Implications of Proteinuria Remission on Estimated Glomerular Filtration

Rate Trajectory in Patients With IgA Nephropathy in PROTECT
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CR, complete proteinuria remission; UPE, urinary protein excretion.

In PROTECT, patients who achieved low proteinuria had greater eGFR preservation and were less likely

to reach the composite kidney failure endpoint than those who did not. Achievement of CR or UPE <0.5
g/d was more frequent with sparsentan vs maximum labeled dose irbesartan, which supports the use
of sparsentan for long-term preservation of kidney function.

For more information on Travere’s science and innovation in rare diseases, please visit: medicalaffairs.travere.com/posters/protect-proteinuria-remission-egfr
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*240% eGFR decline, ESKD, or all-cause mortality.

Similar trends were observed in patients who achieved UPE <0.5 g/d
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