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Multivariate Logistic analysis of risk factors analysis of serous cavity effu-
sion in young patients with minimal change disease of primary nephrotic
syndrome
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[ Abstract] Objective:To investigate the related clinical factors that affect formation and severity degree of serous cavity effusion
in young patients with minimal change disease (MCD) of primary nephrotic syndrome. Methods ; The clinical data of 75 young patients
with MCD were retrospective analysed. According to whether there was serous cavity effusion, they were divided into the serous cavity ef-
fusion group (n =45) and the without serous cavity effusion group (n =30). According to the severity of serous cavity effusion, they
were divided into a small amount of serous cavity effusion group (n =19) ,a moderate amount of serous cavity effusion group (n=9),
and a large amount of serous cavity effusion group (n =17). According to the number of serous cavities affected by serous cavity effu-
sion, they are divided into 1 serous cavity effusion group (n =18),2 serous cavity effusion groups (n =21) ,and 3 serous cavity effu-
sion groups (n =6). The plasma albumin,24 hour urine protein quantification, blood lipids, renal function, thyroid function, immuno-
globulins, complements , neutrophils, lymphocytes, coagulation function and infection situation were compared between groups. Multivari-
ate Logistic regression analysis was used to identify the relevant factors that affect the severity of serous fluid accumulation in MCD pa-
tients. Results;IgG and D-dimer were independent influencing factors for serous cavity effusion in young MCD patients (P <0.05).
Plasma albumin was an independent influencing factor for the volume of serous cavity effusion in young MCD patients (P <0.05). C3
was an independent influencing factor for the number of serous cavity in young MCD patients ( P <0.05). Conclusion; High D-dimer
and low IgG are independent risk factors for serous cavity effusion in young MCD patients. Hypoalbuminemia and low C3 are independ-
ent risk factors for the severity of serous cavity effusion in young MCD patients.
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BN 19.60 o/L; JREMH N (7.77 £4.41) ¢/24 h; H
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R/NBI S LR N Z (P <0.05) . W3 3 Kk 4,
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5 IR BRI AR A LB, A T R AL I 3 # 8(26.7) 2(48.9)
E{E E—l \FT3 \FT4 \AT-IH\IgG\IgA 7}(5??5&{[& , J]T(EZLE R HEA (/L) 22.89(19.08,26.08) 18.50(16.15,20.97) -3.769<0.001
FIB D-— 3k TSH KBS . 2 5 B 5|22 7 & REM (5/24 h) 6.88+3.33 8.36 £4.95 ~1.428 0.153
S B (mmol/L) 9.51+2.89 10.24£3.42 -0.541 0.589
(P<0.05)c ZHNFEFHIEKI, 166, D-Z R Z i =1 (mmol/L) 2.80(1.68,4.16) 2.73(1.73,3.73)  -0.211 0.833
FAE MCD B4 3 B A g A 7. 2 m IR (P < HDL-C(mmol/L) L61(1.27,2.21)  1.54(1.35,2.06)  -0.400 0.689
0.05), WLFE1 MFE2, LDL-C(mmol/L) 6.48 £2.62 7.60£3.18 -1.357 0.175
