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Research Update | November 2025

Exciting Updates in Kidney Research:
Highlights from the American Society of
Nephrology (ASN) Conference

Dear KidneyCARE Study Community,

This year’'s American Society of Nephrology (ASN)

Kidney Week conference brought together In this Issue:
thousands of healthcare professionals, scientists,
and patient advocates from around the world in Here’s what we are covering inside this

newsletter. Click on any of the topics

Houston, Texas. They were all united by a single 1 . .
y Y g listed below for more information

goal: finding better ways to prevent and treat kidney

disease. 1) Patient Voices Took Center Stage
at the Conference
Because of your participation in the KidneyCARE 2) New Therapies are Advancing

Study, you are part of that progress. We wanted to
share a few of the most exciting highlights from the

meeting so that you can see how kidney disease 4) The KidneyCARE Study was
research has been advancing. Featured at ASN!

3) A Focus on Remission

Patient Voices Took Center Stage at the
Conference

Patient advocates played a key role at ASN this year,
serving as featured speakers, contributing to
scientific poster sessions, and participating in
private meetings with industry to review clinical trial
plans and research priorities. Their involvement
helped ensure that discussions reflected what
matters most to patients.

We're especially proud that several members of the
KidneyCARE Study Patient Advisory Working Group
contributed to this important work: Curtis Warfield
attended the meeting and engaged with attendees
at the KidneyCARE Study poster (shown below).
Curtis also gave a presentation on the topic of
“Clinical Trial Outcomes and Treatment Decisions in
Nephrology: A Patient’s Perspective”.
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Patient Voices Took Center Stage at the
Conference (cont.)

Curtis also spoke at the Dimerix ACTION 3 Study
Update meeting, where he told his story and
described his journey of living with Focal Segmental
Glomerulosclerosis (FSGS). He also met with four Patient Advocates
pharmaceutical companies on whose Patient
Advisory Boards he serves, to ensure that patient
experiences are taken into consideration in ongoing
kidney disease research and development.

Mary Baliker also represented the patient voice at
ASN. As a member of several patient advisory
boards, she also met with pharmaceutical
companies to discuss clinical trial plans for
medications currently in development.

Both Mary and Curtis are active members of the
Kidney Health Initiative (KHI) and attended the
release of KHI's new Three-Year Strategic Plan
during the conference. They had the opportunity to
review and provide input into this initiative prior to
its release. This shows the growing role of patients
as true partners in shaping the future of kidney
research and innovation.

Together, their contributions underscored the Mary Baliker
importance of including patient perspectives in
research and treatment decisions, and served as a
reminder that progress in kidney disease
management starts with listening to patients.
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New Therapies are Advancing

Researchers at ASN 2025 presented encouraging
updates about treatments for several different types
of kidney disease. Here are a few key highlights:

Type 1 Diabetes with Chronic Kidney Disease
(CKD)

The FINE-ONE clinical trial tested the medication
finerenone in people living with type 1 diabetes
and CKD. Treatment with finerenone helped
reduce the amount of protein in the urine - an
important marker of kidney health - compared
with placebo. While finerenone is not yet
approved for use in type 1 diabetes and CKD,
these findings offer hope for future treatment
options.

IgA Nephropathy (IgAN) - Emerging Therapies
Several investigational therapies for IgAN were
presented at the ASN meeting:

Sibeprenlimab  (VISIONARY Study) - This
investigational antibody reduces the activity of
APRIL, a protein that helps certain immune cells
produce antibodies, including IgA. In IgA
nephropathy, overactive APRIL can lead to too
much of a harmful type of IgA that can build up
in the kidneys and cause damage. After one
year, participants treated with sibeprenlimab
had lower protein levels in their urine and higher
rates of proteinuric remission - meaning that
their urine protein levels returned to near-
normal. While sibeprenlimab is not yet approved
for use in IgAN, these findings are encouraging
and support further study of this medication.

New Therapies are Advancing (cont.)

IgA Nephropathy (IgAN) - Emerging Therapies
(Cont.)

« Atacicept (ORIGIN 3 Phase 3 Trial) - This
medication reduces the activity of BAFF and
APRIL, two proteins that help certain immune
cells produce antibodies, including IgA. In
IgA  nephropathy, these proteins are
overactive, leading to too much of a harmful
type of IgA that can build up in the kidneys
and cause damage. Atacicept reduced
protein in the urine (Urine Protein to
Creatinine Ratio or UPCR) by 42% compared
with placebo at 36 weeks, and hematuria
(blood in the urine) resolved in 81% of
patients. This medication is still experimental
and not yet approved.

» Povetacicept (RUBY-3 Phase 1/2 Trial) - This
medication also targets BAFF and APRIL, as
described above. Patients with IgAN who
took povetacicept saw a 64% reduction in
proteinuria (UPCR) at week 48, with
hematuria resolving in 90% of participants.
This medication is also experimental and not
yet approved.

« Telitacicept (Phase 3 Trial) - This medication
is an investigational therapy that also targets
BAFF and APRIL, as described above. In a
Phase 3 study, patients treated for 39 weeks
experienced a 55% reduction in urine protein
levels (24-hour UPCR) compared to placebo.
They also experienced higher rates of
remission of proteinuria, along with reduced
risk of eGFR decline. This therapy is
experimental and not yet approved.

