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pression level of TLR2 and NLR in VAP group were higher than those in non-VAP group,and the relative ex-
pression level of TIPE2 in VAP group was lower than that in non-VAP group.and the differences were statis-
tically significant (P <C0. 05). Multivariate Logistic regression analysis showed that mechanical ventilation
time =3 days,intubation times =2 times,sputum suction times =5 times/day,increased relative expression
of TLR2 and increased NLR were risk factors for VAP in neonates with mechanical ventilation (P <Z0. 05).
The increased relative expression level of TIPE2 was a protective factor for VAP in neonates (P<C0. 05). ROC
curve analysis showed that the area under the curve (AUC) of TLR2,TIPE2 and NLR for predicting VAP in
neonates with mechanical ventilation was 0. 783,0. 754 and 0. 745 respectively. The AUC of combined detec-
tion of TLR2,TIPE2.,and NLR in peripheral blood for predicting VAP in neonates with mechanical ventilation
was 0. 823, Conclusion TLR2,TIPE2 and NLR in peripheral blood are all independent influencing factors for

the occurrence of VAP in neonates with mechanical ventilation,and the combined detection can help to predict

the occurrence of VAP.
Key words: mechanical ventilation; newborn;

tumor necrosis factor a-induced protein 8-like 2;

HLABE <2 48 RO iR I 45 R I R 808 A= L
W o By 11 B By i AT S B A L 4 R AGE @ g B
HH A MAA P71k A AR E L, HAE AL R
Ry — PR AR A 4 1 3R 30 A= LR I 3 1) G B 20
B2 5 T B A R 2 A A AN B R R R G B
HEIRE 7 L 3E 2535 B PR LA SR R (VAP) . VAP
1) %2 M AN AN 43 S BT A LR R AL A T BsF 1], 338 i iifs PR
TR T MEE L3R 5 B80T A L BE R R H SR R s i ™
I, REEZEHAEI VAP RN 3. 0% ~
8. 1%, BB EZ A 30. 6%, #Hi4: )L VAP & %%
RAHN 25. 7%, L, anfaf B AR BT 24k JL VAP & 4
A BN A ] P9 A E AR LR I A B A)

Toll #5ZR (TLR) 2 & — Fl 8 22 1Y e 32 52 {4, 1]
3 A PR A TR L B R A R T YRR E A Ok
AL G RE 2. MR RFEIN F o B2 E A 8 FEH
F 2(TIPE2) F 2R IK TSR, 7] f 10 84 TLR
Z: 5 10 G235 T S A RO R R . rp MR 40 i S ik
40 A FE (B CNLR) J& T UL A9 48 RE 35 4% - % FH T 074k
RAE N L IR R B 5T & 8L, TLR2, TIPE2 Al
NLR 7 fili ¥ 2 A P 19 & b i 5 EEAEH, B
5 22 Fof Ji 348 8 RV 0 S A AE B U G BD A H
AR AR AN E I TLR2. TIPE2. NLR %} TG 81 #L
BGE SOR AR L VAP B B0 (. 3% T ok AR 50K
& AT A E I TLR2, TIPE2 . NLR B4 K6 I % J6
BIHUAGE S H 4 )L VAP B BN (E . LI VAP 1Y
w6 e 5.
1 #&R5HE
1.1 —%oR EE 2020 4E 6 H & 2023 4F 6 H i
Je At Ty 2 B Bt & 25 — Bs B 21T HLAR G SR 97 1 232
87 e JLAVE MRS R4 . A FRIE (D R A2
AL CE 4 RO HILBEE A H8 AE . AR X 45 A Sk A
B[R] BRCPE A R BT 45 L X6 25 ) OGRS A A
JEAR v R G IR ME L A B A LR A 2R A
TIE 5 B 25 T il 2 1 3% M 0 IR T 4 X 8 AE A K B[]

ventilator-associated pneumonia;

toll-like receptor 2;

neutrophil to lymphocyte ratio

R IR 187 %87 455, 1fiL 4643 <<50 mmHg 1M1 W A 480 e JE >
80% » ZARALER I3 K >60~65 mmHg, £ 52 % g v
TR () A1 28~34 J&; (3 AR 1~7 d;
(O PUBGE A ) =48 b, HEBRAR#E . (DA I 815 1%
Pl 5 (2) S RAEPE R RGEMIE ; (O LA Z 4 E I
AE R AT s (4) & I 10 2R 50 % 9 ol 1 g s (5) &
FEH YRR . BEVEARE : (D PR AT (2)
PRI BT, A W58 % 4 e H: 3 @ 24 04 [
AW I 8 A1 R R AT . AW 98 38 1 AR B R A 4R
% 51 2 W AZ AL ME (K2021063)

