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(mg/L) 23.80(9.20 50.20) 39.50( 14. 80 70.35) -2.348 0.019
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I¢G( mg/L) 52.40(30.20 104.40) 71.10(38.70 119.75) -2.131 0.033
RBP( mg/L) 0.23(0.11 0.33) 0.21(0.10 0.40) -0.332 0.740
NAG( U/L) 13.50(9.40 20.60) 16.30( 11.25 28.95) -2.438 0.015
CYC( mg/L) 0.14(0.09 0.20) 0.15(0.07 0.23) -0.606 0.545
B2-MG( mg/L) 0.26(0.17 0.98) 0.31(0.17 1.00) -0.134 0. 894
al MG( mg/T) 10.50(4.20 15.60) 10.90(6.20 15.50) ~1.456 0.145
2.2 Lee 4 n( %)
1l 21 1w 1M 1gM 2z P
15 . IgM Lee (=10 (=10
Lee -1.253  0.210
IgM o I 1(14 10(14.3)
IgM MI1EOSITI 62( 80 49(70.0)
M.E.S | 4(5.2) 11(15.7)
IgM T1.T2 Ml 77(100.0)  70(100.0)  0.000  1.000
IgM TO El 15(19.5) 18(25.7) 0.818  0.366
(54.3% vs 42.9% \8.6% vs 0.37. 1% wvs sl 3(44.2)  40(57.1) 2474 0.116
57.1% P <0.05) . Katafuchi IgMm T T2E030.00
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9(6 11) 10(7 15) -2.249  0.025
3 3(2 4) 42 5) -1.79  0.073
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IgAN 1(1 3) 1(12) -0.759  0.448
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Relationship between renal IgM deposition and clinicopathological

features of adult patients with primary IgA nephropathy
Wang Yan Jiang Xiao Xu Xingxin et al
( Dept of Nephrology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore the relationship between renal IgM deposition and clinicopathological features of
adult patients with primary IgA nephropathy ( IgAN) . Methods A total of 147 adult patients diagnosed to have
primary IgAN by kidney biopsy were divided into two groups by renal IgM deposition: TgM negative group and IgM
deposition group. The clinical manifestations laboratory tests and renal pathological features of two groups were ret—
rospectively investigated and compared. Results (1) Compared to IgM negative group IgM deposition group had a

significantly increase in the number of patients with nephrotic syndrome proteinuria in 24 h urinary protein: creati—
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nine ratio in 24 h urine total protein blood urea nitrogen urinary transferrin urinary albumin urinary IgG and
urinary N-Acetyl8-D-glucosaminidase ( NAG ) ( P <0.05) . Besides IgM deposition group was found a signifi—
cantly lower serum albumin estimated glomerular filtration rate ( eGFR) serum IgG and worse stages of chronic
kidney disease ( CKD) than IgM negative group. ) The percentage of patients with Lee grading IV in IgM deposi—
tion group increased but there was no significant difference between the two groups. In the Oxford classification of
IgAN no significant difference was found in the severity scores of M E and S between the two groups while the
IgM deposition group was found a higher severity scores of T than the IgM negative group ( P <0. 05) . According to
the Katafuchi semiquantitative critiria of IgAN The difference in the total pathological score and tubulo-interstitial
score between IgM negative group and IgM deposition group was significant ( P <0. 05) . Conclusion Adult pri—
mary IgAN patients with renal IgM deposition are with greater urinary protein excretion worse clinical manifesta—
tions more obvious glomerular injury worse renal tubulointerstitial lesions and renal pathological damage than

those of IgM negative group.
Key words IgA nephropathy; IgM deposition; renal pathology; Lee grading; Oxford classification



