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WE. 84 AR & YER A 55 (idiopathic membranous nephropathy, IMN) B 3% i 5 SBE IEFH A2 1k
( phospholipase A2 receptor, PLA2R) $i 47K, 381550 PLA2R Hiixt IMN 2 i HUER R TE L, Fik  ®mIY
2016 4 1 A —2017 4F 6 A THRMEFRL MR B B B NEMT B 2205 AR 0% 42 B %a 6 iE % 62 1, 40
IMN £H 30 i FndE IMN 28 32 {51 , 5% FE RfFI06 e S5 1 FH e A i 0l 5 50 PLA2R HufA, IR S A I PRYE B I AT S 1143
Hro %% IMN 43 MR350 PLA2R Hi{k A 1:22% 83. 33% (25/30) ,dE IMN ZH41T PLA2R $Hi{AR: 2% 9. 38% (37
32),2 HEIMZEF-FGTEE (P <0.01) . IMN AT PLA2R $iff0kF5 24 h [RZEE SR IEHE, 510
WABRKTPEAMHKE, £ ML PLAZR HrAA8 0045 0 To 00 M4 T T B Xt TF 4 % 2 A% W05 1912 W g
IR A RZER X,
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Clinical significance of serum anti — phospholipase A2 receptor antibodies
in idiopathic membranous nephropathy

LIU Ya, DAI Chun, YANG Jing, QIU Xiaonan

(Department of Nephrology, the Affiliated Hospital of Xuzhou Medical University,
Xuzhou, Jiangsu 221002, China)

Abstract; Objective To investigate the level of serum anti — phospholipase A2 receptor antibody (anti — PLA2R
Ab) in patients with idiopathic membranous nephropathy (IMN) and evaluate the diagnosis of IMN using anti — PLA2R
Ab. Methods A total of 62 patients who received renal biopsy and was diagnosed as primary nephrotic syndrome from
January 2016 to June 2017 in our department were enrolled. They were divided into an IMN group (27 =30) and a non —
IMN group (n=32). The levels of serum anti — PLA2R Ab were detected by enzyme — linked immunosorbent assay. Re-
lated clinical data were collected for statistical analysis. Results The positive anti — PLA2R Ab rate was 83.33% (25/
30) in the IMN group, and 9.38% (3/32) in the non — IMN group. The level of serum anti — PLA2R Ab was positively
correlated with 24 hour urine protein, but negatively correlated with serum albumin levels. Conclusion Serum anti —
PLA2R Ab level can be adopted for diagnosis and evaluation of IMN.
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JEE 1 ¥ 93 ( membranous nephropathy, MN) £ A
NE RG-S ER — A E ISR, # I05 E 4 i &
P I % ¥ 98 (idiopathic membranous nephropathy,
IMN) F e & PR B 5. HirP IMN R HERS B2
Wt , IS A BT LRI, T ToA 9 R B e
HISWIRIEY o 2009 4F Beck 451V RiM) 4 30 M 35 4
M U Pk B A2 324K ( phospholipase A2 receptor,
PLA2R) Hif47E IMN H5R35 24 70% , KW E KX T
RAIE R PLA2R & IMN B BrHuiAk iy =3280 4 5,

WL PLA2R Bk vl 4E S IMN 2 W i 4mi24y, A
F U AR IR S S TUN TS . A<WEFFE SR IR e
JEE VR B e R 0 0 & B S A5 A TIE 2B 3 UL T 4T PLA2R
Hold K SE , 34T IMN 2 W fsE e ¥ A4 A I
FRE X o
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1.1 #Fs$ 2016 4E 1 A—2017 4 6 AHMNE
FFR 2 PREIE B B B R BLE B8 A9 B A & A TiE 3 62
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191, AT N S B TS AR AR A | Al 0 B B B
G R IE YT, I HEBR e M AR s,
IMN £ 30 {5i], 73 20 5], % 10 il ; ) IMN £ 32 i, 53
19 5], 2 13 {6, £ 3% FRIBEHE Az 4V /NER ' 5% 13 43l
/MR AE M BEG 6 ), IRJEPEE R 5 ], IgA B G 4
{5l , BEVRITWEIR 2 5], ekl B BEE B ANEREF 4 1 fa],
M A= /R YT 4 1 48

1.2 #rFE  WEERIRRYER I I A A 45 2L,
AR R FER M0 24 h JRIE 3 E i 5 5 &
= LT VLT 30 SR FH R IR £ 8 R bff 2 ( ELISA )
AT ML HS T PLA2R Hifdok 210700 & 0 [ 4t [ R 5%
N SRR A I IR A B B kAT, R
PUid e BE AR I SR SR AR T2 T BFR e
LR, PUidk E =20 RU/ml gl

1.3 %4 FJH GraphPad 5. 0 #f4-3k1748
Wothe HEERF S EESMEIG & 25 TR,
PIZE ] LEBCR A ¢ AL S, 3E 16 2543 10 203 LA H i 5
AL RE M(QR) 7R , A 18] FLABE SR R BL AN
AU, P AR 43t 7] 36 R R Pearson #3408, P <
0.05 A&7 AT Lo

