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Clinical significance of thrombospondin in type 1 domain-containing 7A and its correlation with
prognosis in patients of primary membranous nephropathy with negative serum anti-phospholipase
A2 receptor antibodies Yin Pethong,Wang Junxian,Lin Jian,Liang Wenyi,He Yingqin,Ye Qing.
Department of Nephrology ,Zhongshan City People’ s Hospital , Zhongshan 528400, China

[ Abstract] Objective To investigate the clinical significance of thrombospondin in type 1 domain-
containing 7A ( THSD7A ) and its relationship with prognosis in patients of primary membranous
nephropathy ( PMN ) with negative serum anti - phospholipase A 2 receptor ( PLA2 R ) antibodies . Methods
A total of 323 PMN patients were included,and THSD7A and PLA2R antigen staining were performed in
kidney tissue. According to the results of renal tissue antigen staining, 103 patients with negative serum
anti-PLA2R antibodies were divided into ThSD7A-associated membranous nephropathy group ( THSD7A-
MN group,76 cases) ,PLA2R-MN group(7 cases) and unidentified antigens MN group ( AU-MN group,
20 cases). General data,laboratory test results,renal histopathologic features and prognosis of all patients
were collected and compared in groups. Results The serum albumin level of THSD7A-MN group was
significantly higher than those in PLA2R-MN group and AU-MN group, the percentage of renal tubular
atrophy area in PLA2R-MN group was lower than that in AU-MN group (P < 0. 05). The 3-month,
6-month,12-month partial response rate and 6-month, 12-month complete response rate in PLA2R-MN
group were significantly higher than those in THSD7A-MN group ; the 3-month,6-month partial response
rate and 12-month complete response rate of PLA2R-MN non-immunosuppressive treatment group were
significantly higher than those in THSD7A-MN non-immunosuppressive treatment group ( P < 0. 05).
Conclusion THSD7A-MN has a lower prevalence in serum anti-PIA2R antibody negative PMN, and its
short and long term treatment prognosis is worse than that in PLA2R-MN.

[ Key words] Primary membranous nephropathy; Thrombospondin in type 1 domain-containing 7A ;
Phospholipase A2 receptor; Prognosis
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