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Diagnostic value of IgA/C3 in IgA nephropathy
HUANG Yong ,LI Caili . HE Yuye
(Department of Clinical Laboratory . Haikou Traditional Chinese Medicine
Hospital , Haikou, Hainan 570216 ,China)

Abstract : Objective To investigate the diagnostic value of IgA/C3 in Ig A nephropathy and its application
in practical treatment. Methods From May 2014 to July 2015,85 patients with nephropathy were divided into
IgA group and non-IgA group according to immune classification. The IgA,C3 and IgA/C3 indexes of the two
groups were compared. At the same time,IgA patients were divided into three subgroups according to Lee's
grade of nephropathy according to IgA group,and IgA,C3 and IgA/C3 were compared in each group,and IgA
and IgA/C3 were compared as diagnostic efficacy of IgA nephropathy. Results The IgA and IgA/C3 in IgA
group were (2.81740.66) g/L and 3.08+0.97) g/L,higher than those in non-IgA group [(1.77%0.41) g/
L,1.27£0.41),P<C0.05],but C3 was lower than that of non-IgA group (0. 92+0.16 vs. 1.44=+0.19,P<C
0.05). The expression of IgA and IgA/C3 in patients with IgA divided into three subgroups according to Lee’
s grade of nephropathy showed no significant difference (P>>0. 05). The area under the ROC curve of IgA/C3
and sensitivitywere higher than those of IgA (0. 951 ws. 0. 806,92. 48% wvs. 71.55%). Conclusion

IgA/ C3 can well distinguish between non-IgA and IgA patients, but more indicators are needed to further dif-
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ferentiate the severity of IgA nephropathy.
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%) €] (pmol /L) (mm Hg) (mm Hg) (ol /L) (g/L (g/24 b
IgAdl 4 28~72 40.33%5.27  98.5614.23 117+18 78+20 357. 26+149. 65 36.444.40  0.9840.35
JEIgAd 41 28~73 40.6144.49  97.71+29.21 119+15 80421 366. 47154 74 35.183.77  0.9540.37
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 =0.05
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WF . T REH T /NERIEAR LR H A 400K 3 5
HAR B A 3 A, 2R3t 8 5 11 B3 B /N ERA
0 ZR R0 A= R Ak {H I T /N R ] 4R L 3R 10
RS =g Y b o h: R Y e
SRS M NVET AR SR 15 15 IV 9 A Bk R
PR R A S AL, B E A Nk A AR L 4
B VA 0 B /INER 2 BB A A, 1 Bl BH S G /N R
a5 L1t 6 s VR E AR 5 IV g R H
4 L BB NER 2 BT A AL S5 5 ],
1.4 Fit#abs P 8cs &k 1 SPSS23. 0 8 i
FrAb B SRR DL T4 s R L 2] H AR FH G ST
BEAS ¢ K38 s B0 R L [ (Y0 ] 3275, 4 1) L 45 SR
x© R s R 32 TAERRE #h 26 (ROC i ) 3F fir
LW ARE, 2 H ROC fh 28 &, I 31 5 il 26 K 1 #1
(AUC) Je B 95% CI, P<<0. 05 HE R H Gt %4
2 & R
2.1 W HEAE IgA.C3 K I IgA/C3 A X H
IgA 4B & 1 IgA F1 C3 40 W48 UK F 3 1gA 4.
IgA/C3 B i T IgA . R AFRIT¥E X
(P<<0.05), L3 2,
2.2 IgA.C3 5 IgA/C3 {HTEARIF Lee's 434 a] L 45
IgA AT Lee's 239 1gA.C3 F1 1g/C3 #8545
()22 B TG T2 78 L (P>0.05), WL 3,
2.3 IgA J TgA/C3 {HAE TgA Bk o 912 W sl ik
1 IgA IR iz Wi, IgA JKF 12 W 1gA By AUC
f%F IgA/C3 {fi (P<C0. 05) ;2 Wi 3k fig v, IgA/C3 i
LR R R T Al IgA F8 bRz W (P <<0. 05), L
4,

x2 IgABA5FEIAARENIGACI R
IgA/C3 KL B (z+s)

20 53] n IgA(g/L) C3 IgA/C3
IgA 4 44 2.8140.66 0.9240. 16 3.0840.97
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NF1V 11 2.80+0.91 0.91+0. 30 3.09+0. 83

x4 IgA R 1gA/C3 fE7E 1gA B 5 RIS BT 3Rk

EiR AUC R FrwtEo b
IgA 0. 806 71.55 88. 91 2.093
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