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Relationship between serum proliferation-inducing ligand levels and clinicopathological
indicators and prognosis in patients with idiopathic membranous nephropathy”
LIN Qian.ZHU Yifang ,L1U Tingli ,YANG Qing -MA Yuhua . HUANG Xiaowei”
Department of Clinical Laboratory ,Chengdu Third People’s Hospital sChengdu »Sichuan 610000,China

Abstract: Objective To investigate the relationship between serum proliferation-inducing ligand (APRIL)
level and clinicopathological indicators and prognosis in patients with idiopathic membranous nephropathy
(IMN). Methods A total of 188 patients with nephrotic syndrome who were hospitalized in the Department
of Nephrology and undergone renal biopsy in the hospital from January 2018 to January 2020 were selected as
the research objects. According to the diagnostic criteria, they were divided into idiopathic membranous ne-
phropathy group (IMN group) and secondary Membranous nephropathy (SMN) group and non-membranous
nephropathy (non-MN) group, the general information and serum APRIL levels of the three groups were
compared. The receiver operating characteristic (ROC) curve was used to analyze the clinical value of APRIL
in the diagnosis of IMN. According to the average APRIL level of the IMN group,the IMN group was divided
into high expression group (38 cases) and low expression group (34 cases) ,and the clinicopathological charac-
teristics of the two groups were compared. The IMN group was followed up,and survival analysis was used to
evaluate the impact of different APRIL levels on the prognosis of IMN patients. Results Compared with SMN
group and non-MN group,patients in IMN group had higher levels of 24 h urine protein, triacylglycerol, total
cholesterol,anti-PLLA2R antibody and serum APRIL,while serum creatinine,immunoglobulin G,and immuno-
globulin A levels Lower (P<C0.05). The ROC curve results showed that when the APRIL cut-off value was
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13. 782 pg/L,the area under the curve (AUC) for diagnosing IMN was 0. 875. The staining intensity of 24 h
urine protein,anti-PLLA2R antibody,and immunoglobulin G (IgG) in the APRIL high expression group was

higher than that in the APRIL low expression group (P<C0. 05). The results of survival curve analysis showed

that compared with the high expression group,the low expression group had a higher cumulative remission

rate (P <C0. 05). Conclusion

Serum APRIL level is correlated with the severity of IMN patients. The detec-

tion of APRIL level can be used as one of the biomarkers to assist in the diagnosis of IMN, When the patient’s

APRIL level is too high,it may affect the prognosis.
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