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Clinicopathological analysis of IgA nephropathy with segmental
glomerulosclerosis in children*

Sheng Qian-qian, He Shu-min, Zhang Xiao-yu, Ding Gui-xia
(Department of Nephrology, Children's Hospital of Nanjing Medical University,
Nanjing, Jiangsu 210008, China)

Abstract: Objective To investigate the relationship between clinical manifestations and pathological
changes of primary IgA nephropathy with segmental glomerulosclerosis in children. Methods Clinical data of
children diagnosed with primary IgA nephropathy by renal biopsy at the Department of Nephrology, Children's
Hospital of Nanjing Medical University from January 1, 2018 to October 1, 2024 were retrospectively analyzed..
Patients were divided into the non-segmental glomerulosclerosis (S,) and the segmental glomerulosclerosis (S,)

groups according to the Oxford classification of kidney pathology. The clinical and pathological data of the two
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groups of children were compared. Spearman correlation analysis was used to analyze the correlation between
segmental glomerulosclerosis and various indicators; univariate and multivariate binary Logistic regression analyses
were performed to identify influencing factors for segmental glomerulosclerosis. Results 145 patients with IgA
nephropathy included 43 females (29.66%) and 102 males (70.34%), with a male to female ratio of 2.37 : 1. In the S,
group, the body mass index (BMI), incidence of hypertension, 24-hour urinary protein excretion (24 h-UP), urinary
microalbumin (mAlb), urinary immunoglobulin G (IgG), urinary albumin-creatinine ratio (ACR), and urinary
protein-creatinine ratio (UPCR) were significantly higher than those in the S, group (all P < 0.05). Pathologically, the
Lee's classification grade in the S, group was significantly higher than that in the S; group (P < 0.05), and the
incidences of mesangial cell hyperplasia and crescent formation were also significantly higher in the S, group (both
P < 0.05). Spearman correlation analysis showed that segmental glomerulosclerosis was positively correlated with
BMI (r,= 0.176, P = 0.035), BP (r, = 0.225, P = 0.006), 24 h-UP (r, = 0.165, P = 0.047), mAlb level (r, = 0.284, P =
0.000), urinary IgG level (r, = 0.213, P = 0.010), ACR level (r, = 0.220, P = 0.008) and UPCR level (»,=0.194, P =
0.020). Multivariate Logistic regression analysis revealed that hypertension [OAR =2.227 (95% CI: 1.115, 4.448) ]
was an independent risk factor for segmental glomerulosclerosis (P < 0.05). Conclusions Children with segmental
glomerulosclerosis are often complicated with higher BMI, blood pressure, and proteinuria levels, as well as more
severe pathological damage. Hypertension is an independent risk factor for segmental glomerulosclerosis.

Strengthening blood pressure and proteinuria monitoring in children with segmental glomerulosclerosis has clinical
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significance.
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S 81 57/24 9.07+2.76 -0.08(-0.69,1.93) 31(38.27) TS, 4. W4l LY eGFR . Hb . ALT, AST, BUN .

Sléﬂ 64 45/19 9.65+2.85 0.75(-0.31,2.83) 39(60.94) SUA Scr Cys C uRBP TG JII].{% IgA J]fll{% IgM J]fll{%
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X1 IZ1H 1oG . C3 .CA HL#Z , 2 117 Koy , 22 ¥ TG 2 7% X
P{E 0.994 0.215 0.035 0.007

(P>0.05), W3,
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S, 4l 81 0.00(0.00,0.75) 3.00(3.00,3.00) 1.00(0.00,2.00) 2.00(1.00,3.00) 1.00(0.00,2.00)
S, 41 64 0.00(0.00,0.00) 3.00(3.00,3.00) 1.00(0.00,2.00) 2.00(0.25,3.00) 2.00(0.00,2.00)
Z18 -1.283 -0.295 -1.687 —1.457 -1.172
P{E 0.200 0.768 0.092 0.145 0.241

