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SUPERANTIGEN — = POLYCLONAL IgA IgG IgM

INTERACTION S AUREUS ANTIGEN <g=» IgA

V

HEAVY IgA DEPOSITION

MISDIAGNOSIS AS IgA NEFROPATHY
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1/3 NEPHROTIC
SYNDROME

MIDDLE AGED IMMUNOCOMPROMISED CONCURRENT

‘ INFECTION

DIABETES
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SLE, ANCA VASCULITIS
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S AUREUS-ASSOCIATED GLOMERULONEPHRITIS
TREATMENT AND PROGNOSIS

ERADICATE INFECTION
TREAT HYPERTENSION AND OEDEMA

PROGNOSIS

56% Complete Remission W27% Persistent Renal Dysfunction 17% ESRD
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