3
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New Therapies are Advancing (cont.) New Therapies are Advancing (cont.)

Alport Syndrome
» Researchers presented the first safety data

Membranous Nephropathy (MN)
« Provetacicept is an investigational

from a clinical trial of setanaxib in people
with Alport Syndrome. Setanaxib works by
targeting inflammation and fibrosis in the
kidneys, processes that contribute to disease
progression. The Phase 2a study included 20
patients ages 12-40 with genetically
confirmed Alport Syndrome. The trial
focused on tracking serious side effects and
safety concerns over 24 weeks of treatment.
Setanaxib was well tolerated, with side
effects similar to those taking placebo. There
were no adverse events of concern that were
related to the drug. These results indicate
that setanaxib appears to be safe for people
with Alport Syndrome. Researchers will
continue to study it in additional trials to
better understand its potential benefits.

SGLT2 Inhibitors
« Many people with chronic kidney disease

(CKD) - especially those with diabetes - are
now taking medications called SGLT2
inhibitors (brand names include Jardiance®,
Farxiga®, and Steglatro®). These medicines
help protect the kidneys and slow the
progression of kidney disease.

Studies showed that SGLT2 inhibitors can
significantly reduce kidney disease
progression, even for people at early or later
stages of CKD. One analysis of over 70,000
patients showed a 38% lower risk of kidney
function decline in patients taking these
medications. These findings reinforce the
effectiveness of SGLT2 inhibitors in
protecting kidney function.

medication that blocks BAFF and APRIL,
two immune system signals that drive the
autoantibodies involved in MN. In the
RUBY-3 clinical trial, patients with MN
taking povetacicept saw an 82%
reduction in proteinuria (UPCR) at week
48 and an 83% drop in anti-PLA2R
antibodies. All participants achieved
partial or complete immunologic
remission. Povetacicept is experimental
and is not yet approved for the treatment
of MN.

Lupus Nephritis (LN)

« A recently approved therapy called
obinutuzumab (GAZYVA®) continues to
show promise for people living with lupus
nephritis. The treatment helps patients
achieve a “complete kidney response”,
meaning that their kidney function and
urine protein levels have returned to near-
normal.

« New kidney biopsy data showed that even
patients who didn’t meet the criteria for a
full  clinical response still showed
significant improvement of their kidney
tissue, known as “histological remission”.
Histological remission is important
because it may reduce the risk of future
lupus kidney flares and help protect
kidney health over the long term.
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A Focus on Remission

New Therapies are Advancing (cont.)

Antibody-Mediated Rejection (AMR) After Kidney
Transplant
« An investigational therapy called felzartamab is

A major theme at this year’s ASN conference
was remission - not just slowing kidney disease,
but actually helping people’s kidney health

showing early promise for people who develop
antibody-mediated rejection (AMR) after a kidney
transplant. Antibody-mediated rejection occurs
when the body’s immune system mistakenly
attacks the transplanted kidney, which can lead
to a loss of kidney function.

Felzartamab is a monoclonal antibody that
targets the immune cells which produce these
harmful antibodies. In a recent Phase 2 clinical
trial, treatment with felzartamab led to a
substantial reduction in kidney inflammation and
healthier kidney tissue compared to the placebo
group.

Building on these encouraging findings, a Phase
3 clinical trial called TRANSCEND is now
underway to assess the benefits of felzartamab
in a larger group of kidney transplant recipients.
Felzartamab is not yet approved for the
treatment of AMR, but these findings are
encouraging and add to ongoing research aimed
at protecting transplanted kidneys from
antibody-mediated rejection.

Focal Segmental Glomerulosclerosis (FSGS)

« A recent clinical trial called the DUPLEX Study
found that people with FSGS who were treated
with sparsentan were more likely to achieve
lower protein levels in their urine - a sign of
improved kidney health - compared with those
who received the standard therapy, irbesartan.
Although these results are promising, sparsentan
is not yet approved for the treatment of FSGS.

improve. Researchers shared encouraging
evidence showing that remission is becoming
an achievable goal in more types of kidney
disease than ever before. This represents an
important shift in kidney disease care - from
simply managing disease to actively working
towards remission and long-term recovery.

The KidneyCARE Study was Featured in
the ASN!

We were also proud to showcase the
KidneyCARE Study at ASN Kidney Week in our
first-ever scientific presentation! Our poster,
shown below, highlights how patient-reported
outcomes (from your survey responses) and
electronic health record data can drive new
insights in kidney disease research. This
milestone was made possible by your
participation, and reflects the growing
recognition of how patient voices are
transforming kidney disease care.

Poster Image on page 6 and included as an
attachment to this email.
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KidneyCARE Study Poster
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Thank You

Thank you for being part of the KidneyCARE Study and for helping to move kidney disease
research forward. Every survey completed brings us closer to better treatments and hopefully,
someday, a cure.

With gratitude,

The KidneyCARE Study Team
National Kidney Foundation

Contact: kidneycarestudy@kidney.org or 212.889.2210 x134 6



