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Analysis on the expression of serum anti-phospholipase A2 receptor anti-
body and renal phospholipase A2 receptor in idiopathic membranous ne-
phropathy and the correlation with clinical condition
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(The First Affiliated Hospital of School of Clinical Medical,Chengdu Medical College ,Chengdu 610500 ,Sichuan ,China)

[ Abstract] Objective:To examine the expression of serum anti-phospholipase A2 receptor (PLA2R) antibody and the expres-
sion of renal PLA2R in idiopathic membranous nephropathy (IMN) , analyze the correlation between serum anti-PLA2R antibody and
clinical indicators. Methods:139 patients with glomerular disease confirmed by renal biopsy were enrolled, including IMN, secondary
membranous nephropathy (SMN) and other pathological types except MN. Serum anti-PLA2R antibody and renal PLA2R were detec-
ted. Spearman correlation analysis was used to analyze the correlation between serum anti-PLA2R antibody and clinical indicators in pa-
tients with IMN. The differences in laboratory indicators between the low-titer and high-titer serum anti-PLA2R antibody groups were
compared. Results; Among the 35 IMN patients,24 (68.57% ) were positive for anti-PLA2R antibody,29 (82.86% ) were positive for
renal PLA2R ,both of them were positive in 24 cases (68.57% ) ,and both were negative in 6 cases (17.14% ),5 (14.29% ) were
negative serum anti-PLA2R antibody and positive renal PLA2R. In SMN and other non-MN patients, both were negative. Correlation a-
nalysis showed that serum anti-PLA2R antibody was negatively correlated with serum albumin (P <0.05). The albumin in the low titer
group was (24.22 +£6.27) ¢/L,and the albumin in the high titer group was (19.86 +3.31) g/L,there was statistical difference be-
tween the two groups (P <0.05). The median total cholesterol in the low titer group was 7.04 (5.65 ~9.05) mmol/L,the median to-
tal cholesterol in the high titer group was 8.37 (7.17 ~9.87) mmol/L, there was statistical difference between the two groups
(P <0.05). Conclusion: The expression of serum anti-PLA2R antibody and renal PLA2R in IMN is moderately consistent. The serum
anti-PLA2R antibody has great reference significance for the diagnosis of IMN. Serum anti-PLA2R antibody is related to albumin, and

the titer can reflect the disease activity of IMN to a certain extent.
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