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bumin, creatinine, eGFR, anti-PLA2R antibody, triglycerides, and hemoglobin were compared between the two groups. Multivariate
logistic regression was used to identify factors influencing treatment efficacy. Results operating characteristic (ROC) curve analysis
and area under the curves (AUCs) were used to evaluate the predictive value of baseline indicators for treatment efficacy. Results The
mean age of the 37 patients was (54.2 + 14.6) years old. The median follow-up time was 6 (6.0, 10.0) months. The total remission
rate after 6 months was 70.3% . A total of 4 adverse events occurred. The levels of baseline urinary protein, anti-PLA2R antibody,
and triglyceride were significantly higher in the non-remission group than those in the remission group (P<0.05). The baseline serum
albumin level might be a protective factor for prognosis of the patients (OR=0.804, P=0.07). The baseline triglyceride level might
be a risk factor for remission (OR=2.138, P=0.06). Both had good predictive effect for patient prognosis. The AUC value of serum

albumin was 0.84 (0.71 ~0.97). The AUC value of triglyceride was 0.81 (0.67 ~0.95). The cutoff value of serum albumin was

22.6 g/L. The cutoff value of triglyceride was 1.98 mmol/L. Conclusions Ripertamab has good effect and safety in the treatment of

PMN. Baseline serum albumin and triglyceride levels may be indicators for predicting clinical partial or complete remission.
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