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To the Editor,

Suzuki et al. [1] showed in their original article that the

number of years from diagnosis until tonsillectomy and

steroid pulse (TSP) therapy did not influence the clinical

remission (CR) rate in IgA nephropathy (IgAN) patients

treated with TSP, and they concluded that their results were

not in accordance with our previous study [2] which

demonstrated that a shorter duration from diagnosis until

TSP was associated with a high likelihood of CR in IgAN

patients treated with TSP.

Our previous study [2] demonstrated that the duration of

nephropathy (DN), not the number of years from diagnosis

until TSP therapy, was the most veridical predictor of CR

as compared with other clinical features such as estimated

glomerular filtration rate, age or degree of proteinuria at

time of initiation of treatment in IgAN patients treated by

TSP therapy. In our study the DN was defined as the period

from the first manifestation of hematuria to the initiation of

TSP therapy. As the annual urinalysis screening system in

Japan is well established, such checkups enable the DN to

be accurately estimated. In fact, the onset year of

nephropathy could be identified in 59.6 % (495/830) of

IgAN patients in our study.

In discussion the DN, we think the number of years from

diagnosis until TSP therapy seems to be not reliable,

because such duration was influenced by the policy of the

indication of renal biopsy in each hospital and also by the

differing frequencies of medical checkups among patients,

resulting in a considerable lead time bias [3] in each

patient.

Thus, we think the conflicting results between Suzuki K

et al. and ours are ascribed to the difference in the defini-

tion of the ‘‘duration’’ prior to TSP therapy.
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