Sparsentan (SPAR) vs Irbesartan (IRB) in Patients With

Focal Segmental Glomerulosclerosis (FSGS):
Results From the Phase 3 DUPLEX Trial
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Conclusion

Patients with FSGS who received SPAR achieved a clinically meaningful reduction in proteinuria over the 2-year study period, although
differences in eGFR slope vs IRB were not statistically significant. The safety profile of SPAR (800 mg/day) was comparable to that of IRB
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