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The application of two methods of detecting serum anti-phospholipase A2 receptor antibodies
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Abstract: Objective To investigate the positive rates of enzyme-linked immunosorbent assay (ELISA) and indirect immunoflu-
orescence (IIF) in detecting serum anti-phospholipase A2 receptor antibodies (anti-PLLA2R antibodies) in membranous nephropathy
(MN) and to analyze the performance of the two methods in the diagnosis of MN. Methods A total of 31 cases of MN patients
confirmed by kidney biopsy were identified as MN group. Another 38 patients with non-MN kidney diseases and 12 healthy persons
at the same period were selected as the control group. The serum anti-PLLA2R antibodies was tested and detected by the two meth-
ods. The performance and consistency of the two kinds of method were analyzed. Results ELISA and the IIF showed 17 cases with
positive anti-PLLA2R antibodies coincidently,and the two methods showed the results of one case with anti-PLLA2R antibodies and
one case without negative anti-PLLA2R antibodies, respectively. And the two methods showed 12 cases without anti-PLLA2R antibod-
ies coincidently. The results showed that 50 cases of the control group were all negative. The positive rates of two methods in the
MN group were both 58.06% (18/31),which was significantly higher than that of the control group (3 =37.32,P<C0.05). The
sensitivity, specificity, positive predictive value,negative predictive value and accuracy rates of the two methods were 58. 06 % (18/
31),100.00% (50/50),100. 00 % (18/18),79. 37 % (50/63) and 83. 95% (68/81). The single detection of the two methods and com-
bined detection for MN diagnosis had no statistical significance (P>>0. 05). The level of anti-PLLA2R antibodies measured by ELISA
in MN group and control group were 45.42(2.00,760. 40)and 2. 00(2. 00,3. 21)RU/mL, the difference was statistically significant
(Z=—5.345,P<C0. 05). Conclusion ELISA and the IIF in detecting the serum anti-PLLA2R antibodies in MN has high specificity
and accuracy in the diagnosis. Anti-PLLA2R antibodies can be a specific serological detection index for MN, especially in idiopathic
MN and for patients couldn’t accept kidney biopsy.
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