1.2 hk

1.2.1 #HHEJL VAP W K ardl  PLWGEE W H =
WS B A L2 ) B 4 O 2 i 4= JL VAP, (1)
AR E R A AR bR T 0 B R PR B P A R £k
FETE s Rl PR 78 5 3% 0 BE 3 s I 9 . (2D 1 IR 4
B« PR AR5 T 4 B e 08 % T O IR i A i e G
3 05 0 8 TN B8 TR YR B i 5 R T BT A5 L R S A B
L bl 200 PF: 1 RE [T, i e B A ) P e S 5 g 1 L 0
BT K 0 B it 87 CRE A3 B <7100 YO B0 3
A (R >170 YO . B EiRE AR E R A e b+
3 Wil R4 b B AT 2 80 o8 28 JL VAP f & B VAP
B A LA VAP 4 HARAATE VAP 4.

1.2.2 SEEEIEARRI  BTA B AR LI FALAGE <
FIRESNE TR 3 mL, & F 2 ZhsEE P18
LR e BRI L i A Ik L 40 M 43 8 . SR Ficoll
PR BR R B0 R AR U AS AZ A, n A Trizol iR
(L Invitrogen) #& B AN 40 i H 79 &2 RNA Al
cDNA ; DL H i - 3- Wi R IR Ui N 2, ok F S i) ool
FEE R A W EE N S TR, R R & 95 C
8 min, 92 °C.30 5,50 °C.2 min,70 °C .1 min,3k 30 4>
AR, 72 C FEAEH 5 min, TLR2,TIPE2 mRNA
AIXF IR R 22 e 3R w .l H I -3 e B
F bR AL S 15 2. 55 2 45 >R Ut =X 40 A A4S CRE AR AR )
FREEIT HL A BRA AL B S  BF-710) 46 I A P bz 41 it



HIEF SR 2024 £ 10 A% 21 %% 208

Lab Med Clin, October 2024, Vol. 21,No. 20

» 2987 -

FU A0 B KO, IF 3 NLR, A #0412 08 B 5
S ALER UL AT .

1.2.3  RLRWORNAE  BFoT &8 A Sck. Bl
LR TR R A 3%, th Zad B I IR A 03O AF A bR Y
R LA B AT LR R T A E A N 28 A 4R A L
PRGN A 7 S IR IS L A R R PIURGE AR )
BB R B RS R PR A
Bersfmal, ki VAP 4.9 VAP 411940 i TLR2,
TIPE2 7KF .NLR FlJLL %K,

1.3 Siitspabs R SPSS25. 0 483 4k k474K
a5 Gt oy . A5G OE & A Y T i ORE D
x s Fom, AL L BCR A ST FEAS ¢ K00, THEOR
REAGIB L H R Fom B LR O KRR, 4

2R F TAEFRAE (ROC) i £k 3E 4% 48 & 1l TLR2,
TIPE2 NLR 5l J2 16 A 10l AL Ak il <087 4 L VAP
RAMIM ., KL W E Logistic [ 17 43 1 ML b i
S LA VAP g m &, L P<0.05 N2
SEAEGITFE X,

2 % e

2.1 AL MR BT R A 232 B P S
A ILH, 60 il kA VAP, &K 25. 86% , 41 A
VAP 4 Hi4x 172 ik k4 VAP A AE VAP 4.
VAP A FFE VAP ALK E A a] 45 U8k g 52
WL H . 2 HA Gt 2#5 L(P<C0. 05) ; R4 Hi Al
TR 2 R YRG5 (P >>0.05), W& 1,

1 VAP B53E VAP B— BB LB [n (%) = +5]
51 g
215 n - A s JED H A R 5 ()
L % Jigt 7 e

VAP 41 60  32(53.33) 28(46. 67) 16(26.67) 44(73.33) 31.02+2. 18 2 616.72--220. 10
I VAP 4 172 78(45.35) 94(54. 65) 58(33.72) 114(66. 28) 30. 662, 32 2 582.38+217. 67
X/t 1.137 1.019 1.051 1. 049
P 0. 286 0.313 0.294 0.295

HUBGE A1) () BEEREWO MBI R/ T LR I N EAE ) ‘
2151 n AEBERHE] (d)