2 5 R

2.1 ek A 2 UIGE AR R 22 5
T 2EE (P >0.05) ,24 h JREE = E R LT A
LT ULEF K T 0 22 57 BRI (P >
0.05), W1,

2.2 s if 4t PLA2R da4kok-F ik IMN 43
PLAZR Hifde k=l 83.33% (25/30) , FilfE itk
S 151.0(112.8,250. 5) RU/ml; 3 IMN £84% PLA2R
Dol 20 9. 38% (3/32) , Yk RE /K 2.0
(2.0,4.4)RU/ml, 2 flZ A 2574 5H#EE L
(P<0.01),

2.3 dwifdt PLA2R #ufhkF 5 5 R B ARG % &
7E IMN 28 i PLA2R HiiA b 2H S5 B4 40 24 h R
AL T E R EARCF 22 R ST (P
<0.05) , M4F % P 531 | ML ULET 7K f) 25 57 U B g
WEER (P >0.05), Wk 2, 7E IMN 410 # i
PLA2R Hif& BRG] Pl — 25 5347 , ML 3§ 51 PLA2R
YLK 24 h [REFIZEREEIEM(r =0.465,P
<0.05) , 5l iif A& FKF 2 LA (r= -0. 374,
P<0.05),

# 1 ARFRARFIRICE IR Z AL I8

30 N e AEWE 24 h R e 1A JLREF
(5/%&) (%) (g/24 h) (g/L) (pmol/L)
IMN #H 30 20/10 44.3 +15.1 5.56 +2.03 23.52 +4.37 60.56 9. 12
3k IMN £ 32 20/12 40.2 +10.5 6.37 +4.92 21.04 +6.33 65.43 +6.91
i 0.60 1.21 1.93 1.39
P{ii 0.24 0.51 0.13 0.11 0.21
F 2 IMN BP0 PLAZR G PR I ARG B 04 5 v
15 " 551 AR 24 h R EEDE HEA JULFEF
(%/4c) (%) (g/24 h) (g/L) (pmol/L)
PR 25 16/9 42.1+13.2 7.33 +4.34 19.56 +5. 44 61.37 £8.56
At 5 3/2 36.2+11.5 4.52+3.77 23.04 +6.21 63.55 £9.02
¢ 1.17 2.94 2.89 0.61
P{ii 0.35 0.18 <0.05 <0.05 0.52
TN Beck 41 & B2 403 1 i M 2 PLA2R & IMN Y

IMN (YHRFIER B /N ERIE NN b B Se e 51
TUER, I /NERAL R ™= e AL N NS RE 4 5, S B0t
JRERBERE B W /INER U A IS W ) SE A A 32 BRI, A
mreA g o LA S sie S A1) 2R 1eG,
TEFARE 1gG4 B, {8 HAE FH MBS WI A0, B

FERMER P, PLA2R 11 o H 8500 32 4 S0 0 il
B AR W GGG T 59251637 4, PLA2R 5K,
FEEMYE 1G4 12205 5y & A WAL TRRTE B /Nask
Beck &GRS AR A MW REE-G L, AT T %
1% PLA2R 45 ST PLA2R HifdIE i i
s A, T b B T DR A0 401405 108 T 5 3
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HIEIRe FEFRATAIDEFT R, {li ] ELISA 77 37T A4S
N3 83.33% [ IMN B 35 L 75 rh 4t PLA2R Hi{4 [H
o TEEPSEARIAIFST A, IMN 335450 PLA2R $i
TR A FFARIC ) 3 7] ik 5 Fh i fnss 4L
H2 AT PRI T HLEE R R A 2,

FATGIWET A BIAE IMN 4§ PLA2R Hofk fR 4R
LA 2 MG R FER A FLLL A S R 2 5
JTAHL PLAZR Bk HM: 8 5 W EE KB E H IR,
$t PLA2R Hiik fHPEH BHAY 24 h REBEEEREK
T AREE B UCAE TR BEA S P 40 P2 50, T AR (M5 |
eI F R, X — R 5 B LB —
O, RATAWIFTIESE T 4t PLA2R Hifd i = 137
S5EmmmmRBEHE, MiFSUE e £iru
PLAZR ik F 5 RE B & EA AR e, 723N
WIS A 2 16. 67% BY IMN B 347 PLA2R ik
SN, XTRT R A AR MRS S
T IMN By RS R . TERGE A — s Mk
giHr, Tomas 47V 7EHT PLA2R i IMN 35 v
KT XTI 1 B /MR S E 7A 15 ( throm-
bospondin type 1 domain containing 7A, THSD7A) $i
{4, $&7~ THSD7A "] HiE2 IMN BURLH a9 5 — B
SR, X T EIRANTE ST S0 5T v dE— 2546 I Fn
HESE

— T B4R W IE P PLA2R filk 5 & 5
FRAKFA B3 AYAESE M, B G 35 5t PLA2R Hiikis
AT LA e iE Sh itk AY4T RS o Hoxha 25018 iy T0F3T
JESE 8 K (95T PLA2R HLiE 2B A R A2
RO S fEIE R 2 — 37 3RUIBT PLA2R HUidKET
WSREEROME, BERARM: SR E ZER
A4 ER 34T PLA2R HiiA%: 8. E ik, $T PLA2R Hpik
R T LAAE S I BRYT BOREE B —MRIE )

FE ST R AR HE1T B 414X PLA2R $i )R
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