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M OE.Hf FaBEREERMN)EFRAERE A2 2K (PLA2R) KT KT L5 B Hi44c & e84
M., FiE EBMERR 2020 55 A22021 FAARG TENKFWREF —ER® 79 6 MN & 544 MN
1, BEIREI M A5 16 RSk MN 854 A 2 i, w4 @4t PLA2R 3k 2 8K F 89 £ F & R F A& B
BTFWHL B, KE MNUALFFREMREDEMNER, OFER 240 EEEG Q4 WUTP) BB FES
(ALB) 5 JUBF (Cr) Je 48 (ACR) YA & fo ik %% & (TP) L ALB, % £ (BUN) . Cr., 3 Bt &2 8 & & B 47 4] 7 bt iy &
C(Cys O RF, RIE K EARE MR RE 8L (KDIGO2012) 3 d v 3t PLA2R 4K & 150 RU/mL 4 # ¥
AH o ARG B 40 (<150 RU/mL)fe &Rk A4 (>150 RU/mL) , o MR EE MG FEHWEF., 2H 2 REL
HEHIE(ROC) W K 3R Hr 4 B2 st , KA Spearman 48 % 5 #7 3 PLA2R # 4K F 5 24 h-UTP,ACR,ALB,
BUN #9482, &8 MN 44t PLA2R 3k K F[79.80(21.70,206. 70)RU/mL] & F [ 1. 54(1. 36,
1.7HORU/mL], Z F A%+ FEX(Z=—8.47,P<0.01), <40 % .40~60 % .>>60 % 3 PLA2R # 4k KF
5% 40.9(21.4,84. 9ORU/mL.73. 2(5.1,202. 5)RU/mL.171. 6(40. 9,460. 2)RU/mL, 4t PLA2R 44k & F
MAESAH IS, £F AT FEL(H=10.44,P<0.05), H¥{A>20 RU/mL B, 4% PLA2R # 4k b
MN #4945 % E 4 100. 0% A2 R # AL 78.5%, ROCHWES WL REB T, RAEAMMA 2.16 RU/mL i, Z#&
JEA 92, 4% HF A 95. 6%, 454 A 0. 880, ZREAAN 27 ) B AR ELAMNS2 Bl B F ., HRE
21 24 hUTP.ACR.BUN X+ 2 & FIKKEA,ALB K FH ZK FRELEA, £2FHALITFEL(P<
0.05), Spearman X M4 R E 7,4 PLA2R &4k L5 24 h-UTP,ACR.BUN Z E A% (r=0.635,0. 628,
0.240,P<C0.05),5 ALB 2 iM% (r=—0.344,P<0.05), % 4t PLA2R #/KZ FAKFxF MN &%
EHBFL WML PLA2R AR EEKR TS ERGAS WAL —TMAR FRLER A AWE MN #1)6 &
BB s T RAEAE
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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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cut-off value of anti-PLA2R antibody 150 RU/mL. The differences of renal injury markers were analyzed and
compared. The receiver operating characteristic (ROC) curve was drawn to evaluate the diagnostic efficiency.
Spearman correlation analysis was used to analyze the correlation between anti-PLA2R antibody level and 24
h-UTP,ACR, ALB and BUN. Results The level of anti-PLA2R antibody in MN group [79. 80 (21. 70,
206.70) RU/mL] was higher than that in control group [1.54 (1.36,1.74) RU/mL],and the difference was
statistically significant (Z=—8. 47, P <C0. 01). The levels of anti-PLLA2R antibody in<(40 years old, 40— 60
years old and >> 60 years old were 40.9 (21.4,84.9) RU/mL,73.2 (5.1,202.5) RU/mL and 171. 6 (40.9,
460. 2) RU/mL,respectively. The level of anti-PLLA2R antibody increased with age,and the difference was sta-
tistically significant (H =10. 44, P<C0.05). When the cut-off value was =20 RU/mL, the specificity of anti-
PLA2R antibody in the diagnosis of MN was 100. 0%, but the sensitivity was only 78. 5%. The results of ROC
curve analysis showed that the optimal cut-off value was 2.16 RU/mL, the sensitivity was 92. 4% ,the speci-
ficity was 95. 6% ,and the Youden index was 0. 880. Twenty-seven patients were included in the high concen-
tration group,and 52 patients were included in the low concentration group. The levels of 24 h-UTP, ACR and
BUN in the high concentration group were significantly higher than those in the low concentration group,
while the level of ALB was significantly lower than that of the low concentration group (P<C0. 05). Spearman
correlation analysis showed that anti-PLLA2R antibody was positively correlated with 24 h-UTP, ACR and
BUN (+=0.635,0. 628,0. 240, P <0. 05), and negatively correlated with ALB (r = —0. 344, P <0. 05).
Conclusion The quantitative level of anti-PILA2R antibody has a good diagnostic value for patients with MN,

