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Significance and Directionality of Chronicity Score Correlation with Complement Biomarker Slope

Figure 2:

Significance and Directionality of Activity Score Correlation with Complement Biomarker Slope
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Figure 1: Of the 59 subjects, 12 (20.3%) presented with a chronicity score > 4, indicating an increased risk for
progression to renal failure'. Among patients with disease onset before age 12 (n = 18), higher chronicity
scores were associated with increased C5 nephritic factor (Figure 3) and increased Factor | (mg/L) levels over
time. Of those with disease onset between ages 12 and 17 (n = 22), higher chronicity scores were associated
with decreased Factor H autoantibody (AU) levels over time (Figure 4). At disease onset, chronicity scores were
significantly correlated with Ba (mg/L) (p = 1.74e-09, R = 0.663) and APFA (%) (p = 0.002, R = 0.314); however,
these associations did not persist across the disease course. No significant associations were observed
between chronicity scores and changes in complement biomarkers over time in patients with disease onset at
age 18 or older (n = 19) or in the overall cohort (n = 59).

Figure 2: Of the 59 subjects, 35 (59.3%) presented with an activity score of > 9 indicating increased risk for
progression to renal failure®. Among patients with disease onset before age 12 (n = 18), higher activity scores
were associated with decreased SC5b-9 (mg/L) levels over time (Figure 5). In those with disease onset at age
18 or older (n = 19), higher activity scores were associated with increased Ba (mg/L) levels over time (Figure 6);
in the overall cohort, the relationship between Ba levels and activity scores approached significance. No
significant associations were observed between activity scores and changes in complement biomarkers over
time among patients with disease onset between ages 12 and 17 (n = 22). Additionally, no significant
relationships were found between activity scores and complement biomarkers at disease onset.

Background

C3 Glomerulopathy (C3G) is characterized by complement
dysregulation and resulting C3 deposition in glomeruli. We
reviewed the characteristics of the baseline kidney biopsy in a
cohort of patients with C3G to determine if biopsy features of
activity and chronicity correlate with complement dysregulation
across the disease course.

Figure 6 - Linear Regression: Activity Score vs. Ba

Figure 5 - Linear Regression: Activity Score vs. SC5b-9

Figure 4 - Linear Regression: Chronicity Score vs.

Figure 3 - Linear Regression: Chronicity Score vs. C5
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Patient data from the University of lowa’s C3G Natural History
Study were used. Criteria for entry included baseline native
biopsy diagnosis of C3G and complement biomarkers within one
year of diagnhostic biopsy. Patients with a history of dialysis,
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tailed p values (95% confidence); results were considered
statistically significant when p-values were less than 0.05.
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Previously, we reported that at disease onset, chronicity scores were
significantly correlated with Ba and APFA. These associations did not
persist over time. Over time, in the preadolescent group (< 12 years
old), three findings were identified: a correlation between elevated
C5Nef and Fl with the chronicity score, and a correlation with
elevated sC5b-9 and the activity score. Similarly, over time, in the
adult group (>17yo0), there was only one statistically significant
correlation: a correlation between increasing Ba and the activity
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