=3 <3 <2 =2 <5 =5 s i
VAP 41 60 26(43.33)  34(56.67) 36(60.00)  24(40.00) 35(58.33)  25(41.67) 17(28.33)  43(71.67) 20.02+3.11
JE VAP 40 172 45(26.16) 127(73.80)  136(79.07)  36(20.93)  125(72.67)  47(27.33) 40(23.26)  132(76.74) 19.16+2. 92
X/t 6.175 8.437 1,274 0.619 1.931
P 0.013 0. 004 0.039 0.432 0.055

2.2 W44 TLR2, TIPE2Z,NLR VAP 4 “FF-& NLR FHE e il <op £ L& 4 VAP 19 f& 1K

TLR2 XK /KFE M NLR & F3IE VAP 4, TIPE2
X R IE AT TAE VAP A, Z R A S iH%E X
(P<<0.05), W% 2,

x2 WESMNE M TLR2, TIPE2 NLR #H 3¢ & i&
KELE (2 £5)
25531 n TLR2 TIPE2 NLR
VAP 41 60  5.504+0.63  0.68+0.09  6.60+2.23
dE VAP 4 172 5.0840.54 0.774+0.12 4.96+1.22
¢ 4.963 —5.309 5.358
P <<0. 001 <20. 001 <20. 001

2.3 ZHE Logistic [1H 4 HLAK 8 B 2L L & 2B
VAP 52 m K2 K HLWGE OB A2 L2 & & E VAP
VER A & K 3R 1 h 22 58 G it 2 LR IR R (WL
B IR ] | A UK, R B0 ATAR A I TLR2,
TIPE2 NLR fEA A 4 & (RAE WL % H T2 HEK
Logistic [ 4387 , 45 5 R, HLAGE R[] =3 dV &
BB =2 W R =5 /K TLR2 X kK

A& (P<C0.05), TIPE2 MXT 35 7K FF & 28 28 L
K VAP AP R & (P<C0.05), W% 4,

3 TEWME
AF A
VAP RHE=1;KEE=0
BB S ) >3 d;<<3 d=0
AR =2, =1;<<2%K=0
W% UK KR =5 %/ K=1;<5/K=0
TLR2 S A
TIPE2 S E
NLR S A

2.4 AMEIM TLR2,TIPE2,NLR Bl K 15 2 15 I #L
BOW S H AR L& A VAP (I AR VAP 41
X IR 2 4 ROC i £, 45 5% W71 . TLR2, TIPE2 Al
NLR S 151 I HL A o8 A= L& 2B VAP i 26~
A (AUC) 439 4 0. 783.,0. 754.,0. 745; H 4hJA 1fiL
TLR2.TIPE2,NLR £ I f5i 90 #1488 < 4= L



e 2088 - BIEF5EK 2024 £ 10 A% 21 %% 20#  Lab Med Clin, October 2024, Vol. 21, No. 20

VAP k%41 AUC 4 0.823, ILFES5,

x4 FmMESFEILRE VAP BIEEE Logistic BIA% 47

A= B SE WaldX® P OR OR 9 95%CI
W —6.534 2.369 7.608 0.006 — —

BB E <A ] 1.302 0.504 6.678 0.010 3.675 1.369~9. 862
A R 2. 345 0.552 18.077 <<0. 001 10. 437 3.540~30. 771
W98 U HL 1.173 0. 500 5.495 0.019 3.231 1.212~8.616
TLR2 1.170 0. 369 10. 066 0. 002 3.223 1.564~6. 641
TIPE2 —7.329 1.922 14.534 <0. 001 0. 001 0.000~0. 028
NLR 0.548 0.130 17. 667 <<0. 001 1.730 1.340~2. 233

. — R B

x5 SME M TLR2.TIPE2 NLR B K K SH N NMESHEILLE VAP B M &

A8 i AUC P AUC ¥ 95%CI s A T T 1E RAE 5 B EARE (3
TLR2 0.783 <<0. 001 0.716~0. 851 5.345 0. 680 0. 800 0. 480
TIPE2 0. 754 <<0.001 0.681~0. 827 0.715 0. 680 0. 750 0. 430
NLR 0. 745 <<0. 001 0. 658~0. 833 5.735 0. 703 0. 700 0. 403
=HWE 0.823 <<0. 001 0.751~0. 895 — 0.709 0. 800 0.509
. — FR TR .
3 it it TR AKOF- B felt B ARG JL BB & 7., % B TLR2 5/

