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(ALB) . Z B H i (TG), 12 B 8 (TC), LB (Scr) AT M EMR S B TUAREAL BmEK T,
ZH MCD#4 . MCD-CR 46 7% Angptld K -F 3 F MN 20, IgA-N 28 (P<<0. 05); MCD 41, MN 41 j & An-
gptld K F % F MCD-CR 28 & IgA-N 4 (P<C0.05), fiF Angptld KF & MCD A+ 5 24U-TP,. TG £ E48 %
(P<<0.05),5 ALB 2 fi 48 % (P<C0.05); Jki& Angptld K-F & MCD 242 MN 1% 5 24U-TP. TG 2 E 48 %
(P<<0.05),5 ALB £ i 483% (P<{0.05),4 IgA-N 289 5 24U-TP 2 £ 48 % (P<C0.05), IgA-N @ ¥ k&
JRIEE R, A mie e AR B A A R MG R LA ZFF. 5 IgA-N 481, MN 4 MCD 41§ 3k 5 &
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Correlation between angiopoietin-like protein 4 and podocyte injury in patients with nephropathy
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Nephrology,Wei fang People’s Hospital Wei fang , Shandong 261000, China)

Abstract: Objective To observe the collection of serum and urine angiopoietin-like protein 4 (Angptl4) in
patients with different pathological types of nephropathy and to explore its clinical significance. Methods Ac-
cording to different pathological types, 193 patients with biopsy-proven were divided into MCD group (n=
59) ,MN group (n=46),IgA-N group (n=46) ,MCD remission group (n=42). The expression of Angptl4 in
serum and urine of each group was measured by ELISA and 24 hours urine protein quantitation (24U-TP) , se-
rum albumin (ALB) ,triacylglycerol (TG) ,total cholesterol (TC) and serum creatinine (SCr) were conducted
correlation analysis. The pathological changes of the kidney tissue under the microscope were observed.
Results The levels of serum Angptl4 in MCD group and MCD-CR group were significantly higher than those
in MN group and IgA-N group (P<C0. 05). The levels of urine Angptl4 in MCD group and MN group were
significantly higher than those in MCD-CR group and IgA-N group (P<C0. 05). Serum Angptl4 levels was pos-
itively correlated with 24U-TP in MCD group (P<C0. 05),but negatively correlated with ALB (P<C0. 05). U-
rine Angptl4 levels were positively correlated with 24U-TP, TG in MCD group and MN group (P<C0. 05),but
negatively correlated with ALB (P<C0. 05). There was a positive correlation between urine Angptl4 and 24U-
TP in IgA-N group (P<C0. 05). IgA-N group had showed that vacuolar degeneration of glomerular basement
membrane, mild hyperplasia of mesangial cell and stroma,and podocyte was normal. While in MN group and
MCD group,glomerulus showed that podocyte was hyperplastic and swelling obviously, which also combined
with vacuolar degeneration. Conclusion The level of urine Angptl4 reflects the severity of proteinuria and
may be helpful in assessing early podocyte injury.
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JINEE R = R H i AE . A B 9 A % B [ g B
2 AU B I 5 S8 AT LT SR Angptld ZKF L I 5l K
AT 45 Fr - AT AH SC M 20 A L 3R 1 Angptld 5 2 40 i 4
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1.2.1 I3 MR Angptld KSERGI B8 BUR G
SPRTCABE B KB & 1112 W2 B G /R 25 1 Bk i
3mLM 24 h BRI 5 mL, B0 J5 2R I RUHE M 2 0 il B
e RE W B CELISAD 35 43 5Kzl Angptld 7KF, A An-

gptld R & A Ll AE YRR BR A A, B AE
B R S Ul B B EAT .
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H s BB AR 24 h PR3 A 2w (24 U-TP) | Il ¥ 1
FEHALB  ZFH M (TG) | i & FE CTC) | I JJLEF
(Scr) ZE48 45 .

1.2.3 BHHBRARRE LRI ML A B R
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1.3 Siib2#hb3 SR SPSS21. 0 S it 8 44 4 #r .
IEB AR B R R T+ s 2. 408 &R
PR 2200, I EL 3R T SNK-¢ #2565 R IESS
A3 AT BT B BERE LA b A2 E5ORT Y o A £ ) BE LM (Pys
Pos) 1378 - 4L IR U BCR FHBR AR 5 . R ] Pearson ¥
Spearman #E4T A MM . DL P<<0.05 H2ERA G
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2.1 HABRFEMCE KRR KL IgA-N 41,
MCD-CR 41#) 24U-TP.ALB.TG.TC 5 MCD 4] i
BL.ESAS ¥ E X (P<0.05), IgA-N 4 ,MCD-
CR 41 24U-TP.ALB.TG.TC 5 MN 4 4. % &
HG % 5E L (P<<0.05), MCD-CR 4 24U-TP,
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*x1 BEBEMEXEAREIRAK TR

2H 5 n  24U-TP[g/24 h,M(Py; ,Ps5)] ALB(g/L,x=Es) TG(mmol/L,z=s) TC(mmol/L,z=s) Ser(pmol/ L, 7=5)
MCD 4 59 4.06(2.08,12. 24) 23.5145.53 4.66+1.07 10.25+2. 89 83.15412. 22
MN 4 46 4.60(2. 64,8.18) 25.2245.61 4.1741.49 9.463. 64 84.97417.43
IgA-N 2| 46 1.93(0.90,4.38) " # 36.28+7.35% % 2.31£1.07* % 6.64+£2.23** 81.554-12. 28
MCD-CR 42 0. 18(0. 14,0. 20) * #& 43,9044, 727 #¢ 2.1140. 95+ #& 47441, 247 %8 74.42413. 42

