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Abstract: Objective To explore the clinical diagnostic value of serum anti-phospholipase A2 receptor
(PLA2R) antibody,renal function indexes and pathological biopsy indexes in idiopathic membranous nephrop-
athy(IMN). Methods A total of 80 patients with membranous nephropathy (MN) diagnosed by renal biopsy
in the Second Affiliated Hospital of Guangzhou Medical University from January 2020 to January 2022 were
selected as the research objects including 62 patients with IMN (IMN group) and 18 patients with other MN
(non-IMN group) ,meanwhile 62 healthy people who underwent physical examination in the Second Affiliated
Hospital were selected as the control group. The levels of renal function indexes[ serum CHOL,Cr, TG,UA,
TP, ALB] and immunological indexes [ GLB, IgG, IgA, IgM ] relationship between serum anti-PLA2R
antibody between the two groups.,the relationship between serum anti-PLLA2R antibody and pathological biop-
sy index was analyzed. Results The specificity and sensitivity of serum anti-PLA2R antibody in the diagnosis
of IMN were 72. 2% and 58. 1% ,respectively. In the IMN group,the serum anti-PLA2R antibody positive rate
was 50.0% in patients diagnosed with stage | ,63.6% in patients diagnosed with stage Il ,and 40. 0% with
stage [ll. The levels of serum CHOL, TG and UA in the IMN group were higher than those in the control
group, but the levels of TP, ALB,GLB,IgG,IgA and IgM were lower than those in the control group,and the
differences had statistical significance (P <C0. 05). The levels of TP,IgG and ALB in th non-IMN group were
lower than those in the control group, but the levels of UA and Cr were higher than those in the control
group ,and the differences were statistically significant (P<Z0. 05). In the IMN group, the levels of TP and IgG
in patients with positive anti-PLLA2R antibody were lower than those in patients with negative anti-PLLA2R an-
tibody (P <C0. 05). Conclusion Serum anti-PILA2R antibody combined with renal function,immunological in-

dexes and pathological biopsy indexes are of certain value in the diagnosis of IMN and the evaluation of the de-
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gree of renal injury.
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