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[ Abstract] Objective To investigate the use of time-resolved fluoroimmunoassay ( TRFIA) in the detection of serum phospho-
lipase A2 receptor antibody (PLA2R-IgG) and its subtype PLA2R-IgG4 as well as their combined detection for the diagnosis and dis-
ease evaluation of idiopathic membranous nephropathy (IMN). Methods A total of 150 patients with glomerular diseases confirmed by
renal biopsy and 20 healthy controls were selected. Participants were divided into IMN group (n=62) , other glomerular disease group
(n=88) and health group (n=20) according to detection results. Serum PLA2R-IgG levels were detected by ELISA and TRFIA. Ser-
um PLA2R-IgG4 levels were detected by TRFIA. Immunofluorescence was used to assess the expression of PLA2R-IgG subtypes and
complement in renal tissues. Results The sensitivity of ELISA and TRFIA for serum PLA2R-IgG in diagnosing IMN was 61.29% and
69.35% , respectively. Their specificity was 97.22% and 99.07% , respectively. The differences were not statistically significant ( P>
0.05). The sensitivity and specificity of TRFIA detection of serum PLA2R-IgG4 for IMN diagnosis were 77.42% and 99.07% , re-
spectively. The combined detection of serum PLA2R-IgG and PLA2R-IgG4 by TRFIA had a sensitivity of 83.87% and a specificity of
99.07% for IMN diagnosis. In the IMN group, levels of serum PLA2R-IgG and PLA2R-IgG4 were positively correlated with 24 h urine
protein quantity (P<0.05), and negatively correlated with serum albumin levels (P<0.05). Conclusions The detection of serum
PLA2R-IgG and PLA2R-IgG4 by TRFIA has good sensitivity and high specificity for the diagnosis of IMN. The combined detection of
both can improve the diagnosis accuracy of IMN. Serum PLA2R-IgG4 and PLA2R- IgG levels are correlated with disease activity in
IMN patients.
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4151 IMN £ (n=62) T /NEREET 2L (n=88) a4 (n=20) i P
R (X)) 54.6+10.22 44.15£16.94 35.45+11.49 F=15.81  <0.001
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eGFR(ml/min) 83.30+26.57 79.82+34.33 108.28=11.38 F=8.00 0.001
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PLA2R-IgG AT EEFHMEHR [ n(% ) ] 6(9.68) 1(0.93) x>=5.59 0.018
PLA2R-IgG4 W BEFHMER [ n(% ) ] 4(6.45) 1(0.93) x>=2.50 0.114
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FEIZ W IMN Fr R I S5 138 AN [l A 56, 5
TARE AR AR EBNG L, LR
JLIRFSE 2] i3 PLA2R HURIZ T IMN (411
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U F ik O PLA2R-1gG Y ELISA {51, AHF5E
578 TRFIA #0117 PLA2R Hii&iZ i IMN 1 Uk
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H0.82 ¥R, SIES R ELISA K 1Mt
T IgG4 12 B IMN ) AUC Jy 0.867, 5 Jd 1
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