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B8 G (1gG) REHEM; FIEmILAIEA A6 Bk W BUR AL, B E Sor T2 2 M 45 0 Y] 34 4 1A 40 9 .5
B, 2RHAEAL%ITFEL (P<005), %H%E Logistic @23 W LER B ®: RBEEMRE (OR=17.54, 95% CI (2.70,
21.01) , P=0.0001) . A&ZFEREGRE (OR=144, 95% CI (1.04, 1.99) , P=0.0281) ;& IMN &% P 75 CA125
FE I ARR L, % £IMN EX P, f©iF CAIS REAZH S LRERE. IKEEREGRERIIE,
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Analysis the Correlative Factors of Elevated Serum Concentrations of CA-125 in Patients with Idiopathic
Membranous Nephropathy: A Retrospective Single-center Study of Hechi City

QI Dong-li', WEI Zhe’, WAN Qi-jun',CEN Ji*, HU Hao-fei', CHENG Yuan', QIN Xun’™
(1. Shenzhen Second People's Hospital, The First Affiliated Hospital of Shenzhen University, Guangdong Shenzhen 518035,
2. The People’s Hospital of Hechi, Hechi Hospital Affiliated to Youjiang Medical College For Nationalities, Guangxi Hechi
547000)

(Abstract)  Objective To investigate the related factors of elevated serum CA125 concentration in patients with idiopathic
membranous nephropathy (IMN). Methods It was a single-center retrospective cross-sectional study.The patients with biopsy-
proven IMN who were hospitalized in Hechi People's Hospital from June 2013 to March 2021 were included. Patients were divided
into two groups on the basis of serum CA125 concentrations: positive group ( > 35 U/ml), normal group ( < 35 U/ml). Univariate
and multivariate logistic regression were used to analyze the related factors of serum CA125 elevation in IMN patients. Results
There were 295 patients included in this study. Compared with the normal group, patients in positive group exhibited higher levels of
diastolic blood pressure, serum creatinine concentration, total cholesterol concentration, low density lipoprotein concentration, serum
CA153 concentration ,urinary protein level as well as serum PLA2R antibody(all P < 0.05), and a lower level of serum albumin
concentration, eGFR and serum IgG concentration (all P < 0.05), and had higher proportions of nephrotic syndrome ,serosal cavity
effusion, Acute and Subacute Renal Insults, segmental glomerular sclerosis(all P < 0.05), Multivariate logistic regression analysis
showed that Serosal effusion (OR 1.44, 95 % CI(1.04, 1.99), 0.0281) and low density lipoprotein concentration (OR 1.44, 95 % CI
(1.04, 1.99), 0.0281) were independent risk factors for elevated serum CA125 of IMN. Conclusion In IMN patients ,the increase
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of serum CA125 concentration was independently associated with serosal effusion and low density lipoprotein concentration.
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