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Adult Anti-Glomerular Basement
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Anti—glomerular basement membrane (anti-GBM) disease is a small-vessel vasculitis caused by
autoantibodies directed against antigens in the glomerular and alveolar capillary basement membranes. It may
present as kidney-limited disease or as combined renal and pulmonary involvement. Although rare—accounting
for less than 1% of end-stage kidney disease—it represents an important cause of crescentic glomerulonephritis.
Despite improvements in medical therapy that have significantly increased patient survival over recent decades,
renal outcomes remain poor, particularly among individuals who require dialysis at diagnosis. Recent studies have
highlighted the critical roles of T-cell responses and newly identified autoantigens in disease pathogenesis. This
review summarizes the epidemiology and pathogenic mechanisms of anti-GBM disease and discusses current
treatment strategies as well as emerging targeted therapies.
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