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Abstract Objective To investigate the clinical efficiency of serum anti — phospholipase A, receptor antibody (sPLA,R - Ab) and
glomerular phospholipase A, receptor antigen (gPLA,R - Ag) in patients with idiopathic membranous nephropathy (IMN). Methods A
total of 118 patients with IMN admitted to the Department of Nephrology, the First Affiliated Hospital of Anhui Medical University from
January 2019 to October 2021 were selected. Patients were divided into four groups based on sPLA,R — Ab levels: the negative group
(n=44), the 1: 10 titer group (n=16), the 1:32 titer group (n =40), and the 1: 100 titer group (n =18). Patients were also divided
into two groups based on the deposition of gPLA,R — Ag: the negative group (n =10) and the positive group (n =108). Kappa was used
to analyze the consistency of sPLA,R — Ab and gPLA,R - Ag. Univariate analysis was used to compare the clinical data of all the patients.
Spearman correlation was used to explore the correlation between sPLA,R — Ab with serum albumin (Alb) and 24h urine protein (UP).
Kaplan — Meier survival analysis curve was used to compare the relationship between sPLA,R — Ab level and clinical response rate.
Results The consistency analysis of sPLA,R — Ab and gPLA,R - Ag yielded a Kappa value of 0.288 (P <0.05). There were significant
differences in serum Alb and 24h UP between the sPLA,R — Ab negative group and the 1: 100 titer group (P <0.05). The Spearman cor-
relation analysis showed that the correlation coefficients of sPLA,R — Ab with Alb and 24h UP were —0.405 and 0.418, respectively (all
P <0.05). After diagnosis, 68 patients with IMN were treated regularly and followed up, follow — up data were collected within 6months,
12 patients (17.65% ) achieved complete response, 23 patients (33.82% ) achieved partial response, and the remaining 33 patients
(48.53% ) did not response. The lower the sPLA,R — Ab level during follow — up, the higher the response rate (P <0.05). There was
significant difference in the positive rate of sPLA,R — Ab between the gPLA,R - Ag negative group and the positive group (P <0.05).
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However, there was no significant difference in serum Alb and 24h UP (P >0.05). Conclusion sPLA,R — Ab and gPLA,R — Ag have

important clinical value for IMN and should ideally be used in combination.

Key words Anti — phospholipase A, receptor antibody; Phospholipase A, receptor antigen; Idiopathic membranous nephropathy
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gPLA,R - Ag B P£ 10 4, BH £ 108 i, BH 7 4y
91.53% (108/118) , FE WL 3 1, — & BH M % L 4,
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