and there is a certain correlation between the quantitative level of anti-PLLA2R antibody and renal injury mark-

ers. The results provide a reference for the clinical diagnosis and treatment of MN in this area.
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FEEVE B (MIND 2 — B [ B S s PR B /N BRI
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bR B 4G IR E H (UTP) L 1 & H (ALB) JILEF (Cr)
4 NTE L X HRGE B BT PLA2R KK F 5 5 S g4
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1.3 Siitsghb 3 R SPSS25. 0 48 it 84k 475K
PEab 5 g1t oy M. A A IE S o A 0 & R L
x s FoR AL FLRCR A SREA ¢ K5, 1B
RELABIRCE A R E R AL A LR O R, R
HIEBDANHTEERR L M(P,,, P, %R, A
[8] b % % Mann-Whitney U #:56 , £ 4H [8] bt %58 %
Kruskal-Wallis H & %, % il %2 X & T 1F & 1E
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2.1 $T PLA2R HUMRW K L MN 4 it
PLA2R HifkKF[79. 80(21. 70,206. 70)RU/mL &
TXIREZH[1.54(1.36,1. 74)RU/mL7], 22 %A 4 it 2%
BN (Z=—8.47,P<0.01), MN 41 5 V& & tE4i
PLAZR iR E # K43 508 79.8(20.9,200. 5H)RU/
ml.107.0(24. 5,345. 1) RU/mL, <40 % .40~60
% . >60 % Pi PLA2R HLK K4 51k 40.9 (21, 4,
84. 9) RU/mL, 73. 2 (5. 1,202. 5) RU/mL, 171. 6
(40.9,460. 2)RU/mL, ¥t PLA2R Hiik 7K F bifi 4F # F+
R TR 22 R A G L (H =10. 44, P<0. 05)
2.2 Pt PLAZR HiikE mKFR 2 WitEae  #Rbr
=20 RU/mL B} .41 PLA2R $iiki2 B MN (1) 4 5
R 100 % AH RBUEAL 78. 5% . ROC Mk 2 #r 45 51
WoR, AW o 2. 16 RU/mL B, 2 6 Ky
92.4% HF SN 97. 3% . 4B FEE N 0. 880, ML

#1,

*®1 AE#H PLAZR Sk E =k F 112 B 8
I REPE BRI SR .

HEAER P

(RU/mL) %) O ED EOD
=2.00 92.4 86.7 86.7 92.4  0.791  <0.05
>2.16 92.4 95.6 87.7 97.3  0.880  <C0.05
=14.00 79.7 100. 0 73.8 100.0  0.797  <<0.05
=20.00 78.5 100.0 72.6 100.0  0.785  <<0.05
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Z —4.083 —3.577 —1.463
P <<0. 001 <<0. 001 0. 144
21 51 n ALB(g/L) BUN(mmol/L) Cr(umol/L) Cys C(mg/L)

A% e 21 52
R EEA 27

VA —2.14
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P 0.032
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—2.47

0.013
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0.710 0.076

2.4 Hi PLA2R $ifkKF5 24 h-UTP,ACR,ALB,
BUN B #H &1 Spearman #H 3¢ 23 145 B B8, ¥t
PLAZR #ifA5 24 h-UTP,ACR.BUN £ IEM % (r=
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3 it it

