The role of APRIL in IgA nephropathy
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*Elevated pre-transplant serum APRIL levels are linked to IgA nephropathy recurrence in patients post-kidney transplantation.

fCompared with patients with IgA nephropathy who have undetectable levels of APRIL.
BCMA=B-cell maturation antigen; ESKD=end-stage kidney disease; Gd-lgA1= gcloctose deficient
immunoglobulin A1; TACI=transmembrane activator calcium modulator and cyclophilin ligand interactor.
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