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Brief Description 

The value of microscopic hematuria at renal biopsy and during the follow-up as a risk factor for IgAN 

progression has been supported by several studies and recently reviewed (1). Adult data are mostly reported, 

while data in children are scanty and no large international multiethnic cohort has been investigated for this 

biomarker. The IIgANN collected a multiethnic cohort of 1060 children with IgAN for updating the prediction 

tool in children with IgAN (2). However, data on microscopic hematuria were not originally requested for these 

children. 

The aim of this study is to investigate in a multiethnic cohort of children with IgAN the value as a risk factor for 

progression of microscopic hematuria quantified into 4 grades 

1: no hematuria <5 red blood cells/high power microscopic field.  

2: 5 or >5 and <25 RBC/HPMF 

3: 25 or >25 and >50 RBC/HPMF 

4: 50 or >50 HPMF 

Corresponding data at dipstick evaluation and with automated techniques will be also investigated  

This data collection will involve an update of children's outcomes at the last available follow-up, including 

values of eGFR, proteinuria, and drug exposure throughout the follow-up period. This will facilitate the 

extension of follow-up duration for children enrolled in the IIgANN pediatric database.  
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