A LI WL T R L e DI BE & B MRS B FE B
Z MG SR IT 5 & 2 kA VAP, 3 1 2E K A B i
(B B IRYT S . AR SR BN L 232 B HLAEE R
e )L VAP A3 25. 86 % , 55 BEAY: [F PN 4 18 AH—
], UL BIHLARE B A L VAP B R
IR BB 338 a] 50 VAP % A 5 A= W 24 48 A5 L X Il
PR it B v VAP B RS BAT 2 . A OCHE
FEUESE , T8 3R 48 25 LA AR E SN 2 B 2B JL VAP 1
FEIEHFHLHE . TLR2 B—Rh B 524K 7E AL
TRACHL AP R0 i A ) AR ol e s/ . TIPE2 3R
J& F IR T o WA 8 ZKM . AT IR 5 H 8 Al
RAE N . NLR 7] B Bl AL AR B A 48 fi IR 25 7 Jg g
PR A A )z N . BOHE I R 48 AR T fE 2 X
HULAGE BT L VAP 19 & 4B 7= A — g s, {3 B A
¥ JCAH S IR 3K

AW GE KB, VAP 4l TLR2 A% 3% 3k K -
NLR & T 4E VAP 41, TIPE2 #H % 2% 35 K & T3k
VAP 4 (P<C0.05), $#&/R8 &4 VAP By HLIE < Hr A
JULAME I TLR2,TIPE2 1 NLR &% %35, TLR2
B — P e A2 A BB L TR A T kB2 R
Jir 3 b B T U A AR E 5 5 38 Il 0 U i 9 I B TR
T o A -6 S5 RAE 7 19774 I ALK
JERE LN L KN ALK E B 28 JL VAP & A RUEE .
AR VR A S B L R I 6 BT )L TLR2 ik K-
P 7= o HA ARSI TLR2 AR A6 ] 0 5 A= L ) 3 3 i
JG o T BN A b T M e S DA i 4B R L
TLR2 FRiKH L, & I FLRE AV AE B A2 LW TLR2 &

LI #5584 A M 992 9 %% V0 AR G, {H BE £E 87 52 % F TLR2
R WH A )L VAP (R BB RERE . AR
R R, TLR2 2 AL <0 A4 L VAP & A 1yl
SEESMA D (P <20, 05), TIPE2 J2& % % Fll 48 5 I I
B G PR L AR N AT RS A R & E
FI 5 3 1 22 24 0005 A0 2R 1 0 A % 1 kB (5 5 ik 12
PONG L A B A A AR R A0 PR e R R L
HLIAK %6 9 R 1 . BRI VAP % 4 RU2 . gk 4h, TIPE?2
T BE B ) I 455 G 88 455007 400 i e 1T ) TLR K H A 1
T T L AEFEALR S e AR E L NI HLR VAP 1)
A, NLR & Bz e v s 40 55 9k U 200 o 1 7 4R 245
F14) T 24 A A A AL — (1% R P 200 A SOk O 440 A
- 2 BEHLAR AR S . NLR Th 3 BUR 5 HLIK
SR A LR P9 A8 AN TR R A 8 S I 1T 2R E 4%
SRR S AN R K R A L I R LK I e L R I
RS R E AL, KR e )L VAP YL i
INIREETI RS L B VAP % 1 T T R Y
JLNLR i A] 52 80 200 Tk 3. AT SO AR
AAERBUKE VAP & 53 8 AR A7 A L SE 4, &k I
JE4l NLR B % & FA 4. L, NLR 5
VAP 55 1 ™ 5 FE R UG ¥ 77 78 % V) S Bk (AR
WF5E T N 8 s et ) A R R R R T NLR X
VAP B4 L 1% ™ 5 A& R S /Y B0 AN A, A )5
Wk — 5,

