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What do Paediatricians need to know about
IgA vasculitis (HSP) nephritis in children? 

The current situation
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Gardner-Medwin et al, Lancet 2002;360:1197-102

Clinical presentation of IgA vasculitis 

Classification criteria

Age at presentationClinical features



EULAR/PReS Classification of Childhood IgAV

Ozen et al, 2010



Pathophysiology

Biologically indistinguishable from IgA 

nephropathy using traditional measures H
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Suzuki et al, Kidney Int 2018; Local unpublished data. 



Incidence of IgAV nephritis

Unselected cohorts of children with IgAV 
(24 studies; n=7,180 children)

Overall mean incidence of nephritis = 29.9%. 

Kidney failure risk 1-2% in all patients
Rises in high risk populations

Gage et al, ACR Open Rheum 2025; Ding et al, Manuscript in prep, 2026

Biopsy diagnosis 2021 2022 2023 2024 Average for 1 

year fo 2 

sites 

Estimated 

number of 

cases per year 

IgAVN 6 12 8 15 10.25 56.28

IgAN 6 5 6 4 5.25 28.82

lupus nephritis 2 3 7 8 5 27.45

FSGS 4 6 0 6 4 21.96

MCD 3 1 4 3 2.75 15.10

MPGN 1 5 1 4 2.75 15.10

PIGN 0 2 1 1 1 5.49

AAV 0 2 0 2 1 5.49

Membranous 0 0 2 2 1 5.49

TBMN 3 0 1 1 1.25 6.86

Alport 2 1 1 1 1.25 6.86

Mesangial hypercellularity 0 0 2 1 0.75 4.12

TMA 1 0 0 1 0.5 2.75

Vasculitic glomerulonephritis 0 0 1 0 0.25 1.37

Amyloidosis 0 0 0 1 0.25 1.37

MCD/IgAN 0 1 0 0 0.25 1.37

IgAN/PIGN 0 0 1 0 0.25 1.37

FSGS/TMA/MPGN 0 0 0 1 0.25 1.37

Total 28 38 35 51 8 43.92



Screening for nephritis
Urine screening for all patients  
Time to develop nephritis 

<1 month in 68-99% and <6 months in 91-100% 

Day 7 urine normal = 94-97% NPV

Kawashima et al, Nagoya J Med Sci 2016; Watson et al, 2012

Cochrane: early steroids do not prevent nephritis
• 5 studies, 746 children: RR 0.74, 95% (CI 0.42 to 1.32) 
• Children

Management of active nephritis by 
histological AND clinical features



Management
No evidence

Variation



Treatment of biopsy proven nephritis

Kidney outcomes:
• 36% persisting proteinuria
• 29% eGFR <90 mL/min/m2 
• 3% CKD stage 4–5.

• Up to 80% steroids
• Complete response 36-57% at 

6 months



Key milestones for IgA vasculitis

1801: Dr William Heberden described a 5-year old boy 

1837: Dr Johann Schonlein linked skin, purpura and arthritis

1874: Dr Eduard Henoch (student of Schonlein) GI and kidney complications – Henoch Schonlein Purpura

2012: Disease renamed IgA vasculitis to reflect biology

2010: EULAR/PRINTO/PRES criteria for HSP in children

2024: Multi-centre global kidney outcome data in children n=1148

2026:EULAR IgAV study group adult criteria

Rohner K, et al. NDT. 2024; Barbour SJ, et al. Clin J Am Soc Nephrol. 2024; Oni L, et al. Kidney Int Rep. 2025

2025: International collaboration pathway to clinical trials

1990: ACR 1990 Criteria
1994: International Chapel Hill Consensus Conference 

2006: EULAR/PRINTO/PRES proposed consensus for HSP in children

2019: SHARE diagnostic recommendations

2024: Multi-centre global kidney histology scoring n=361



• IgAV is commonly associated with nephritis
• Treatment relies on RAAS, immunosuppression 
• Outcomes have not changed over time 
• Unmet need in high quality evidence led by science

Summary
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