5 MCD 4l % . P<<0.05; 5 MN 4] [ #s . # P<<0.05; 5 IgA-N 41 [b#% . & P<C0. 05

E FEHEBEMLE KK Angptld K F L (ng/mL,7=+5)

21 5 n I Angptld JRW Angptld
MCD £ 59 50.10+17. 60 70.47+27. 26
MN 21 16 40.60+12.51* 62.24+22. 48
IgA-N 41 46 30.134£8.19* % 32.08+13.58" %
MCD-CR 4] 42 55.16+11.81%¢ 8.38+1.18*#¢

W5 MCD 4 #,* P<<0.05; 5 MN 4] [t #,% P<<0.05; 5
IgA-N £ [L#: . & P<<0. 05
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H IgANH, 2R A5 #E L (P<0.05), R

Angptld /K H %, MCD-CR 41k F MCD 41 .MN 4
M IgA-N 4, Z R A5 FE L (P<0.0D), Wk 2,
2.3 FKAITE Angptld K5 H ARG IR 48 b5 AH < 4
Bt MCD 4 13 Angptld K5 24U-TP. TG &£ 1F
MK (P<C0.05), 5 ALB R 4 & (P<C0. 05), UL
% 3,

2.4 HAPRW Angptld ZKF 5 H AR R 8 45 4H 5 43
B MCD 41 .MN 41 JR# Angptld /K5 24U-TP,
TG 2 IEM KL (P<<0.05 ., 5 ALB R f X% (P<
0.05); IgA-N 41 JR i Angptld 5 24U-TP % 1F A %
(P<<0.05), W% 4,
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%3 BABEFMF Angptld SHEXIRKIEREXMES
MCD 4 MN 21 IgA-N 2 MCD-CR 2
it H
r P r P r P r P
24U-TP 0.898 <20.000 1 0.021 0.905 0.195 0.410 0.269 0.398
ALB —0.915 <20.000 1 —0.304 0.58 —0. 287 0.220 0. 380 0.224
TG 0.622 0.023 —0.084 0.635 0.213 0.368 —0.011 0.974
TC 0. 185 0.546 —0.130 0. 642 —0.230 0. 329 0.172 0.593
Scr 0.026 0.932 0. 287 0.100 0. 255 0.278 —0.109 0. 737
x4 BHBERK Angptld SHEXIGKRIEREXES
MCD 4 MN £ IgA-N 2 MCD-CR 4
it/
r P r P r P r P
24U-TP 0. 809 <20.000 1 0.731 0. 005 0. 985 0.001 0.425 0.168
ALB —0.769 0.002 —0.361 0. 006 —0. 860 0.110 —0.231 0.470
TG 0.909 <20.000 1 0.705 0.007 0. 144 0. 544 0.136 0.673
TC 0.239 0.431 0.202 0. 867 0. 404 0.077 0. 358 0. 254
Scr 0.202 0.508 —0.068 0. 704 0.308 0.187 0.137 0.672
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U AN 32 L 40 B 4 W Y Angptld B, 1 E A 4L
ZUrp g A s ) B R A SR W Y Angptld J2& AR 4
eGP T E— 2 UE 52 5 Je )5 1T fig 9 D R 9 2
M) —#6 43 Angptld Bifi K 5 8 (IR /9 77 A SR I
£k,

ABEGE B E KW Angptld K P LB, MCD
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20 MN 4100 % & F IgA-N 41 . MCD-CR 41, & 477
i MCD-CR 41 () Angptld 7K B & F& A% . 3F: % F H
fih 3 4H .3k 5HF9E & B MCD, MN 3% J B 78R R
dr Angptld {1 B /N EBR 2 35 IR CHE it BH R 5 i —
FHOOM, 5 IgA-N 441 . MN 241 \MCD 44775 . 3%
10y 2 1 28 486 8 Ll S 2 B & MCD 41 . MN 4
PR Angptld /KFE5 24U-TP. TG 2 IEM X%, 5 ALB
KO B A 54, BOAR TgA-N AR K Angptld 7K F 5
24U-TP 2 1EA 5, HHAKFALF MCD 41 & MN 4],
UL PRI Angptld 7KV Fifi 5 PR 28 11 A9 38 Jn i 35 %5
B 5 B /NER 3 B A0 B 43 I Angptld 3 B3R
I L 57 B % 50 B R S 6 3% 55 CLEMENT 402
WS IRAHAT A AT % B0 AL 40 g 45 53 v 0 36 35 Angptld
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[ 2 4R 5 P ok 3k Angptld 1 5% B R R B AE TE
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ERZ L 40 M Angptld ik A9 F R EL 2 40 9 4
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A5 R

L5 L RTIA 2 20 MO 1 B R Angptld JKF- i
FIE .5 24U-TP. TG KR IEM K, 5 ALB KF
B K, MCD & W10 Angptld /KFRE 24U-
TP W48 20 Jh e . FFeE & & TG MAE . . IR
Angptld 7K S B T AL 40 A A2 R R Y ™ AR
FE I AT B8 Bk T A2 A 0 A 0 BT B A ) AR
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