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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.
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Related factors of bone mineral density

in patients with knee osteoarthritis
Zhu Qicui Xu Jianhua Wang Fen et al
( Dept of Rheumatology and Immunology The First Affiliated
Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To analyze factors related to bone mineral density( BMD) in patients with knee osteoarthritis
( OA) . Methods 192 patients with symptomatic OA participated in this study. Questionnaires were filled by pa—
tients. Heights and weights were measured and body mass index( BMI) was calculated. The dual-energy X—ray ab—
sorptiometry( DXA) was used to measure total body hip and spine BMD( L, ~L,) trunk and leg lean mass and
fat mass. Osteoporosis was defined using a T score of < —2.5. Univariable and multivariable linear analyses were
used to describe the associations between the total body total hip spine BMD and age sex BMI smoking status
pregnancies menopause and lean mass and fat mass. Results There were no significant differences in sex BMI
smoking pregnancy pregnancy numbers trunk and leg fat mass between osteoporosis group and non-esteoporosis
group. However the osteoporosis group were old had longer menopause period and had lower heights weights
trunk and leg lean mass( P <0. 05) . Age female sex and menopause period were significantly and negatively asso—
ciated with total body hip and spine BMD( P <0. 05) . BMI were significantly and positively associated with spine
BMD. There were significant and positive associations between pregnancy leg lean mass and BMD at total body
hip and spine( P <0. 05) . Conclusion ~While age female sex and menopause may be risk factors for BMD BMI
pregnancy and lean mass may be protective on BMD in patients with knee osteoarthritis.
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