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INTRODUCTION 

IgA nephropathy (IgAN) is the most common 

primary glomerulonephritis, which presents with 

immunoglobulin A (IgA) deposits in the glomerulus 

causing kidney inflammation and escalation 

depending on severity. Proteinuria is one of the 

clinical hallmarks of IgAN and often associates 
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ABSTRACT 

Effect of budesonide in IgA nephropathy. After receiving the permission from hospital administration of Asian 

institute of nephrology and urology a retro prospective observational study was conducted. The patient’s data was 

collected based on inclusion and exclusion criteria in the form of data collection forms. A total of 90 cases were 

collected to study the effect of budesonide in patients with IgA nephropathy. Pateint diagnosed with IgA 

nephropathy were prescribed with budesonide, mycophenolate mofetil and other antiproteinuric drug such as 

angiotensin converting enzyme inhibitor and angiotensin receptor blockers. Patient’s serum creatinine, 24hr urine 

protein, Egfr, Albumin to creatinine ratio. 90 pateints were divided into 3 groups 30 in each based on different 

treatment regimen, group 1 patients with treatment regimen budesonide, mycophenolate mofetil, ace inhibitors, arbs 

Group 2 patients with treatment regimen mycophenolate mofetil, ace inhibitor, arbs. Group 3 with treatment 

regimen ace inhibitors and arbs. Total 35.6% female were part of the study and 64.4% male. Males are more prone 

to IgA nephropathy. Group I consistently showed the best kidney function, with the lowest creatinine, urine protein, 

and ACR, and a moderate increase in eGFR. Group III exhibited the slowest improvement across all parameters, 

indicating a possible delayed response or more severe baseline kidney dysfunction. Group II showed substantial 

improvements but was not as optimal as Group I. Overall, the intervention had a highly significant impact (p < 

0.001) on improving kidney function, with Group I benefiting the most. 

 

KEYWORDS 

IgA nephropathy, Budesonide, Mycophenolate mofetil, Serum creatinine, Albumin creatinine ratio, Proteinuria and 

Egfr. 

 
 

 

 
 

Author for Correspondence: 

Safwa Nazish, 

Bhaskar Pharmacy College,  

Moinabad, Rangareddy, Telangana, India. 

 

Email: Safwanazish771@gmail.com 

  

 

 

 

 

 

https://doi.org/10.36673/AJPCR.2025.v13.i02.A06
https://doi.org/10.36673/AJPCR.2025.v13.i02.A06


    
Safwa Nazish. et al. /Asian Journal of Phytomedicine and Clinical Research. 13(2), 2025, 54-58. 

Available online: www.uptodateresearchpublication.com         April – June                                           55 

 

with disease severity, or even deterioration into 

CKD. However, the presence of mild proteinuria 

often portends a somewhat more indolent course 

(dependent on level), but not necessarily associated 

with an absence of risks for further progressive 

renal deterioration. 

Budesonide is a glucocorticoid with rapid first-pass 

metabolism and targeted release formulations, 

further exposing it as an applicator of choice for 

patients with IgAN. These include its capacity to 

exert mucosal IgA-dependent local 

immunosuppressive effects within the gut-

associated lymphoid tissue 

This observational study aims to assess the effect of 

budesonide in IgAN patients with mild proteinuria, 

offering insights into its potential role in modifying 

disease progression in this subgroup, where optimal 

treatment strategies remain unclear. 

 

MATERIAL AND METHODS 

Study design: This study is a single-center retro-

prospective cohort observational study. 

Study periods: This study was conducted for 6 

months 

Sample Population: The total number of patients 

included in the study are 90 

 

STUDY CRITERIA 

Inclusion criteria 
Adults aged >18 years 

Diagnosis of IgA nephropathy confirmed by kidney 

biopsy.  

Exclusion criteria  

Active infections or malignancies 

Contraindications to corticosteroids, mycophenolate 

mofetil 

Pregnant and breastfeeding women 

Source of data collection 

The data of patients with supportive laboratory test 

reports will be collected from the patient's medical 

records. Laboratory data of before starting the 

treatment and after 1 month, 3 month will be taken 

into consideration. The study will be conducted 

retrospectively and prospectively. Retrospective 

data will be collected from the medical record 

department and prospective data will be collected 

from eligible patient case sheets. Literature for the 

study was referred from various sources of journals 

and pharmacological textbooks. 

 

RESULTS AND DISCUSSION 

The serum creatinine, egfr, 24hr urine protein, 

albumin to creatinine ratio were evaluated in 

patients with IgA nephropathy for specific period of 

time which was permitted for us, as it was a single 

point and was conducted in AINU hospital, Banjara 

hills. A total 90 patients were considered as the 

sample size. 

