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B /DER PLA2R R MAEREEE Y 95 12 Wb i) v
WA AR, R 9, e

[(WZE] BH HTiiEHt M BIBEHIEEE A2 ZK(PLA2R) Hifk 5 /NK PLA2R 335 K TG LAY IUARTE IR, B s vh AE AT,
PO HAE R R is i e, ik &I ASWI N B 79 B, Forh R & PR B (IMN) 65 4], 4% & P4 I
PEEEE (SMN) 14 41 (e 11 51V EVRAS B 58,2 19 Z BRI TEARDCHERENE B, 1 BT AR DCERREE B9 ) o IV HT PLA2R 47t
AR FH BRG] 325 G e e Y SE 06 (TIRT ) AGH B /INBR PLA2R 3538 & TG W ANURBUR FH Gee ootk | I oo 2 M i b: B Ak %
PEBEPE R 2 SR Z G R R BB A Z R, SR 65 4 IMN B B/hsk PLA2R 223K [ #EE 57 11 (87. 7%) ; MG HL
PLA2R FiiKBHM:E 47 51(72.3%) ;TgG4 WRIGLABHE 2 59 1911(90. 8% ) . 14 4] SMN 2 5 /NBk PLA2R A3 A M:, &t
PLA2R HiABHYEE 2 1(14. 3% ) ,1gG4 TWHRIGTFR AL 4 41](28. 6% ) . 'B/NER PLA2R ik BHMA2 W IMN RESEE N 87. 7% , 15 57
R 100% ; I35 HT PLA2R HiiR FH 2 W7 IMN REUE N 72.3% , F5 5 B H 85.7%, TMN & 1B /INBR PLA2R 33k | iM% b
PLA2R $ilk IgG4 W ASPURRHPE L5 T SMN,, 2 ZH AR 35 WG R GEORME R SR B LU AEAE e Tt 24 25 57 AR IS AR ) UL A0
I 24 /NI PRAE 1 E B VB /NSRBI 36 2 ZH 22 RS L (P>0.05) . £5iE  IMN B /R PLA2R Rk FHMER &,
FEREE B R A AW A R EER
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Application of glomerular PLA2R in the diagnosis of membranous nephropathy
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[ Abstract] Objective To analyze serum anti-M-type phospholipase A2 receptor (PLA2R) antibodies and glomerular deposi-
tion of PLA2R and IgG subclass in patients with membranous nephropathy (MN) , explore its diagnostic value in membranous nephrop-
athy. Methods 79 cases diagnosed by renal biopsy as membranous nephropathy were selected, 65 patients with idiopathic membra-
nous nephropathy and 14 patients with secondary membranous nephropathy (11 cases V-type lupus nephritis, 2 cases of hepatitis B vi-
rus-associated membranous nephropathy ( HBV-MN ), 1 case of syphilis-related membranous nephropathy ). Serum anti-PLA2R
antibody was detected by indirect immunofluorescence assay (IIFT), glomerular PLA2R and IgG subtclass by immunofluorescence,
and clinical data difference of the two groups were compared. Results In 65 cases with IMN, 57 patients were glomerular PLA2R
positive, and the positive ratio was 87.7% ; 47cases of serum anti PLA2R antibody were positive with the proportion of 72.3% ; 59 ca-
ses of IgG4 subclass were positive with the positive ratio of 90.8%. 14 cases of glomerular PLA2R were negative. 2 case of serum anti-
body PLA2R were positive, and the positive ratio was 14.3%. 4 cases of [gG4 subclass were positive and the positive ratio was 28.6%.
The sensitivity of glomerular PLA2R in diagnosing IMN was 87.7% and the specificity was 100%. The sensitivity of serum PLA2R in
diagnosing IMN was 72.3% and the specificity was 85.7%. Positive ratio of glomerular PLA2R | serum PLA2R, IgG4 subclass in IMN
patients was higher than in SMN. There was a statistically significant difference in sex composition between the two groups, Age, albu-

min, serum creatinine, total cholesterol, 24 hour proteinuria, and glomerular filtration rate were not significantly different.

