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Expression of anti-phospholipase A2 receptor and type 1 thrombospondin 7A domain in primary
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[ Abstract] Objective To explore the expression of anti-phospholipase A2 receptor ( PLA2R)
and type 1 thrombospondin 7A domain ( THSD7A ) in renal tissues of primary membranous nephropathy
(IMN) patients and its influence on the prognosis of patients. Methods A total of 190 patients with
membranous nephropathy (MN ) diagnosed by pathological biopsy of the kidney were selected, including
134 cases of IMN(IMN group) and 56 cases of secondary membranous nephropathy (SMN,SMN group ) .
According to the expression of PLA2R and THSD7A , patients in the IMN group were divided into PLA2R
positive group( 102 cases) ,PLA2R negative group (32 cases) ,THSD7A positive group (20 cases) ,and
THSD7A negative group( 114 cases) . General and clinical data of all patients[ 24h urine protein, albumin,
total cholesterol ( TC) , triglycerides ( TG ), estimated glomerular filtration rate (eGFR), pathological
stage ] ,PLA2R and THSD7A expression and IMN patients receive immunotherapy status, treatment results
and prognosis were collected and compared in groups. Results The positive rates of PLA2R and THSD7 A
in the IMN group were higher than those in the SMN group (P <0.01). The proportion of males in the
PLA2R-positive group,eGFR, proportion of patients pathological with stage I and Il were higher than
those in the PLA2R-negative group( P <0.001). The eGFR , proportion of patients with pathological stage
I and I in the THSD7A positive group were higher than those in the THSD7A negative group
(P <0.001). The proportion of patients with complete response 12 mouths after treatment in the PLA2R
negative group was significantly higher than that in the PLA2R positive group, and the propartion of
patients with partial response 12 months after treatment was sighificantly lower than that in the PLA2R
positive group( P <0.05). The median complete remission time of patients in the PLA2R positive group
was lower than that in the PLA2R negative group (P =0.007). Conclusion The positive expression rate
of PLA2R and THSD7A in IMN is high and the positive expression of PLA2R affects the patient’ s median
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complete remission time.
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F1 IMN 415 SMN 4 B35 il R L M( Py, Pys) |

e PERI AR 24 hREH EESS TC TG ¢GFR[ ml -7mi1i*1 © PLAR itk THSD7A fifk
(B/4) (% ,xxs) (g/d) (g/L,x%s)  (mmol/L) (mmol/L) (1.73w*) " xxs]  [H,(%)]  [H,(%)]
IMN #0134 96/38 47.2+5.3 4.3(2.7,7.6) 24.3+4.5 7.5(5.6,9.3) 1.9(1.4,2.8) 96.4 £12.5 102(76.1)  20(14.9)
SMNZl 56 39/17 45.7+4.5 4.5(2.3,8.1) 25.2+5.1 6.9(4.8,8.4) 1.9(1.3,2.6) 98.5+13.2 23(41.1)  0(0)
w/t/x* 0.077 0.174 0.204 1.002 0.914 1.251 1.251 21.555 9.342
P 0.782  0.821 0.831 0.305 0.751 0.214 0.214 <0.001 0.002

F2 IMN BHE o PLA2R FHPEZFI PLA2R B30k 2H — R0 bk Sl R} 5 (% 5)
- - PER AR 2h REA[gd, BEE TClmmol/L,  TG[mmol/L, eGFR[ml - mn~! - LB, (%) ]
(B4 () M(Pys,Pss) ] (/L) M(Pxs,Pss)] M(Pys,Pss)] (1.Bn*) "] I# i T 43
PLA2R FHYEZH 102 84/18 48.5+3.6 5.1(3.2,7.6) 25.4+3.57.6(5.9,6.3) 1.8(1.6,2.8)  105.7+11.3  31(30.4) 48(47.1) 23(22.5)
PLA2R BIPE4H 32 12/10 46.2+3.9 4.0(2.7,6.5) 23.2+2.6 7.1(5.6,8.3) 1.9(1.4,2.6) 92.4+£9.6  17(53.1) 6(18.8) 0(0)
w/t/x* {8 24.120  0.625 0.216 0.814 0.417 0.584 4.985 16.354
P <0.001 0.517 0.813 0.725 0.653 0.513 <0.001 <0.001

F=3 IMN g9 THSD7A FHYEZLFT THSD7 A B 4 — i e s B R ) b gt (& % 5)
w5 ik PEH ARy 24hREA[ed, BEH TClmmol/L,  TG[mmol/L, eGFR[ml *min™" - AR, (%) ]
(B/%) (%) M(Pys ,Pss) ] (/L) M(Py,Ps)]  M(Py,Pss)] (1.Bun?) 1] I 1§:0] I 3%
THSDTA FIPEAL 20 13/7  47.9+4.2 4.7(2.7,6.8) 23.5+3.1 6.3(5.6,8.4) 1.7(1.42.3)  112.4+10.2  9(45.0) 6(30.0) 5(25.0)
THSD7A [HPEZH 114 83/31  46.5+3.9 4.2(3.5,7.6) 25.1+3.8 7.4(5.9,9.3) 1.8(1.5,2.8) 102.5 +9.2 39(34.2) 48(42.1) 18(15.7)
o I (B 1.548 0.741 0.510 0.715 0.384 0.693 5.021 57.712
P1{H 0.213 0.498 0.475 0. 625 0.591 0.417 <0.001 <0.001
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