®3 MABRILIRERBIEIRLER

S, 81 106.27 £ 33.65 39.38 +35.82 126.00(117.50,133.00) 510.00(221.50,1440.00)  50.90(19.70,99.70)
S, 64 112.22 +36.88 51.48 +41.62 129.00(122.00,133.00) 1355.00(487.75,2382.50)  76.55(39.47,149.75)
AL -1.013 -1.981 -0.739 -3.403 -2.556
0.313 0.048 0.460 0.000 0.011
_
Sy 57.21(19.38,185.24) 1.14(0.37,2.50) 10.00(8.50,14.00) 21.00(17.50,25.00) 4.60(3.85,5.85)
S, 41 115.99(50.90,319.82) 1.93(0.84,3.26) 11.50(9.00,15.75) 21.00(17.00,22.75) 5.00(4.12,5.68)
1744 -2.636 -2.323 -1.329 -0.638 ~0.468
0.008 0.020 0.184 0.523 0.640
—————
S, 4l 271.00(222.50,333.50)  47.00(38.00,59.60) 0.95(0.82,1.14) 33.33(27.76,40.90) 4.17(3.69,5.19)
S 4l 29450(237.00,342.75)  48.00(40.00,62.00) 0.89(0.80,1.06) 33.27(28.52,40.93) 4.31(3.66,5.08)
t1Z 14 -0.962 -0.072 -1.324 -0.004 -0.018
0.336 0.943 0.185 0.997 0.986
__
Sy 2.43(1.88,3.04) 1.02(0.81,1.68) 9.38(7.11,11.25) 1.21£0.17 0.28(0.22,0.34)
S, 41 2.38(1.87,2.92) 1.22(0.90,1.50) 8.52(6.35,10.32) 1.19£0.24 0.28(0.21,0.34)
t1ZAH -0.334 -0.522 -1.73 0.506 -0.331
PiH 0.738 0.602 0.084 0.614 0.741
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51 n I % 1IE%3 V.V
S 81 32(39.51) 47(58.02) 2(2.47)
S, 64 4(6.25) 53(82.81) 7(10.94)
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B AL, Z R oG X (P>0.05) . kS5,
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0.006) ,24 h-UP(r. =0.165, P =0.047) .mAlb /K- (r. =
0.284, P =0.000) . K IgG /K *F- (r, =0.213, P =0.010) .
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21571 n  REAIHEA J— 1
S, 41 81 31(38.27) 51(62.96) 42(51.85)
S, 4 64 43(67.19) 47(73.44) 52(81.25)
X 1H 11.962 1.791 13.551
PH 0.000 0.181 0.000

ACR 7K 3 (r, =0.220, P =0.008) Fl UPCR 7K °F (r, =
0.194, P =0.020) ¥ 2 IEAH 5 (P <0.05) -
2.7 HBREZENZFEZE—MK Logistic BT

DAY Bt B /N BR A AL R AR (S, =0, S, =1) , /5
I (& =0, 52 =1) . BMI(SE I E ) 24 h-UP (520
fE) \UPCR (SEMAH ) 2y H 25 5 44 A FRLERLZR 1A 434
25 4% BMI [OR =1.214(95% CI: 1.015, 1.453)] %
B IME[OR =0.397(95% CI:0.203,0.779) & 45 Bt
INERBEAC RS2 R 2R (P <0.05) . WL 6,

K- 2L PR 22 [ 3 434 v 19 52 e R 38 BMLL AT 55 1
PN Z [HE — M Logistic [71 570 Hr , 45 5 W R - 5 0L
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BRAEAL ST fE R 2 (P <0.05) . W3 7.

F6 TEMEBE/INKEEL R E R 8 E X Logistic BT 1S4

B R b s Pt OR{ s
S
! FRR BR
BMI(Z-scores) 0.194 0.091 0.034 1.214 1.015 1.453
e IR -0.923 0.343 0.007 0.397 0.203 0.779
24 h-UP 0.008 0.004 0.059 1.008 1.000 1.017
UPCR 0.034 0.067 0.613 1.035 0.907 1.180
K7 TERMEE/NKELZINEZR S EZE— Logistic B34 &4
EES b S Plii OAR{E 95% CI
L
! TBR BR
BMI(Z-scores) 0.148 0.095 0.119 1.160 0.963 1.397
=T 0.800 0.353 0.023 2.227 1.115 4.448
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P RARA TSR . R 11 AR AR X R BE Y 9 925 41
AT U L O A R R T TeA B E N

—M BB, JLEE 1gA B I 0 AR TR R
B ANER B R AT R 328 T PR i 6 TgA B Y
Ife AR 1) R4 L 58 G FE 2L

AT A 145 5] TgA B 5 L, 55 2 L)
T E, FE R LT e DAY I R 2 B
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P A0, H 3 T A A O T R B R
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b ST I BRI R 8 AR 0 TS B (B, H Lee 43 9%
A H 3 LT Haas 5325 . ARBESEH, S, 4 Lee 43
Gy () B L A 2 A T A 7R b L S B A
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