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Clinical and Pathological Characteristics of THSD7A Related Idiopathic Mem Branous Nephropathy. Wang Xin, Chen Cheng ,Ding Guo—
hua et al. Department of Nephrology , Renmin Hospital of Wuhan University, Hubei 430060, China

Abstract Objective To investigate the clinical and pathological charac teristics of thrombospondin type —1 domain — containing
7A( THSD7A) related id iopathic membranous nephropathy( IMN) . Methods One hundred and ten patients with biopsy — proven IMN at
the Renmin Hospital of Wuhan University from July 2017 to October 2019 were enrolled. All patients were tested with glomerular phospho-
lipase A2 receptor( PLA2R) antigen staining and serum THSD7A — Ab and PLA2R - Ab. The 110 patients with IMN patients were divid—
ed into THSD7A — IMN, PLA2R - IMN and negative groups to retrospectively analyze their clinicopa thological characteristics. Further,
the THSD7A — IMN group was divided into the single — Ab positive group and the double — Ab positive group to analyze the differences of
their clinicopathological characteristics. Results A total of 21 cases of THSD7A — IMN were enrolled, among which 5(4.5%) cases
were single — Ab positive and 16( 14.5% ) cases were double — Ab positive. The patients of THSD7A — IMN were most often male( male —
to — female ratio of 2.0) with a mean age of 54.3 +12.3 years, a mean albumin of 26.0 +7.6¢g/L and a mean proteinuria of 7.9 +4.4g
per day,and theirs serum complement C4 level was lower than that of the PLA2R — IMN and negative group with statistically significance
(P<0.01). Compared with individuals of negative group, patients in THSD7A — IMN and PLA2R - IMN groups had higher urine protein
excretion ( P =0.043,P =0.044) and lower albumin ( P =0.010,P =0.015) all with statistically significance. There was no correlation
between serum THSD7A — Ab level and urine protein excretion( r =0. 135, P =0.561) . Among the 21 case of THSD7A - IMN, the
differences of clinicopatho logical characteristics between single — Ab positive group and double — Ab positive group were not statistically
signific ant. Conclusion The prevalence of serum THSD7A — Ab positive IMN is not low, and its clinicopathological characteristics are
similar to those of PLA2R — IMN. THSD7A can also be expressed in IMN patients with positive PLA2R, and its clinicopathological char—
acteristics are not different due to single or double antibody positive.

Key words Thrombospondin type — 1 domain — containing 7A; Phospholipase A2 receptor; Idiopathic membranous nephropathy; Pa—
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