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Discussion about optimal cut-off value of PLA2R
antibody for Chinese cohort

Qi-peng Huang', Gao-si Xu’, Fang Wang', Fang Zeng', Wei-dong Fang'
(1. Ganzhou People’s Hospital, Ganzhou, Jiangxi 341000, China; 2. The Second Affiliated Hospital of
Nanchang University, Nanchang, Jiangxi 330006, China)

Abstract: Objective To assess the appropriate cut-off value of serum anti-phospholipase A2 receptor
(PLA2R) antibody for diagnosis of idiopathic membranous nephropathy (IMN) in Chinese cohort. Methods The
patients being hospitalized for renal biopsy in Department of Nephrology in Ganzhou People’s Hospital from January
2016 to January 2018 were selected in this study. Enzyme-linked immunosorbent assay (ELISA) was used to detect
serum anti-PLA2R antibody. ROC curve was used to assess the diagnostic value of serum anti-PLA2R antibody, and
its sensitivity and specificity for the diagnosis of IMN were explored, the value at the maximal Youden index was
taken the optimal cut-off value. Results The area under the ROC curve (AUC) of serum anti-PLA2R antibody for
diagnosis of IMN was 0.924 (95% CI: 0.844, 1.000), compared with the opportunistic diagnostic AUC of 0.5, the
difference was statistically significant (P < 0.05). When 2.92 Ru/ml was taken as the cut-off value, the sensitivity was
0.818 (95% CI: 0.750, 0.876), the specificity was 0.935 (95% CI: 0.888, 0.966), the positive predictive value was

0.900, the negative predictive value was 0.879, and the Youden index was 0.753. Conclusions The cut-off value of
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serum anti-PLA2R antibody for the diagnosis of IMN should be further explored and amended by multi-center and

larger sample size study.

Keywords: phospholipase A2 receptor antibody; glomerulonephritis, membranous; ROC curve; area under

curve, paracentesis
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R A AL SE (focal segmental glomurular sclerosis, FSGS )
28 M5, ARG (e S SO TETE FSGS ) 18 1],
FRMEHG A B/ INER B R 28 1, PR B 8 ), i
O SR R 6 . AR RREARS . ML I
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SFitFERHE
BAE T E F SPSS 22.0 Gt it R RORHIR
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IMN £ £ % 1l 7% PLA2R #t 1K by 66.80 (15.6,
318.99) Ru/ml, JE B ' 9 41 i 3 24 0.61 (0.60,
1.03) Ru/ml, XFHRAIEEH 0.615 (0.60, 1.075) R/
ml, IMN 415 9E B B s 20 28 7% PLA2R $iifk e
B, ERAGEE X (H=235.448, P=0.000 ), IMN
A TR B2
2.2 Imi% PLA2R #Hifkst IMN 2B ROC 44t

1175 PLA2R HifA%T IMN i2W7 5 2k T i area
under curve, AUC) 7 0.924 (95%CI : 0.844, 1.000),
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(95%C1:0.750,0.876 ), F¢ 51 A 0.935 (95%Cl1:0.888,
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BAERCH 0753, WM.

&k AREMFE PLA2R fiifih FERISH %

PRSI B4 B

T St AR ZPEERL
fi fE
0.60 Ru/ml 0.955 0.484 0.568 0.938 0.439
2.00 Ru/ml 0.818 0.871 0.818 0.871 0.689
2.92 Ru/ml 0.818 0.935 0.900 0.879 0.753
14.00 Ruw/ml 0.682 1.000 1.000 0.816 0.682
20.00 Ru/ml 0.636 1.000 1.000 0.795 0.636
40.00 Rwml  0.591 1.000 1.000 0.775 0.591
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