 

 

 

 

Table No.1: Data distribution based on Age 

S.No Variable Groups N Mean SD F-value p-value 

1 Age 

Group I 30 50.9 13.1 

2.295 0.107 # Group II 30 44.5 11.9 

Group III 30 44.3 15.4 

 

Table No.2: Data distribution based on weight 

S.No Variable Groups N Mean SD F-value p-value 

1 Weight 

Group I 30 79.2 18.2 

1.345 0.264 # Group II 30 73.6 11.1 

Group III 30 74.6 11.4 
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Table No.3: Data distribution based on gender 

S.No Variable 
Groups 

Total 
ꭓ 2 - 

value 

p-

value Group I Group II Group III 

1 Gender 

Female 
Count 10 7 15 32 

4.752 
0.093 

# 

% 33.3% 23.3% 50.0% 35.6% 

Male 
Count 20 23 15 58 

% 66.7% 76.7% 50.0% 64.4% 

2 Total 
Count 30 30 30 90 

% 100.0% 100.0% 100.0% 100.0% 

Table No.4: Comparison between the groups- albumin to creatinine ratio 

S.No 
Albumin to  

creatinine ratio 
Groups N Mean SD F-value p-value 

1 Before 

Group I 30 85.2 6.7 

200.822 0.0005 ** Group II 30 49.4 2.0 

Group III 30 78.4 10.7 

2 After 1 Month 

Group I 30 72.9 6.1 

205.962 0.0005 ** Group II 30 41.7 1.7 

Group III 30 76.3 10.9 

3 After 2 Month 

Group I 30 61.3 6.2 

251.033 0.0005 ** Group II 30 33.5 1.7 

Group III 30 74.8 10.8 

Table No.5: Comparison between the groups – serum creatinine 

S.No Sr. Creatinine Groups N Mean SD F-value p-value 

1 Before 

Group I 30 3.02 0.38 

5.249 0.007 ** Group II 30 2.96 0.46 

Group III 30 3.30 0.44 

2 After 1 Month 

Group I 30 2.31 0.40 

23.365 0.0005 ** Group II 30 2.47 0.46 

Group III 30 3.04 0.45 

3 After 2 Month 

Group I 30 1.62 0.36 

64.56 0.0005 ** Group II 30 1.99 0.43 

Group III 30 2.82 0.46 

Table No.6: Comparison between the groups – 24hr urine protein 

S.No 24 hr Urine Protein Groups N Mean SD F-value p-value 

1 Before 

Group I 30 2.60 0.38 

49.602 0.0005 ** Group II 30 1.89 0.14 

Group III 30 2.47 0.31 

2 After 1 Month 

Group I 30 1.81 0.36 

94.100 0.0005 ** Group II 30 1.24 0.13 

Group III 30 2.25 0.31 

3 After 2 Month 

Group I 30 1.01 0.37 

178.721 0.0005 ** Group II 30 0.63 0.13 

Group III 30 2.02 0.33 
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Table No.7: Comparison between the groups – Egfr levels 

S.No EGFR Groups N Mean SD F-value p-value 

1 Before 

Group I 30 22.7 5.0 

10.143 0.0005 ** Group II 30 24.9 5.5 

Group III 30 19.4 3.7 

2 After 1Month 

Group I 30 31.8 8.0 

21.162 0.0005 ** Group II 30 31.5 7.9 

Group III 30 21.5 4.4 

3 After 2 Month 

Group I 30 49.8 14.3 

44.422 0.0005 ** Group II 30 41.4 11.4 

Group III 30 23.7 5.0 

 

CONCLUSION 
The serum creatinine, Egfr, 24hr urine protein, 

albumin to creatinine ratio were evaluated in 

patients with IgA nephropathy for specific period of 

time which was permitted for us, as it was a single 

point and was conducted in AINU hospital, Banjara 

hills. A total 90 patients were considered as the 

sample size. We have conducted a retro-prospective 

observational study in patients with IgA 

nephropathy.  

All kidney function markers improved significantly 

over time in all groups, confirming the effectiveness 

of the intervention. 

Group I consistently showed the best kidney 

function, with the lowest creatinine, urine protein, 

and ACR and a moderate increase in Egfr. 

Group III exhibited the slowest improvement across 

all parameters, indicating a possible delayed 

response or more severe baseline kidney 

dysfunction. 

Group II showed substantial improvements but was 

not as optimal as Group I. 

Overall, the intervention had a highly significant 

impact (p < 0.001) on improving kidney function, 

with Group I benefiting the most. 
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