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Study on the Relationship between Serum Gd-IgAl, sFlt-1, IgA/C3 Ratio and
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ABSTRACT Objective: To investigate the relationship between serum galactose-deficient immunoglobulin A1 (Gd IgAl), soluble
fins like tyrosine kinase receptor 1 (sFlt-1), immunoglobulin A (IgA)/complement C3 (C3) ratio, renal injury, and therapeutic effect in
children with purpura nephritis(HSPN ). Methods: A total of 151 children diagnosed with HSPN in the The Affiliated Hospital of Cheng-
du University were selected from December 2019 to December 2021 as the case group. Another 100 healthy volunteer children who un-
derwent physical examinations during the same period were selected as the control group. The serum Gd-IgAl, sFlt-1, IgA/C3 ratio, renal
function index [urea nitrogen (BUN), blood creatinine (Scr), 24 h urinary protein (UP) quantification (24hUPE) and UP/Scr] between the
two groups were compared. Pearson correlation analysis was used to investigate the correlation between serum Gd-IgAl, sFlt-1, IgA/C3
ratio and renal function indicators. The serum Gd-IgAl, sFlt-1, and IgA/C3 ratios of children with different renal pathological grades and
different therapeutic effects were compared. Results: The Gd-IgA1l, sFlt-1, IgA/C3 ratio, BUN, Scr, 24hUPE and UP/Scr of the case
group were all higher than those of the control group (P<0.05). Pearson correlation analysis showed: Gd-IgAl, sFlt-1, IgA/C3 ratios were
positively correlated with BUN, Scr, 24hUPE and UP/Scr (P<0.05). With the elevated renal pathological grade, the serum Gd-IgAl,
sFlt-1, and IgA/C3 ratios in HSPN patients continue to increase (P<0.05). The Gd-IgAl, sFlt-1, and IgA/C3 ratios of the invalid group
were higher than those of the valid group (P<0.05). Conclusion: Gd-IgA1, sFlt-1, and IgA/C3 ratios are involved in the disease progres-
sion in children with HSPN, which can lead to renal injury, aggravate renal pathological changes, clinical guidance for treatment can be
based on changes in the above indicators.
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* 1 WRARHIAMTE Gd-IgAl (sFlt-1,1gA/C3 LLfE . B INBEIERRITEL (v2 5)
Table 1 Comparison of serum Gd-IgA1, sFlt-1, IgA/C3 ratio, renal function indicators between the control group and the case group (x+ s )

Groups Gd-IgA1(U/mL)  sFlt-1(pg/mL) IgA/C3 ratio  BUN(pmol/L)  Scr(pumol/L)  24hUPE(mg) UP/Scr
Control group(n=100) 1477.43+ 375.28 1284.90+ 216.13  1.36% 0.28 429+ 047 72.83 7.24 9694+ 19.02  1.33% 0.28
Case group(n=151)  2684.98%+ 296.36 2195.72+ 27425 198+ 0.33 6.32+ 0.52 106.62+ 10.51 172.37+ 21.41  1.62+ 0.37
t -28.381 -27.951 -15.458 -31.445 -27.954 -137.679 24.516
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000
% 2 MiF Gd-1gAl sFlit-1,1gA/C3 LL1E 5 & ThEEdaRAHE M
Table 2 Correlation of serum Gd-IgA 1, sFlt-1, and IgA / C3 ratios with renal function indexes
BUN Scr 24hUPE UP/Scr
Project
r P r r P r P
Gd-IgAl 0.463 0.000 0.428 0.000 0.415 0.000 0.461 0.000
sFlt-1 0.431 0.000 0.387 0.002 0.394 0.001 0.448 0.000
IgA/C3 ratio 0.392 0.001 0.416 0.000 0428 0.000 0.432 0.000

R 3 TEISHERES RKERMEE X B ILAMFE Gd-IgAl (sFlt-1,1gA/C3 b{&E(x )
Table 3 Serum Gd-IgA 1, sFlt-1, and IgA / C3 ratios of children with purpuric nephritis with different renal pathological grades (xt s)

Classify Gd-IgA1(U/mL) sFlt-1( pg/mL) IgA/C3 ratio
Ilevel(n=22) 1862.28+ 193.65 1549.20+ 168.95 1.27% 0.21
II level(n=41) 2363.49+ 217.02* 1884.52+ 179.79* 1.54% 0.28*
I level(n=16) 2507.46+ 224.87* 2135.71 184.94® 1.82+ 0.33%

IV level(n=39) 2858.35+ 259.95%

V level(n=13) 3218.74+ 282.35%
VI level(n=20) 3706.01+ 302.36"*
F 59.461

P 0.000

2409.26+ 217.87* 2,17+ 0.35%

2629.37+ 226.21% 2.55+ 0.39%«
2894.58+ 237.14%% 3.05+ 0.42%
68.342 47.128

0.000 0.000

Note: Compare with level I, *P<0.05. Compare with level I, °P<0.05. Compare with levelIll, ©P<0.05. Compare with level IV, ¢P<0.05. Compare with

level V, ¢P<0.05.

F 4 REFRERMEE &S LM Gd-1gAl (sFlt-1,1gA/C3 LB (2% 5 )
Table 4 Serum Gd-IgA 1, sFlt-1, and IgA / C3 ratios of children with purpura nephritis with different efficacy (xt s)

Groups Gd-IgA1(U/mL) sFlt-1(pg/mL) IgA/C3 ratio
Valid group(n=123) 2593.47+ 32493 2084.28+ 197.72 1.82+ 0.21
Invalid group(n=28) 3086.97+ 316.52 2685.26+ 215.53 2.68+ 0.25
t -7.287 -14.275 -18.858
P 0.000 0.000 0.000
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