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IgA Nephropathy (IgAN) is the leading form of primary glomerulonephritis affecting 

glomerular mesangium, which cause proteinuria, hematuria, hypertension and reduction of 

renal glomerular filtrate. Approximately 40% of cases are related to end-stage renal failure, 

requiring either dialysis or renal transplantation. Although the pathogenic mechanisms 

responsible of the disease are unknown, it has been postulated that the immune system 

plays an important role. The gold-standard technique for IgAN diagnosis is renal biopsy. In 

the last years, the better knowledge of the disease, has led several authors to describe 

serum biomarkers that may be useful for diagnosis and prognosis, such as levels of 

partially degalactosilated IgA1 (Gd-IgA1), of specific IgG against Gd-IgA1, as well as 

sCD89 and Gd-IgA1 immune complexes. Until now, it has not been performed an 

exhaustive analysis of peripheral leukocyte subpopulations and CD89 expression on 

monocytes, which are the objectives of this study. 

A prospective study of 22 patients diagnosed of IgAN by renal biopsy has been performed. 

By flow cytometry of whole blood, immunophenotype of leukocyte subpopulations and 

CD89 expression in three monocytes subpopulations has been characterized. Analysis of 

serum levels of Gd-IgA1 has been performed with commercial kit of ELISA, Gd-IgA1 

Assay kit-IBL. 

The results of this study have shown that those patients with poor renal function and more 

severe renal biopsy have lower Mean Fluorescence Intensity (MFI) of CD89 on non-

classical monocytes. The immunophenotype showed that patients had a higher 

percentage of activated and efector memory CD4+ and CD8+ lymphocytes, lower 

percentages of B transitional lymphocytes and plasmablasts, and higher percentages of 

NK lymphocytes CD56dimCD16+ and myeloid dendritic cells. 

In conclusion, this preliminary study shows that MFI of CD89 on non-classical monocytes 

could be used as a prognostic biomarker of IgAN. In parallel, the immunophenotype 

maybe useful for IgAN diagnosis.  
 
  


