
Targeting the Endothelin A Receptor in IgA 
Nephropathy

Conclusion the evidence supports the use of ETAR blockade in IgAN 
and addresses the potential role for this class of agents among the 
current and emerging therapies for treating this disorder.
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Blockade of ETAR is renoprotective in experimental models of IgAN and reduces 
proteinuria in patients with IgAN
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Adverse events associated with ETAR blockade
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Effects of ETAR activation on 
multiple renal cell types
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