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Tab.1 Comparison of general information between the two sets n( %) M( P, Ps)
Variate Low PIV group ( n =100) High PIV group ( n =100) X 17 value P value
Gender 4.504 0.034
Male 41(41.00) 56(56.00)
Female 59(59.00) 44( 44.00)
Age ( years) 41(31.00 51.00) 32(29.00 44.50) ~3.149 0.002
Height ( m) 1.63(1.59 1.71) 1.68(1.60 1.75) 2.236 0.025
Weight ( ke) 64(58.25 73.00) 67(59.25 77.50) 1.856 0.063
BMI ( kg/m?) 23.42(21.96 26.30) 24.19(21.97 26.12) 0.953 0.341
Hypertension 0.772 0.380
Absent 66( 6. 00) 60( 60. 00)
Present 34(34.00) 40(40.00)
Hyperuricemia 4.238 0.040
Absent 79(79. 00) 66( 66.00)
Present 21(21.00) 34(34.00)
Disease course( months) 8.50(1.00 24.00) 7.85(1.00 24.00) 0.028 0.978
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Tab.2 Comparison of laboratory indexes between the two sets x s M( P, Py

Variate Low PIV group ( n =100) High PIV group ( n =100) F/Z value P value
Hb( g/L) 129.76 +18.26 137.42 +16.79 0.225 0.002
ANC( x10° /1) 3.55(3.13 4.15) 5.24(4.57 6.24) 9.578 <0.001
ALC( x 107 /1) 1.87 £0.49 1.88 +0.64 3.609 0.900
AMC( x 107 /L) 0.31(0.27 0.38) 0.45(0.35 0.50) 7.301 <0.001
PLT( x10°/1) 202.68 +50.95 258.87 +59.24 2.096 <0.001
24 h PCR( g/g) 0.77(0.45 1.31) 0.97(0.46 1.82) 0.833 0.405
NLR 2.04(1.60 2.53) 2.90(2.22 3.79) 7.002 <0.001
PLR 111.70( 88.99 134.73) 135.16( 112.36 167.22) 5.248 <0.001
ALB( g/1) 41.45(38.15 43.40) 40.75(38.53 45.08) 0.615 0.539
Ser( pmol /L) 75.65(59.35 95.10) 84.30(61.50 115.38) 1.807 0.071
TC( mmol /L) 4.51(3.99 5.07) 4.75(4.08 5.45) 1.781 0.075
eGFR mL/( min * 1.73 m?) 102.00( 77.50 119.00) 102.50( 66.50 123.50) -0.364 0.716
SUA( pmol /L) 354.50(289.50 448.50) 397.50(328.50 468.00) 2.250 0.024
TG( mmol /L) 1.27(0.92 2.03) 1.55(1.09 1.93) 1.489 0.136
IgA( g/L) 2.83(2.28 3.57) 2.83(2.20 3.29) -0.783 0.434
15G( g/L) 11.39(10.13 12.50) 10.39(8.74 11.67) ~3.836 <0. 001
TsM( g/1) 1.14(0.91 1.47) 1.03(0.74 1.42) ~1.828 0.068
C3(g/L) 1.11(0.99 1.19) 1.12(1.03 1.26) 1.656 0.098
C4( g/L) 0.30(0.25 0.35) 0.32(0.26 0.37) 0.747 0.455
IgA/C3 2.75+£0.85 2.50 £0.90 0.049 0.047
IgA/C4 9.94(7.17 12.72) 8.67(6.78 11.75) -1.566 0.117
C3/C4 3.60(3.10 4.12) 3.73(3.18 4.24) 0.761 0.447
2.2 Hb. ANC. Logistic ANC.PIV.
AMC.PLT.NLR.PLR.SUA.IgG.IgA/C3 ALB.TC.IgA.IgG.IgA/C3.24 h PCR
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3 n( %) 4 PIV
Tab.3 Comparison of pathological indexes Tab.4 Correlation analysis between PIV and clinical indicators
between the two sets n( %) Index r, value P value
Low PIV High PIV 5 » ANC 0. 805 <0.001
Pathological feature group group X AMC 0.603 <0.001
(n=100) (n=topy MM PLT 0.557 <0.001
Degree of foot process fusion 4.348  0.037 PLR 0.469 <0.001
<50% 96(96.00)  88( 88.00) NLR 0.604 <0.001
=50% 4(4.00)  12(12.00) Scr 0.168 0.017
IsG deposition 1.070  0.301 a3 0.159 0.025
Negative 84(84.00)  89(89.00) IgA/C3 -0.148 0.036
Positive 16(16.00)  11( 11.00) IgA/C4 -0.160 0.024
IgM deposition 0.148  0.700 IsG -0.195 0.006
-1+ 96(96.00)  97(97.00) SUA 0.148 0.037
24 3+ 4(4.00)  3(3.00)
C3 deposition 0.601  0.438 5 PIV
- b+ 27(27.00)  32(32.00) Tab.5 Correlation analysis between PIV and
24 e 73(73.00)  68(68.00) pathological indicators
M 0 1.000
MO 0(0) 0(0) Index r, value P value
M 100( 100.00) 100( 100.00) Degree of foot process fusion 0.184 0.009
E 0 1000 M 0 1.000
£O 86(86.00)  86(86.00) E ~0.059 0.403
El 14(14.00)  14( 14.00) S 0.018 0.801
5 0.180  0.671 T 0.071 0.318
C 0.080 0.261
S0 54(54.00)  51(51.00) Lee’s classification 0.008 0.910
s1 46(46.00)  49(49.00)
T 1.325  0.250
0 79(79.00)  72(72.00) 6 IgAN
Tl -T2 21(21.00)  28(28.00) Tab.6 Correlation analysis of podocyte process fusion in IgAN
C 0.913  0.339 Index r, value P value
co 76(76.00)  70(70.00) PIV 0.184 0.009
Cl-C2 24(24.00)  30(30.00) ANC 0.155 0.028
Lee’s classification 0.149  0.700 ALB —-0.288 <0.001
-1 15(15.00)  17(17.00) TC 0.226 0.001
-V 85(85.00)  83(83.00) PLT 0.116 0.101
24 h PCR 0.333 <0.001
IgG -0.167 0.018
N IgA/C3 -0.201 0. 004
N IgA/C4 -0.137 0.052
39-10 pry IgA -0.190 0.007
7 IgAN Logistic