JILRF ( wmol/L) 70.93(58.75,89.25)  78.00(66.02,93.08) -1.622 0.105
&1 B MCD 2ERRERBGSERIH SR (pmol/L) 367.48 £90. 19 420.14£94.25  -2.271 0.023
I R 48 b B  SEfi Waldfi P ORTMH 95% C1 TSH(mlIU/L) 3.56(1.75,5.20) 7.01(4.47,11.76)  -3.261 0.001
B 1 FT3 (pmol/L) 3.64+1.13 3.01£0.9 ~2.769 0.006
IsG ~0.727 0.202 12.919 <0.001 0.483 0.325~0.719 P4 (pmol/L) 13.30£2.81 06333 2.0 0.043
L 3.220 0808 15.893  <0.001 25.023 - TeG(g/1) 4.59(3.32,6.39)  2.90(2.23,3.76)  -4.115 0.001
L2 TeA (/L) 2.02(1.58,2.68) 1.65(1.16,2.21)  -2.396 0.017
IsG ~0.762 0.210 13.168 <0.001 0.467 0.309 ~0.704
DD 0.688 0.271 6.432 0.011 1.989 1.169 ~3.384 (gL 1.44(0.54,1.51) Lel(1.0,2.25) - ~1.174 0.241
K 2046 0874 5483 0009 7738 ) C3(g/L) 1.04 £0.27 0.97+0.18 ~1.184 0.236
C4(g/L) 0.29(0.21,0.37) 0.26(0.2,0.31)  -1.720 0.085
o N - N( x10°/1) 4.61(3.86,9.68)  5.40(3.95,7.40)  -0.216 0.829
2.3 RMREERRENLERREEARSH L( x10°/1) 1.77(1.32,2.42) 1.72(1.24,2.48)  -0.400 0.689
R 2 1 s RO R/, 45 191 3 8 s R R PI(H) 12.23(11.65,12.83)  12.50(12.10,13.15) -1.585 0.113
Forh b R R KRR 3 g, e APTT(#) 36.20(33.55,41.23)  38.90(35.45,44.10) -1.574 0.116
%éﬂ‘ﬁﬁﬂ?ﬂuéﬁlﬁﬁlﬂ \,E\HE@?\LDL-C éEIETJ Hﬁ FIB(g/L) 6.21 +2.11 7.31£1.87 -2.504 0.012
. N . L AT-T(% ) 82.35 £26.45 66.14£19.37  -3.261 0.001
B ARG 25w (P <0.05) 3 — PAT DN DD(;L(g/mL) 1.18(0.84,1.85) 2.34(1.28,3.37)  -3.099 0.002
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H 9(47.4) 3(33.3) 10(58.8)
M (g/L) 20.50(17.90,22.80) 17.07(14.85,19.45) 17.59(15.45,20.00) 8.651 0.013
&M (g/24 h) 7.75 +4.45 10.27 +6.24 8.04 £4.79 1.559 0.459
S JIB [ % (mmol /1) 10.41 £2.72 12.54 +4.56 8.84 +2.88 7.157 0.028
H i = B (mmol/T.) 3.06(1.67,3.91) 3.39(2.33,4.00) 2.51(1.54,3.49) 1.769 0.413
HDL-C( mmol/L) 1.84(1.32,2.11) 1.43(1.23,1.90) 1.47(1.33,1.98) 1.416 0.493
LDL-C( mmol/L) 7.54+2.27 10.11 £4.29 6.33+2.74 8. 160 0.017
JULIEF ( wmol/L) 78.00(61.80,92.00) 78.00(74.19,106.45) 78.37(59.59,95.44) 0.361 0.835
R (wmol/L) 412.19 £97.89 419.92 +98.65 429.14 £92.86 0.726 0.696
TSH(mIU/L) 5.76(3.52,11.58) 7.01(2.59,13.09) 7.70(6.37,11.84) 2.426 0.297
FT3 ( pmol/L) 3.01+0.73 2.92+0.70 3.06=1.17 0.299 0.861
FT4 ( pmol/L) 11.87 +2.42 11.33£1.15 12.67 +4.75 0.612 0.736
TG (¢/L) 3.12(2.50,3.84) 2.95(2.13,3.81) 2.89(1.83,3.70) 1.400 0.497
TgA (g/L) 1.75(1.38,2.06) 1.65(1.37,2.46) 1.36(0.97,2.28) 1.075 0.584
IgM(g/L) 1.42(1.09,1.78) 1.61(1.24,2.66) 1.69(1.17,3.04) 1.830 0.400
C3(g/L) 1.01 £0.18 0.99 +0. 15 0.91+0.18 2.426 0.297
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I K 48 B IR R (n =19) PR R R (n =9) KEIRBEREF (n =17) X/F/ZA  P1H
C4(g/L) 0.27(0.20,0.35) 0.30(0.23,0.31) 0.22(0.18,0.28) 3.775  0.151
N( x10°/L) 6.15(3.26,9.02) 6.26(5.21,7.27) 5.17(3.95,6.76) 0.903  0.637
L( x10°/1) 1.72(1.30,2.47) 2.03(1.09,3.53) 1.56(1.12,2.55) 0.430  0.806
PT( ) 12.30(11.90,13.90) 12.90(11.95,13.05) 12.50(12.20,13.30) 0.928  0.629
APTT(#) 38.90(34.70,43.20) 40.70(36. 60 ,46.05) 37.70(36.05,46.50) 1.550  0.461
FIB(g/L) 7.24 =1.64 7.571.70 7.24 £2.25 0.113  0.945
AT-TIT( % ) 73.07 £21.02 61.91 £8.27 60.62 £20. 04 4150 0.126
