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A) COMMENTS ON PUBLISHED ARTICLES

Comment on: IgA
nephropathy and lupus
antiacoagulant: an
incidental association?
Nefrologia 2009;29(1):81.

Dear Editor,

We read with interest the article by
Heras et al.! They reported the
occurrence of IgA nephropathy (IgAN)
in two sisters, one of whom had lupus
anticoagulant (LA) and wondered
whether this association was incidental
or related to a common immune
pathogenetic mechanism.'

Although not extensively studied in IgAN,
there have been some reports on the
associations of antiphospholipid antibodies
with Henoch-Schénlein purpura (HSP),
which has a common pathogenesis of
IgAN. Also, Kawakami et al*recently
reported a relatively high prevalence of
antiphospholipid antibodies in adults with
HSP. In their report,* 22 (73%) of the 30
HSP patients were positive for serum IgA
anticardiolipin antibodies, 19 (63%) had IgA
anti-phosphatidylserine-prothrombin
complex (anti-PS/PT) antibodies and 20
(67%) 1gM anti-PS/PT antibodies, suggesting
that the prevalence of antiphospholipid
antibodies have been underestimated in
patients with HSP in the past, although
thrombotic episodes were not evident in their
patients.* They also showed that serum IgA
anticardiolipin antibody levels were
also significantly associated with
proteinuria (a marker of nephritis
severity).* Considering the similarity of
renal histopathology between IgAN
and HSP nephritis, antiphospholipid
antibodies may have a pathogenic role
in the development of IgA-mediated
glomerulonephritis.

Furthermore, because some authors
showed that antiphospholipid antibodies
could cause thrombosis in patients
with HSP?* and it was reported that

anticardiolipin antibodies of IgG, IgM
and IgA isotypes from patients with the
antiphospholipid syndrome could play
a role in thrombosis in vivo,’ careful
clinical monitoring for thrombosis
would be necessary in patients with
HSP or IgAN who show positive
antiphospholipid antibodies.

Therefore, further studies should be
performed to evaluate the prevalence
and pathogenic role of antiphospholipid
antibodies in patients with I[gAN and the
relationships among antiphospholipid
antibodies, the severity of IgAN, and
thrombosis should be further elucidated
in the future.
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letters to the editor

A discussion
on quality
Nefrologia 2009;29(1):81-82.

Dear Editor,

There is a current trend towards the
implementation of quality systems in
haemodialysis, which is without doubt
beneficial for all, both patients and
health professionals. The interest of
nephrologists is shown in the recent
abundance of publications on this
issue.'? However, I would like to
discuss® this new aspect of our study
both verbally and physically.In order
to demonstrate the virtues of the
quality indicators, some of the
articles*® use very weak basal data and
therefore the “improvement margin” is
very wide. This should lead us to ask
why we are neglecting these patients.
In my opinion, there must be a
sufficient “quality and quantity” of
health professionals to provide proper
treatment  for  chronically ill
haemodialysis patients. I also believe
that the Scientific Organisations
involved should, as far as possible,
place pressure on the corresponding
administrations, so that all haemo-
dialysis patients are treated by
qualified nephrologists that the ratio of
patients per nephrologists and nurses
is acceptable and that paperwork is
reduced to ensure greater contact
between the nephrologist and patient.
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