Tab.7 Logistic regression analysis of the degree of foot process fusion in IgAN patients

Univariate analysis

Multivariate analysis

Arguments Wald y* ) Wald »*
B SE value P value OR (95% CI) B SE value P value OR (95% CI)

ANC 0.310 0.114  7.359 0.007  1.363(1.090 1.705) - - - - -

PIV 0.003 0.001  8.152 0.004  1.003(1.001 1.005) 0.004 0.001 8.967 0.003 1.004(1.002 1.007)
ALB -0.220 0.053 17.558 <0.001 0.802(0.724 0.889) -0.182 0.087 8.967 0.038 0.834(0.703 0.990)
TC 0.985 0.240 16.875 <0.001 2.667(1.673 4.282) 0.689 0.362  3.632  0.057 1.992(0.981 4.408)
IgA -1.145 0.381 9.021 0.003  0.318(0.151 0.672) -0.556 1.032  0.291  0.590 0.573(0.076 4.331)
IesG -0.352 0.111 10.062 0.002  0.703(0.566 0.874) 0.161 0.173  0.866  0.352 1.175(0.837 1.650)
IgA/C3 -1.167 0.385 9.214 0.002  0.311(0.146 0.661) -0.324 1.040 0.097 0.775 0.723(0.094 5.554)
24 h PCR 0.510 0.122 17.572 <0.001  1.665(1.312 2.113) 0. 140 0.228 0.375 0.540 1.150(0.736 1.797)
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Correlation of pan — immune inflammation value
with primary IgA nephropathy

Zhu Jingwen Wu Yonggui
( Dept of Nephropathy The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the correlation between the pan-immune inflammation value ( PIV) and clini—
cal and pathological features of primary IgA nephropathy ( IgAN) and to evaluate the clinical significance of PIV
in primary IgAN. Methods 200 patients with primary IgAN diagnosed by renal biopsy were selected as the re—
search subjects. General information laboratory indicators pathologic features of renal biopsy and calculations of
platelet to lymphocyte count ratio( PLR) neutrophil to lymphocyte count ratio( NLR) PIV and other relevant in—
dices about patients were collected. According to the median PIV subjects were divided into low PIV group ( PIV
<194. 81) and high PIV group ( PIV >194.81) and the clinical and pathological data of the two groups were
compared and analyzed. Using Spearman rank correlation analysis and logistic regression analysis the relationship
between PIV and primary IgAN in terms of clinical and pathological aspects was explored. Results There were sta—
tistical significance in age gender height hyperuricemia hemoglobin absolute neutrophil count( ANC) absolute
monocytes count platelet PLR NLR serum uric acid immunoglobulin G( IgG) immunoglobulin A( IgA) /com—
plement 3( C3) and fusion degree of the podocyte foot between the two sets ( P <0.05) . The result of correlation
analysis indicated that PIV was positively correlated with ANC platelet absolute monocytes count PLR NLR

serum creatinine C3  serum uric acid and fusion degree of the podocyte foot but negatively correlated with IgG

IgA/C3 IgA/C4. The degree of podocyte foot process fusion was positively correlated with PIV. ANC  total choles—
terol and 24-hour urinary protein to creatinine ratio and negatively correlated with albumin( ALB) IgG IgA and
IgA/C3. Logistic regression analysis further indicated that ALB was an independent protective factor for the occur—
rence of podocyte foot process fusion in primary IgAN and PIV was an independent risk factor for the occurrence of
podocyte foot process fusion in primary IgAN. Conclusion PIV is closely related to the clinical symptoms and

pathological lesions of primary IgAN. ALB is an independent protective factor for the occurrence of podocyte foot
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process fusion in primary IgAN and PIV is an independent risk factor for the occurrence of podocyte foot process fu—

sion in primary IgAN which can be used as an auxiliary indicator of clinical and pathological results

providing

valuable information for risk assessment and treatment plan formulation of primary IgAN.
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logical; renal biopsy; podocyte injury

primary glomerulonephritis; IgA nephropathy; pan-immune inflammation value; clinical and patho-
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