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Predicted values at diagnosis

Univariate analysis

Multivariate analysis

Odds ratio 95 % Confidence  Pvalues Oddsratio 95 % Confidence P values
limit interval
The year of inclusion in the trial (first trial, 1990-1993) 2.7 1.1-7.5 0.04 3.0 0.9-10.4 0.07
24-h urinary protein excretion (=132 g/1.73 m%) 6.0 2.1-20.2 <0001 69 2.1-27.8 0.001
Glomeruli with crescents (=14 %) 52 1.9-16.1 0001 38 1.1-13.9 0.03
Glomeruli with segmental sclerosis (2.0 %) 3.2 1.0-10.3 0.04 39 0.9-17.3 0.06
Glomeruli with global sclerosis (>5.9 %) 4.4 1.5-14,0 0007 1.5 0.4-59 0.58
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Stratified by 24-h urinary protein excretion at diagnosis (p<0.001)
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Stratified by glomeruli with crescents at diagnosis (p=0.002)
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=14 % 21 21
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