of doubling creatinine 
at 5 years was 20% in the steroid group 
compared to 32.5% in the supportive 
therapy group (although RAAS blockade 
was not widely used).2
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