DD( pg/mL) 1.73(1.07,2.86) 2.46(1.46,4.39) 2.40(1.60,3.79) 3.329  0.189
R4 BMMCD BERBERRBBHNSEHN 2.4 HMREERERBREREHNERZRSERZSHT
Witts B SEfE Wad{i P ORfH 95% CI R s 25 65 s L 3R T s B A8, 45 45 0 R
HEN Z0.325 0.112 8.425  0.004 0.723 -0.545 ~ -0.106 BB A 50 0 1 A2 A B 3 ARSI AR AL
BIEEE -0.590 0.340 3.019 0.082 0.554 —1.256~0.076 HRER I BT N L FUER R C3 AT AL
W I ES I E T (P <0.05) ; ZH R R K
LDL-C 0.486 0.358 1.843 0.175 1.626 -0.216~1.189 B b C3 FAT R MCD 50 I s B 2 J s
BT a2 (P <0.05) . WERS kK6,
K5 MMCD BEFRERREERBRHNEREZESW[x £5,M(Py,Py) ,n(%) ]
I R 48 B I ARBEEEWA(n=18) 2 MRBEBEERA (n=21) 3B AL (n=6) X /F/Z{§ P{H
e 4.590  0.101
X 12(66.7) 10(47.6) 1(16.7)
4 6(33.3) 11(52.4) 5(83.3)
HEL (/L) 19.52(17.83,22.35) 17.5(15.30,19.72) 19.55(14.33,20.67) 6.353  0.042
VR 1 (2/24h) 7.62 £3.43 9.30 £6.35 7.33 £2.69 0.038  0.981
41 [ (mmol /L) 11.27 £4.1 9.40 £2.91 10.09 £2.27 2.218  0.330
3 = (mmol/L) 2.63(1.64,3.85) 2.73(1.54,3.58) 3.07(2.52,4.33) 1.058  0.589
HDL-C( mmol/L) 1.74(1.41,2.11) 1.44(1.24,1.97) 1.46(1.20,2.05) 1,942 0.379
LDL-C ( mmol/L) 8.47 £3.69 6.76 =2.81 7.92£2.27 3.157  0.206
JULEF ( wmol/L) 77.60(64.20,91.45) 79.69(73.48,95.44) 74.64(58.61,154.44) 0.634  0.728
JR % ( pmol/L) 398.27 80. 50 426.87 £104.44 462.18 £92.07 2.129  0.345
TSH(mlU/L) 5.39(2.71,10.56) 7.69(6.18,12.48) 8.11(4.63,9.85) 4472 0.107
FT3 ( pmol/L) 3.17 £0.72 3.09 £0.93 2.24 1.06 3.79 0.150
FT4 ( pmol/L) 11.9 £2.09 12.61 £3.97 10.66 =4.02 1.007  0.605
15G(g/L) 3.24(2.47,4.01) 2.68(1.92,3.79) 2.78(1.92,3.08) 3116 0.211
TeA (g/L) 1.86(1.35,2.27) 1.65(1.06,2.50) 1.37(0.97,1.66) 2.712 0.258
1M (/1) 1.51(1.11,2.01) 1.62(1.06,2.56) 1.62(1.37,2.45) 0.502  0.778
C3(g/1) 1.06 £0.16 0.92%0.16 0.87 0. 16 7.403  0.025
C4(g/L) 0.27(0.19,0.34) 0.27(0.20,0.31) 0.22(0.19,0.28) 0.844  0.656
N( x10°/L) 6.74(4.05,9.46) 5.33(4.24,6.67) 4.06(3.35,6.66) 2.298  0.317
L( x10°/1) 1.57(1.17,2.51) 1.85(1.35,2.40) 1.41(0.88,2.54) 0.997  0.607
PT( ) 12.25(12.05,12.72) 12.5(11.90,13.60) 13.00(12.55,13.98) 3.882  0.144
APTT(Fb) 37.40(34.33,41.72) 38.20(36.35,43.40) 45.30(35.88,52.28) 3.745  0.154
FIB(g/L) 7.35£1.53 7.23 £2.30 7.46 £1.25 0.716  0.699
AT-TIT( % ) 74.76 £18.51 61.95+17.04 54.94 £22.01 7.449  0.024
DD ( pg/mL) 2.14(0.93,2.97) 1.98(1.44,4.52) 2.81(1.53,3.44) 1.686  0.430
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F6 HMIMCD EEREERERREHNESEESN

K  BMH  SE{§ Wadfi P ORf{H 95% CI
HEHA -0.126 0.116 1.195 0.274 0.882  -0.353 ~0.100
C3 -4.439 1.918 5.354 0.021 0.012 -8.198~ -0.679
AT-II -0.031 0.020 2.474 0.116 0.969  -0.07 ~0.008
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fE MCD AR UL, 35 7T 4 S 2 05 A 97 B P 52 %
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T RS e BR P 2 ) e o B 0 R R AR Y i TR
Tk TgG 1 B[R] B 0 7 Az g 14 38 3 N 5, (4
4 B T A0 105 VRN, S BUE PR A

Bk B BRI . BRAK 1gG Sh, B FE 45 ik
$e7n D- R T i T AR AR IR AU A il S
fa % . 3X 5 Chen %77 1 38 — 5, AR %A
Dy 3 b £ SR AT LS R S R S B K L A T B R it
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