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ABSTRACT Objective: To investigate the clinical and pathological value of peripheral blood Neutrophil-to-Lymphocyte Ratio
(NLR) in idiopathic membranous nephropathy (IMN). Methods: 221 patients with IMN diagnosed from January 2017 to December 2019
were selected as IMN group, and 87 healthy people with normal urine routine and renal function indexes from July 2019 to September
2019 were selected as the normal control group. The NLR value of each research object was calculated, and the difference of NLR value
between the two groups was compared. The blood biochemical indexes, renal pathological stage and fibrosis degree of IMN patients were
recorded, and glomerular filtration rate (eGFR) was calculated according to MDRD formula, and the correlation between NLR and blood
biochemical indexes and pathological characteristics of IMN patients was analyzed. ROC curve was used to analyze the sensitivity and
specificity of NLR in evaluating renal interstitial fibrosis of IMN patients. Results: The NLR value of peripheral blood in IMN group was
higher than that in control group (P<0.05). Peripheral blood NLR was associated with age and renal interstitial fibrosis (all P<0.05), but
not with gender and renal pathological stage (all P>0.05). The value of NLR in peripheral blood of IMN was positively correlated with
hs-CRP, SCr and BUN (P<0.05), and negatively correlated with eGFR (P<0.05), but no correlation with ESR, UA, TP, Alb and 24 h
urine protein quantification(P>0.05). The NLR values of peripheral blood of IMN patients with different degrees of renal interstitial fibrosis
were different, the difference was statistically significant (P<0.05), and the degree of renal interstitial fibrosis in Grade 1, 2, 3, the more
serious the degree of fibrosis, the greater the NLR value; the differences were statistically significant between the three levels of IMN (all
P<0.05). The area under ROC curve was 0.715 [95% CI (0.626, 0.803)], and the sensitivity and specificity were 68.6% and
66.7% respectively when the cut-off value was 1.858. Conclusion: Peripheral blood NLR can be used as an effective index to evaluate
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renal function in IMN patients, and it is related to renal interstitial fibrosis in patients with IMN.
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Table 1 Relationship between peripheral blood NLR and clinicopathological features in patients with IMN

Clinicopathological parameters n NLR F value P value
Male 127 2460+ 1.955

Gender 1.897 0.170
Female 94 2.156% 0.994
2 52 122 2.653+ 1.980

Age(years) 8.113 0.005
<52 99 2.051% 0.775
Renal interstitial No 36 1.725% 0.640

) 16.087 0.000
fibrosis Yes 185 2237+ 0916
Phase | 80 2.093+ 0.772

Pathological stage Phase II 105 2.348% 0.976 2.243 0.113
Phase 11T 36 2.382+ 0.946
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Table 2 Correlation between peripheral blood NLR and laboratory parameters in patients with IMN

Detection index

Detection value( xt s) r value P value
hs-CRP( wmol/L) 3.594+ 7.648 0.396 0.000
ESR(mm/h) 47.822% 33.951 0.016 0.809
SCr( umol/L) 83.371+ 46.768 0.323 0.000
BUN(mmol/L) 5.336% 2.944 0.293 0.000
eGFR[mL/(min-1.73 m?)] 91.153+ 39.091 -0.264 0.000
UA(wmol/L) 365.186% 100.132 0.087 0.196
TP(g/L) 47.567+ 8.614 -0.052 0.442
Alb(g/L) 22,962+ 7.246 -0.087 0.198
24 h urine protein quantification(g) 4.850% 2.437 0.040 0.553
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Table 3 Relationship between peripheral blood NLR and renal interstitial fibrosis in patients with IMN

Groups NLR hs-CRP( mol/L)
Non renal interstitial fibrosis(n=36) - 1.725% 0.640 3.063+ 4.501
Renal interstitial fibrosis(n=185) Grade 1 (n=123) 2.159+ 0.837* 3.590+ 9.090
Grade 2 (n=52) 2.605+ 0.863*" 3.368+ 3.790

Grade 3 (n=9)
Grade 4 (n=1)
F value -

P value -

3.847+ 0.591** 7.418+ 12.184

20.697 0.818

0.001 0.485

Note: Compared with non renal interstitial fibrosis, * P<0.05; Compared with Grade 1, “P<0.05; Compared with Grade 2, * P<0.05.

Sensitivity

O‘D 0‘2 0'-1 DIS 0‘8 1 ln
1-Specificity
B 1 5pEIM NLR EF IMN B3E S 8 BT 4L i ROC #2k
Fig.1 ROC curve of peripheral blood NLR in predicting renal interstitial
fibrosis in patients with IMN
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