. ) . . Conclusion Glomerular PLA2R has a high expression in IMN
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patients, which has a dominant role in the differential diagnosis
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Ji5E P ' 9% ( membranous nephropathy , MN ) J& A,
N'B 95 £ A 1E (nephrotic syndrome , NS) & W% A,
T B 'S 7 (idiopathic membranous nephro-
pathy, IMN) i 3 [ J§2 & £ NS 9 25% ~ 30%'",
Beck 4512 & B0 IMN = 2R HT 24T M AL IR ity
A2 3Z {K ( serum anti-M-type phospholipase A2
receptor, PLA2R) , X} 2 B2 W PR B g il 1 d LA
M. A W58 1l ¥E BT PLA2R Bt & 35 3k B 4 R
52% ~78% , [A I b 7R 76 MN %8 51142 Wi o 1) A 1
P XA JE AT B8 BT 81 PR R BT L, s A A
PEPD A BT PLA2R B4k I BH & f5
T /NER PLA2R kA A7 HAB R R0 s
FEOGHUIE D B F BRI B0, A 1F 50 38 5 4 0
/NER PLA2R 323k ML 7EHT PLA2R Bk ) 1gG4 W %!
TURAHOCE | PPN AR A B 55 12 W S 2 W vh
IHHE.,

1 #REFE

1.1 AFRxT & RS 174 BB INEL 2013 48
1 H % 2015 4 12 7 BT Rk 52 0 B B 79 1,
AR R PRI (IMN) 65 (51 FH 4k % 1 v
¥ ( secondary membranous nephropathy, SMN) 14 4] ,
IMN 21 . 55 40 i, Zc 25 B, 4R 8 12~ 77 %, -3 4F
#4(48.46+15.36) % ;SMN 4. 5 3 4], Z&c 11 4], 4F
W% 23~72 % AR (39.50+14.07) %, 2 4
TR LR 22 R ICGe 738 L (P>0.05) , 7EPE Y
B 22 A Gt L (P<0.05) , SMN 41 B 3 7E
SR R At L 3/ el 0. 27, 1 IMN 4
el 1.60, SMN 45 V BRI & 11 fi | £ 5
JHF 98 9 B AH S B ¥ 9 ( HBV-MN ) 2 5] | 4 75 &
PUAHCRREME B 1 1, 0B sk gG Y s R
it FH IR B G P 0 4 7 5 G ek R e 4 S B A o
Te i RIS I 2R G0 55 ™ R R R

1.2 #iiARAe  IMN . B2 B o BEEVE B, i IR
HEBR RGP BERAE | £ B 5 g 75 Sk e b
by 1 B G P2 4 5 0 R 24 0 T S0 R R L R
AR 2 AR 55 I XGRS Ph 2 1982 AFBTT I R 450
PELTBEIR Mz ( systemic lupus erythematomus, SLE ) 43
KRS B E bR A MR 2012 4EAETT (4> K bR
YEDT T E AR 2 BE SR (R B DR 2 2y TSN/
RPS 2003 4 LN 43# V& s AL I V&L, s IV Al
A9 VAL, HBV-MN 2 Wits 2 e Scik™ . Ol
8 R 99 BEPL I BH P ; @95 12 W7y AS B A fi
B B 41230 Rl DL HBsAg (87 ) HBcAg FH
PE, AR MN. OFE B RERIZ W Z 0 2
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s i)

Z 5 WIRIZ Wi 2 R 5 ik HL2 I SAy B VB 9
AN BT PR B

1.3 Fi

1.3.1 SR Ed8ds o3l TSR0 1 1 v Ao ) A
LI PR T, 0 A T 2 ARG DO i L A R AR O A
JR R, 2 Sh SR B TR A 24 /N PR B R i,
INERDE T AL BRI CKD-EPT A,

1.3.2 HAZURMEA ST AL B
GALE R B R U AT OB | ook |
FL B BEAG A

1.3.3 'B/NER PLA2R FiE M 1gG WAL R
BB AR TR TR, e s (-)
F(4+),

1.3.4 [P PLA2R HUiRille SR B H2 Gy oe
Sk . R G B E RS F] SO0 B MR
(Olympus BX60) T WEELE R