MN RN B IR LA w w2k R 2 —, i
AEMFFE W n PLAZR $UJ5 5 13 $T PLA2R $i ik 78
MN % L bl 2 B4 . Ht PLAZR ik fig
R S 455 /N ER LI BEIR R A2 Z IR K B A
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RU/mL i}, $t PLA2R dr k2 W MN (1) ¢ 5 & ik
100. 0% fH RBUFAL 78.5% ., ROC /3 Hr4h R
NIRRT E A 2. 16 RU/mL, i R EE 92.4%,
FES BN 95. 6 %0, 25 83k 0. 880, R F IR &I IR
WIS BRI, BE B/ NRZAMEFR, A &L
TR e 98 . 98 ok BF B & 2k S B RV
Wit 5 55 155 1) AS BT 3 R DR ) i A7 ™ R I s o B
TR I G K R B A A . ST AP PLAZR Bk E
150 RU/mL Jhy #7543 Bl A1 v 3 4 N o vk BE 4L, 4



HIEF SR 2024 £ 10 A% 21 %% 208

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

+ 2993 -

Brib AL ) & B R br S 2 7. R BR300
PLAZR A & v BE A IR W An & W i ) 24 h-UTP,
ACR /K- ¥ i FAR MR BE 4. 3 45 5 28 o)
FEAER B R BB K 1 B 2 R SR
KEWIEYAE SWIUR, X052 S WIER T 5
ANER LR b BTG AMA RSB R I S B A
Y B T BN ERIE S R B AT S B E AR B
WA T BUN KOF B 5 FARW B4, o — 2
JE E R B AT PR S RE KR L R I B N BR R R RE
JE. PO E A ALB KSR TR v B 20 L Ui
T B BF B R S BRI 9 A S HA 3 A
TP.Cr.Cys C 35 bR fE 4 R B R B 22 5. 78
HE— 2 B9 A0 G P 2 B B2 R Bt PLAZR Uik /K5 24
h-UTP, ACR, BUN JK ¥4 £ IE# X X &R (P <
0.05), 1 5 ALB £ M #H X (P<C0.05), N A H X
MN MG IR 2R T 2 S 2K .

AT T AT A — B JRy BR A L Al A o B 1 FE A i
BN WS R AR A T8 — BT LA, AU X B bR &
HNBEDEAT M. RGN AT BB £ R kAT L
B 5 AR AR TR AN IR 52 RE, 25 & 0 1 ™ R I AR
G AR R AT A BT ELARR K BRI PR IR T W e
PLA2R HU R 7K 17 3 25 W8 L 1 86 [ 2 408 1T g
ST A5 R L B A T A e B s . A
A 15 58 3 FE AR EORHMGE — 25T .

2% Uk

[1] DANTAS M, SILVA L B B, PONTES B T M, et al.
Membranous nephropathy [J]. ] Bras Nefrol, 2023, 45
(2):229-243.

[2] ALSHARHAN L,BECK L H J. Membranous nephropa-
thy:core curriculum 2021[J]. Am J Kidney Dis,2021,77
(3):440-453.

[3] LIU Q,LIU J,LIN B,et al. Novel biomarkers in membra-
nous nephropathy[ J]. Front Immunol,2022,13:845767.

[4] SETHI S. New ‘antigens’ in membranous nephropathy
[J1.7 Am Soc Nephrol,2021,32(2) :268-278.

[5] BECK L H J,BONEGIO R G B,LAMBEAU G,et al. M-
type phospholipase A2 receptor as target antigen in idio-
pathic membranous nephropathy [J]. N Engl ] Med,
2009,361(1):11-21.

[6] SUN Y,LAN P,FENG J,et al. Analysis of glomerular
PLAZ2R efficacy in evaluating the prognosis of idiopathic
membranous nephropathy in the background of different
serum anti-PLA2R levels[J]. Ren Fail,2022,44(1):731-
740.