ROC il £ 76 55 9% W 2 W7 K 9 PF Ak b A %
J7YZ N AT R T A ) e R T O
LT e 1. ASHE S ROC 4R 40 B 45 3 %, Y



HIEF SR 2024 £ 10 A% 21 %% 208

Lab Med Clin, October 2024, Vol. 21,No. 20 ¢ 2989 -

TLR2 X} 235K 4 5. 345, TIPE2 #H X % 35 7K F
40,715 .NLR 2K 5. 735 B, 750 LA <08 4= L &
= VAP ) AUC 43510 0. 783.0. 754.,0. 745, H bk
T AR A 0 AL AR E SR 2B L VAP K421 AUC
0. 823, FLA7 4 = () W A . 2 BH A 5 I IR ] AR 4
ARJE L TLR2, TIPE2, NLR 2 ik 1% B¢ 750 0 #L i i
SHEIL VAP B & A= KUK, [R] B AR 4 3 26 45 bk A8 16
Kl T IR YT A W, R ] AR BEAR T AR JL VAP kA,
AT 5T I8 % BR L AL I SRR TR AR R BRI 5 TR X
SR LGB S A L& 4 VAP B m IR £, X 5 5
VORI U B g g R AR AT, XN
B3 A [ 78 o D A 3k A 25 B o A A RS A A
FA L3N VAP & A R ;1 A R 2 45 4
B A LA I R T R 34 T o DR R AR 8RR e KU L B
BAF K VAP IR, R R I PR AE W I A B BB
A0 4 JLANE I TLR2, TIPE2 ,NLR A2 1k ) [R] A
M IR HA AT BE 1 k. VAP B9 AH ¢ B2 Cln BB E <
Fof ) A ORI T R B ) I L E AL, DA TRLB VAP
)& .

28 BT A E I TLR2, TIPE2 NLR 7£ — & 2
FE S HLWGE OB AR L VAP B & R B R,
HAME M TLR2, TIPE2, NLR & # 0 4 B T 2 &5
Il A X AL Ak 38 87 A L & A8 VAP A S .

S % Uk

[1] ALRIYAMI A,KIGER J R, HOOVEN T A. Ventilator-
associated pneumonia in the neonatal intensive care unit
[J]. Neoreviews,2022,23(7) :e448-e461.

(2] 242 WRARAS . 22 e 3. 5 A= JL IR W MILAR OC 14 i 48 & 4= 1%
DL KOG R B A B [ ], AR B BB IR 24, 2021, 47 (3) : 390-
393.

[3] B¥AR,sLWerR. JL 3 ST MR T 98 28 3 A Al it 5 A% 4 L o
TLRs #9383k T H Xt NF-kB/TkBa {5 538 B 59 5w [J .
o DA 56 440, 2019,29(20) 1 2433-2436.

(4] 5KZ . EER, KM, 55 Il 48 SRR I 28 & LA i i 81
B TIPE2 B3Rk K 5 Th17/Treg F fif 9 A 5C 1k
(0. E BB 2 2R3, 2021,31(12) . 12-17.

[5] CARPIO O L,GARCIA M S, HERNANDEZ S. Neutro-
phil-to-lymphocyte ratio, platelet-to-lymphocyte ratio and
systemic immune-inflammation index in patients with
COVID-19-associated pneumonia [ J ]. Gac Med Mex,
2020,156(6):527-531.

(6] #B K A, g B, /il 52 BT AE L3 M. 4 JR. db 5t
BT A: AL 2011 :5484-5585.

(7] 2. 2P 259 75 WF W B AH O Tt 28 rb % iz FH o {8 LT .
PEHR R 24, 2020,32(10) : 1556-1560.

(8] BLUELE . BR¥EEM#E, R =2. Sh e i Th17 F1 Th22 40 i 76 M %

HILAE S A i ¢ 58 3 v iy K P 728 4 Bl R 2 SCLT DL AR
B = 2%, 2020,47(11) : 2080-2084.

[9] COLLESELLI K, STIERSCHNEIDER A, WIESNER C. An
update on toll-like receptor 2, its function and dimeriza-
tion in pro- and anti-inflammatory processes[ J]. Int ] Mol
Sci,2023,24(15) :12464.

(10T BRSNS e AR 5K/ 45 i3 RUIK K Toll B2 1k 2,
Toll FEZ AR 4 7K -5 i 58 3¢ 44 Jg G T B0 i A i % 37 2
JLHY R TS B G R BT LT ], 25 9T 0 AT 525 2020, 43
(11):2275-2279.

CI1T /o BH . B AE . B8 B . 45, L 3 il 4% 3 JRU 4K il ¢ TIPEZ,
TLR2 J TLR4 ik B it LT 1. P AE B e R gL 7 0
2022,32(15) :2373-2377.

[12] YUAN M,JING G,KONG Q,et al. Tumor necrosis fac-
tor alpha-induced protein 8-like 2 contributes to penehy-
clidine hydrochloride pretreatment against lipopolysac-
charide-induced acute lung injury in a mouse model[ J].
Mol Med Rep,2021,24(5) :750.

