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[ Abstract ]

Immunoglobulin A(IgA) nephropathy is the most common primary glomerular disease lead-

ing to end-stage renal disease. The etiology and pathogenesis are still unknown, and due to the diversity of

clinical and pathological manifestations of the disease, there is no unified treatment plan for the disease. At

present,the hypothesis of intestinal mucosal immunity abnormality, that is the four-hits theory,is widely con-

sidered to be related to the pathogenesis of IgA nephropathy, and targeted therapy has become the future

treatment direction.
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