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Supplementary Table and Figure Legends

Supplementary Figure S1. Flowchart of the selection of treatment options.
IgAN, IgA nephropathy; eGFR, estimated glomerular filtration rate; CKD, chronic kidney disease; UP, urinary protein; RASI, renin-angiotensin-system inhibitors; RBC, red blood cell; WBC, white blood cell.
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Supplementary Table S1. 

Supplementary Table S1. The data set supporting the findings of this study.
Gd-IgA1, galactose-deficient IgA1; MAP, mean arterial pressure; Cr, serum creatinine concentration; eGFR, estimated glomerular filtration rate; HPF, high power field; RA, relative abundance; GalNAc, N-acetylglucosamine; Gal, galactose; Gd-glycan, galactose-deficient glycan; HR, hinge region; H, hexose; N, N-acetylhexosamine; F, fucose; M, mesangial proliferation; E, endocapillary proliferation; S, segmental glomerulosclerosis; T, interstitial fibrosis/tubular atrophy; C, crescents.
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