[13] BUONACERA A,STANCANELLI B,COLACI M, et al.
Neutrophil to lymphocyte ratio: an emerging marker of
the relationships between the immune system and disea-
ses[ J]. Int ] Mol Sci,2022,23(7):3636.

[14] CIL E,KARADENIZ G, YENIGUN S, et al. Evaluation
of the relationships between procalcitonin and neutrophil/
lymphocyte ratio and platelet/lymphocyte ratio in pa-
tients with pneumonial J]. Eur Rev Med Pharmacol Sci,
2022,26(9) :3200-3205.

(157 Wi/ @ =, 8L, &5, bk 4 i/ ok O 200 0 L (8 % I
W ML 56 P i 46 s 17 ™ = R 8 S 100U 9 1E Al (B LT . )
JL B2 2%, 2020,26(1) :8-13.

[16] 1 S, /7 38 Bl 55 v, 45, v s 20 6 ok U4 200 i 1 8 086 5 i
R i 748 J% 4 D 53 7 W W AL AR G 2 i 4% S VAl A fE LT .
fifE A 45 T g 5 2 2 3, 2020, 38(8) : 80-83.

[17] FEYCA sk 48 BRI P, 56 PICU BB JLALAGE <5 I I AL
AH DG i 58 11 S A A B0 K i PR 3R 43 B LT . o [ eh v =
4 f AR ,2019,26(6) : 655-658.

(18] EM, £ A T . 5. NICU i £ JLIF W HLAH & 24 il %
S 8 R 2 B4 1 % BEAE ST [0 ], SR UBS B 2. 2019, 46
(19):3518-3522.

[19] NAIR N S,LEWIS L E,DHYANI V S,et al. Factors as-
sociated with neonatal pneumonia and its mortality in In-
dia:a systematic review and Meta-analysis[ ] ]. Indian Pe-
diatr,2021,58(11) :1059-1061.

[20] ANTALOVA N,KLUCKA J,RIHOVA M,et al. Venti-
lator-associated pneumonia prevention in pediatric pa-
tients: narrative review[J]. Children(Basel),2022,9(10) :
1540.

i fs B 31 :2024-03-05 & 7 #:2024-07-18)



e 2990 - BIEF5EK 2024 £ 10 A% 21 %% 20#  Lab Med Clin, October 2024, Vol. 21, No. 20

<t F - DOI:.10.3969/j. issn. 1672-9455. 2024, 20. 009
REBREENGEERE A2 ZEREEEKRTFEERGRTSHHAEXE

% FLORHESL . ERR . E o#B©
LENKFWESE —EREBRA/EITTAREN T L LT, 48EE 1T 361000;
2.ABERRETE —ERAAEFAH, BERE 364000

M OE.Hf FaBEREERMN)EFRAERE A2 2K (PLA2R) KT KT L5 B Hi44c & e84
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Correlation between quantitative level of anti-phospholipase A2 receptor antibody and markers
of renal injury in patients with membranous nephropathy”
HUANG Yu',FU Meizhen® ,DAI Shuhui' L1 Xun'"

1. Department of Clinical Laboratory ,the First Affiliated Hospital of Xiamen University/Xiamen Key
Laboratory of Genetic Testing s Xiamen ,Fujian 361000,China ; 2. Department of Reproductive
Medicine sthe First Hospital of Longyan City,Longyan ,Fujian 364000,China

Abstract ; Objective To investigate the correlation between the quantitative level of anti-phospholipase A2
receptor (PLA2R) antibody and renal injury markers in patients with membranous nephropathy (MN). Meth-
ods A total of 79 MN patients admitted to the First Affiliated Hospital of Xiamen University from May 2020
to April 2021 were retrospectively selected as the MN group. A total of 45 patients with clinically diagnosed
non-MN during the same period were selected as the control group. The difference of anti-PLLA2R antibody
quantitative levels between the two groups and the diagnostic performance under different cut-off values were
compared. The results of serum and urine markers in MN group were collected,including 24 h urinary protein
(24 h-UTP) ,urinary albumin (ALB) to creatinine (Cr) ratio (ACR),and serum total protein (TP),albumin
(ALB) ,blood urea nitrogen (BUN),Cr and cysteine protease inhibitor cystatin C (Cys C) levels. According to
the guidelines of Kidney Disease: Improving Global Outcomes (KDIGO2012), the patients were divided into
low concentration group (<5150 RU/mL) and high concentration group (> 150 RU/mL) according to the
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