(7] T3 8, EART, BN . Bk s ig A2 52 9T IA 7E Rk
9od T IR 12 IR O B R T ST AN [T, B RS 3 R A AR R
2023,44(12) :1530-1533.

[8] JATEM-ESCALANTE E.MARTIN-CONDE M L. GRA-
CIA-LAVEDAN E, et al. Monitoring anti-PLLA2R antibody

titres to predict the likelihood of spontaneous remission of
membranous nephropathy[ J]. Clin Kidney J,2021,14(12);
2556-2562.

(9] EAl, RBELL, K& H. R R MRV W B F MEH M R
BENR S A_2 SZRBUR AR 5 SRS G RLT]. T
LW 5IRIT 444 ,2021,35(3) : 247-250.

[10] WL, 2655 . A [R)3H BE 3% P A5 B8 A2 ZIRBUIRAE 4 &
P B O T B R AE AT LD ). P [ S 3R 12 T %, 2022, 26
(10) :1445-1447.

[11] STAI S, LIOULIOS G, CHRISTODOULOU M, et al.
From KDIGO 2012 towards KDIGO 2021 in idiopathic
membranous nephropathy guidelines: what has changed
over the last 10 years[J]. J Nephrol, 2023,36(2):551-
561.

[12] RADICE A, PIERUZZI F, TREZZI B, et al. Diagnostic
specificity of autoantibodies to M-type phospholipase A2
receptor (PLA2R) in differentiating idiopathic membra-
nous nephropathy (IMN) from secondary forms and oth-
er glomerular diseases[ ]J]. J Nephrol,2018,31(2):271-
278.

[13] HOXHA E,REINHARD L,STAHL R A K. Membra-
nous nephropathy:new pathogenic mechanisms and their
clinical implications[ J]. Nat Rev Nephrol, 2022,18(7):
466-478.

[14] B/ KA. BRI EE A2 52 UK K G 45 K K B 96 BF 5
BERELT]. A RO IE fL T 445, 2022, 11(1) 1 52-56.

[15] BOBART S A,DE VRIESE A S,PAWAR A S, et al.
Noninvasive diagnosis of primary membranous nephropa-
thy using phospholipase A2 receptor antibodies[ J]. Kid-
ney Int,2019,95(2) :429-438.

[16] VAN DE LOGT A E,FRESQUET M,WETZELS J F,et
al. The anti-PLLA2R antibody in membranous nephropa-
thy:what we know and what remains a decade after its
discovery[J]. Kidney Int,2019,96(6):1292-1302.

[17] GUO H.YAO Y,ZHOU ], et al. The cutoff value and
prognosis of anti-PLA2R antibody for idiopathic membra-
nous nephropathy: a single-center retrospective study in
Chinal[J]. Ren Fail,2023,45(2) :2253922.

[18] CHEN J,JIA X, WEI X, et al. Optimal value for serum
anti-PLA2R antibody in primary membranous nephropa-
thy:a multicenter observational study[J]. Am J Nephrol,
2022,53(2/3):129-138.

[19] GUH J Y. Proteinuria versus albuminuria in chronic kid-
ney disease[ J ]. Nephrology (Carlton),2010,15 Suppl 2:
53-56.

[20] Z=+aHa , 00 vk, 25 B PR 76 18 Pk B 0 5 2 JR A 37 L3R
(0. I PR 5 9% B 2R 35,2021 ,41(6) : 1405-1410.

[21] LIC,LI P,GUO W,et al. The optimal anti-phospholipase
A2 receptor cutoff for the diagnosis of idiopathic mem-
branous nephropathy: a single-center retrospective study
[J]. Korean ] Intern Med,2022,37(1) :154-166.