1.4 #wR i disss  REE. BN/ (EH
PEHERBAYE) s RR 5B . B (BPE M+ B R 5 FH
PETRIAE . B HAE/ (BRI + R BH ) 5 B A
FLPE (BB + BB ) s 775 3 (LR TR+ B
M) 7 (B -+ B BB + ELBAE ) |

1.5 “its a4 1 SPSS19. 0 4kt . %
RELABI B bR U 2E (w£s) , T ORI IEZS 20 A B
SRHVBSTAEA ¢ K58, THECR R DL E B8R, A
PR AR KR, ZH B8R 225 K F &
55, B/NEK PLA2R FIAs M VEHT PLA2R $Likm) 7
REPENCTREE R F AL =L LU IZW R IMN 4 AR
W2 ZiE TE(ROC) ik, L P<0.05 NES
FEE NS0

# R

2.1 2B HXTHEHRAF 2HBEFHFMEAEN.
ML ULET | 6 E & B R & H o &L B D ERJE T R
(eGFR) I £ S Y LG22 E X (P>0.05), W
#1,

N

2

1 BHEEREEIGERELEEEBIR(xs)

IMN £ SMN 41
Ti P
" (n=65)  (neigy (P
H&EH(g/L) 26.48£5.92  24.4326.42 0.329 0.568
1 LT ( umol/L) 78.28+19.42 78.54x17.90 0.000 0.992
BUBEEL(mmol/L)  8.48+3.14  7.96%2.28 2.483 0.119
REHTER(g/24h)  4.06£2.01  3.11x1.19 2.660 0.107
B NERJE i &
H/NRIE L2 99.59+21.45 96.48+24.40 1.084 0.301

[mL/(min-1.73m?) ]
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2.2 BER PLA2R &k IgG4 TR AR R o iE
PLA2R #utkteml 252  (DIMN 41 /hEk PLA2R %
IKPHMER 87. 7% (57/65) ,8 Bl B ; SMN 41 4 FH
P, @IMN 41 B /NBR TG R HTRLLL 1gG4 AR
g 3 B B R 90. 8% (59/65) , 6 Il I3 1 5 B /N B
TgG WHIGTRL L TeG1 PUAL R B9 BHE A 7. 7%
(5/65),9 BB, SMN 41 1gG4 TR A 309 FHPE
K 28.6% (4/14) ,1gG1 YLEL R M FHE R 71. 4%
(10/14) . @ IMLIHHT PLA2R ik . IMN 40 1 375 Ht
PLA2R UK FHME AR 72.3% (47/65) , 18 1] 5 [ 44
SMN £ FHPER 14. 3% (2/14) ,12 HIFAYE

2.3 B E PLA2R &k & 1G4 A LAR L do ik 4k
PLA2R #RBEAHM 25 R IMN 4 =F L HMEH &
72.3% FEEAEF N 7. 7%, SMN HJc —=#F AT
2.4 B3k PLA2R Ak & 1G4 B ARAR G ik
# PLA2R HAR 694 B 18 B /ER PLA2R 235 FH
PEIZIKE IMN R AL N 87. 7% , 5 51 K 100% ; L5
Pt PLA2R $TIRFHYEZ W IMN REEUE N 72. 3%, 4%
SERE R 85. 7% ;B /R PLA2R 3235 LWL PLA2R
Uik I 1gG4 WA HURR I BRI R R 72. 3% K55
FER 100% , B T H4l ' /NER PLA2R 335 P AE
FEEPE g S iz W DL B PE T, L3R 2, B /e
PLA2R ik M 7EHT PLA2R HLAAIS W i) ith £k 1w A1
4 0.980(95%C1 47 0.949~1.000) , WK 1,

3 it it

5T K& 3R, e & e R B o A — b B i M
5 FEAE A B4, M B PLA2R 1] S i A & Pk
FECE B B ) ST D T 4 K P M R T RE
SNEYTFEASE P WA L, B R A
7 I DU PR PH M A 52 i, AIREE (1 IMLAE | eGFR 32
PR B R A | O 91 W AR 1 PR L A g B I
T Bl RS AT A (5 FH S 2 0 R0 7 BB A4 BH 7k %2
R, $E R BT PLA2R HUiAnT Sz i 22 5 55 s 11
W

