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Introduction: There have been several studies showing that elevated IgG4 levels are commonly observed in eosinophilic granulomatosis with polyangiitis 
(EGPA), as known as Churg-Strauss syndrome (CSS). Up to 50% of patients with IgG4-RD have allergic diseases such as bronchial asthma or chronic 
sinusitis. The characteristic renal manifestations of EGPA and IgG4-related disease (IgG4-RD) are Pauci-immune necrotizing glomerulonephritis and tubu-
lointerstitial nephritis, respectively. However, the occurrence of IgA nephropathy in patients with EGPA is extremely rare. Here, we present a case of IgA 
nephropathy with elevated IgG4 in an EGPA patient. Case presentation: A 47-year old male who has a history of asthma presented persistent nasal con-
gestion and petechia in the lower extremities. Laboratory data demonstrated leukocytosis (17.880/mm3) with eosinophilia (10,066/mm3) of 56.3%, a pos-
itive finding of perinuclear anti-neutrophil cytoplasmic antibodies (P-ANCA), elevated IgG (1642.9mg/dl) and IgG4 (718mg/dl), increased IgG4/IgG ratio 
(0.43), and proteinuria. Computed tomography showed swelling of paranasal sinuses and multifocal centrilobular nodules and ground-glass opacities in 
both lungs. Skin biopsy of lower extremities revealed lymphocytic infiltrations with eosinophilia and a positive finding of IgG4 immunohistochemical stain 
in the perivascular area. Although the clinical manifestation of the patient would be met the EPGA criteria, we performed a kidney biopsy to rule out the 
IgG4-RD. The results of the kidney biopsy showed interstitial and perivascular eosinophilic infiltrations with IgA nephropathy and a negative finding of 
IgG4 immunohistochemical stain.(Figure.A,Figure.B). Conclusion: This report remarks that renal manifestation of EGPA would be expressed as IgA 
nephropathy. It should be considered a pathophysiologic link between EPGA and IgA nephropathy.
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Background/Aims: Frailty is known to be associated with adverse health outcomes in older adults. Given the demographic growth of the older pop-
ulation, choosing appropriate tools for frailty screening has considerable value. We aimed to investigate the predictive value of a 5-item FRAIL scale in 
Korean community setting. Methods: We administered the comprehensive geriatric assessment for 1,295 community-dwelling older adults (mean age: 
74.6 years) in the Aging Study of Pyeongchang Rural Area (ASPRA) and prospectively followed up for death, institutionalization, disability, and quality of 
life for 3 years. We analyzed the association between frailty status assessed by the FRAIL scale and adverse health outcomes. Results: According to the 
FRAIL scale, 524 (36.5 %) were prefrail and 297 (23.0 %) were frail. In adjusted model, the high degree of frailty status was significantly associated with 
concurrent geriatric syndromes, the 3-year incidence of mortality, institutionalization, and disability. Quality of life was not associated with frailty status. 
Kaplan-Meier analysis showed significant difference in 3-year mortality based on the frailty status. (92.6% for robust; 85.7% for prefrail; 74.2% for frail; 
Log-rank p<0.0001) Conclusions: The 5-item FRAIL scale can screen the accompanying geriatric syndrome and predict the 3-year health-related out-
comes in community-dwelling Korean older adults. From the perspective of public health, this simple screening tool for frailty assessment might be appli-
cable to large numbers of the older population in Korea.
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