(e B 3. 2024-01-05 & 181 H . 2024-06-25)



e 2994 - B ESF 5 IEK 2024 F 10 A% 21 %% 20 1 Lab Med Clin, October 2024, Vol. 21, No. 20

-t Z . DOI:10.3969/j. issn. 1672-9455. 2024, 20. 010
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W E.BH KT D-FAKDD).25-%#%4% 4% D25(OH)D].5L8 (LA) . K45 % & (PCT) B A4 ) 5F
Mg BE TG IFEMAL, HiE SR 2018F 1 AE2021 3 AAMETHZER LT 116 FlIKHE
fE BEEATR TS, RBELHEARS S MEERTL A% (APACHE Do ¥ & 2545 AB.C4A, ki
£ EHEDD.25(OHD. LA A PCT KF, REBH28dAGHFEAFEES AL FEE R T, LEHED-
D.25(OH)D.LA & PCT & -F, KA Pearson #8 % 9 # M &% & # D-D.25(OH)D.LA & PCT &K -F %5 A-
PACHE Il #a#4a %P, 2% X F T/EHE(ROC) ML 547 D-D.25(OH)D. LA PCT # 3 & 4 7R 35 47 5
SN REREBERATHTRMNMA, R Am27 0 EF . BASIH EEK.CH304H &%,34D-D.PCT,
LAKFIE .Y HABA<BA<CU.ZFHALTFEL(P<0.05), 34 25(OH)D K-Frui,AL>B
W>CU, £2FHAAITFEL(P<0.05), ABHAMANTIBEH, LTHAN3HEH, 4 DD LA,
PCT &F%5 APACHEIN #4#¥ & FAA4,25(OH)D K P FA AW, £2F A %5 & L (P<0.05),
Pearson 48 £ #4827 ,D-D.LA.PCT &K-F 5 APACHEIl #F 435 2 E48 % (=0. 694.0. 715.0. 668, P <<
0.05),25(OH)D K F+%5 APACHEIl # 4% 2 fi#8% (r=—0.603,P<C0.05), ROC W& 5 # % R 2 +7.DD,
25(OH)D. LA PCT xRk F= & F A Fm ey & T @44 % 4 0.901.,0.891.0.803.0. 759,34 1& T 4 7 45 47
BEAH M 69 0.952(Z=3.715.3.692.4.039.5.156,P<C0.05), #&it D-D.25(OH)D.LA.PCT 3 3 ik 7 fn
g5 %A 28d ST A E F o TR MR, ELBR A4 M) VT 4R 395 B ARk L VT a8 it Ae ) b AR 38 AR TR K A g B F TR
JG AR .
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Prognostic value of combined detection of D-dimer,25-hydroxyvitamin D, lactic
acid and procalcitonin in patients with sepsis’
DU Xiaomin ,DAI Kefang .ZHANG Ruiying ,LLIU Jie,]IANG Haiyan
Department of Critical Care Medicine s Xingtai Third Hospital s Xingtai , Hebei 054000 ,China

Abstract: Objective To investigate the value of combined detection of D-dimer (D-D) ,25-hydroxyvitamin
D[ 25 (OH) D],lactic acid (LA) and procalcitonin (PCT) in evaluating the prognosis of patients with sepsis.
Methods A total of 116 patients with sepsis treated in the Third Hospital of Xingtai from January 2018 to
March 2021 were selected as the research objects. According to the acute physiology and chronic health evalua-
tion [ (APACHE II) score,the patients were divided into group A,B and C,and the levels of D-D,25 (OH)
D,LA and PCT in each group were compared. According to the 28-day survival,the patients were divided into
survival group and death group,and the levels of D-D,25 (OH) D,LA and PCT were compared between the
two groups. Pearson correlation analysis was used to analyze the correlation between D-D,25 (OH) D,LA,
PCT levels and APACHETIl score in patients with sepsis. The receiver operating characteristic (ROC) curve
was drawn to analyze the predictive value of D-D,25 (OH) D,LA,PCT alone and combined detection of the
four indicators for the death of patients with sepsis. Results There were 27 patients in group A,59 patients in
group B and 30 patients in group C. The levels of D-D,PCT and LA in the three groups were compared,and all
of them were group A << group B <T group C,and the differences were statistically significant (P <C0. 05). The
25 (OH) D level of the three groups was group A > group B > group C,and the differences were statistically
significant (P<C0. 05). There were 73 patients in the survival group and 43 patients in the death group. The
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