HHFE R, P PLA2R iR AR PELE 89% LU
b BRI & P ULF 100% BIE ) FK B
SR R ETE G E B/ ER PLA2R R M, IMN
FHPERN 87. 7% , SMN A& UL BHAE G 1], (845 iF 58 &
Pi SMN 7E7E B /NER PLA2R ik Hl 1gG4 VAT R
KB PE %, A HEER MN 5 59— Fh 5 F 77 30
G ARG RBEAR B, H O SMN DL R Gitk 4
BEARIE A 3, FLrb B AR M B R (MLN) 11 ], SMN
I 14 ], ASHEBR 2k & PR g b 4 rb T R — 505 i 2L
S5 22 , 75 TR 2 T OB 93 9] 6 1 ) 4 A L
FEEZ SR

AWFFE B FEPEAG B /NER PLA2R 35 & 1G4 i1
RIGUALS 55 BT PLA2R HUAK BRI ZE MN 42
WrifE , 258 SR 1 ERalE /K PLA2R Rk FHTETE

o S A AR TP T = 0 2 R A5 4
0.8 FEEARGERAFAETIE " R TR R T A o
o ol ARLE IR IS T HI ST
% IMN 2 1fL 75 Bt PLA2R FiikFHTER R 72. 3%, 5
= 04f SCRRAR B HE A — B (52% ~T4%) 14102 SMN 4 4t
o2k 14 5], 1 3% $1T PLA2R HUAR BHE 2 1, BH P %0
, 14. 3% ,2012 45 Jii 52 4 R Bk D7 iK€ 25 il
0 0 02 04 06 08 10 MLN Ifil {EFEAS, L5 H PLA2R Hii& M, IMN
1-FESHE 21 /B TgG4 S EITUAR B PE SRR 90. 8% , TE MLV T
B 1 5/0BK PLA2R RIZFMEH PLA2R HLAKIS B i PLA2R HUR FHIERY IMN 20 | TgG4 37 20 T B BH 1
ROC % RN 100% ., /R PLA2R 223k PR IMN 41
F2 BBk PLA2R FRix R 164 LEGRRE MiFH PLA2R 2 BRI T Mgt R
i MY N Gy i IRV BEEONG A
P> w = w
% PLA2R+ 57 8 0 14 0. 877 1. 000 1. 000 0. 636 0. 899
Ifi. PLA2R+ 47 18 2 12 0.723 0. 857 0.959 0. 400 0.747
=1 [gG4+ 59 4 10 0.908 0.714 0.937 0. 625 0. 873
W PLA2R+E(HT PLA2R+5( ' IgG4+ 61 4 6 8 0. 938 0.571 0.910 0.667  0.873
"B PLA2R+FIHT PLA2R+HI'EF IgG4+ 47 18 0 14 0.723 1. 000 1. 000 0. 436 0.772
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M EHT PLA2R HUiRFHM: % 82. 5% (47/57) , 1G4
WEHSIURR B R N 96. 5% (55/57) , 1L T PLA2R
LR A 1gG4 S RY 30 AR 3 BH M A9 BT 7 0 L R
72.3%(47/65) ,iESEHT PLA2R-TgG4 J2& H: 3= E 8U%
Pk, IMN 495 /NER TG BB 1gG4 TR
S ERBHTER 90. 8% (59/65) , 1 SMN £H H 1gG1 Uit
U FHIBHE 2R 71. 4% (10/14) , 5 B N AH L BF5E
ERAL ) AE 8 ' /N ER PLA2R 2k B Y
IMN £H | IfL 3P PLA2R FdRto 4 4 BA 1, i 15 /1
BR 1G4 W AITRR BH MR 6] 4 ], h 3 R IR 5 7% 1
5996 B Kl FAAERFI Ak Z RN R A K,

ARZE R B /NBR PLA2R 335 78 % 3] IMN Al
SMN K}, REE K 87. 7% , K¢ 5 H 100% , RAFE
R S BE Y T3S BT PLA2R HifA, It H Y 5 2k
Bk A PRS2 I S — MR R R .

AW 8 [ o A6 D 1M Y B PLA2R $Td B /heR
PLA2R Rk H 1G4 W HY PT A = T 48 A5 , {H 491 500 %
b HAk KRR AT T SLE iR 7 Y 45 5 2295 1)k
BRI AR
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