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SIRAX R4 B0 R TE CDL63 X IgA B A TR 18 i B 41 (0. w0 R B 22, 2021, 28
(2):210-215. GONG S M, JINS, SHIY Q, et al. Analysis of value of urine soluble CD163 in predicting crescent formation in
IgA nephropathy[ J]. Chinese Journal of Clinical Medicine,2021,28(2):210-215.

(HWE]  a @ RRRETIEE CDI63(sCD163) % A PE TgA Fi# 3 MIE s BN VE AT . ok BB 2387 2018 4F 1
A & 2019 4% 12 AR HR2EHE H I BEBE B RHZ BIERIE SN R TeA B0 8 . HEBR G 9F QAR st TR . H B
PEPESE EIEREET 3 A AT S e iR A R . AR 2016 AF AR EERG AN RY L 2 D J0HT A IR FET T R TE A . T
B G ARLHT IR sCD163 e (B BRIUEFZIE) » 73 BT AR E IR RIS WA A 45 R R B R IR . 48 R 3L ATE 358 41
B TOH AR 218 41 (60. 9%, T HARIE I 140 H11(39. 1%) . 3 HARIE ML B IR sCD163 W ¥ B35 & T Jo i H k4
[(6.724-10. 90) ng/mg ws (3. 5446. 72) ng/mg. P<C0.0017], JRI sCD163 ¥kfE 5 24 h JREE 158 5 (r=0. 593, P<C0.001),
A B (-=0. 274, P=0. 001) IEA:, 5 TRE MM (r=—0. 241, P<<0.001), fERFEA<1 g/24 h FEE &/ kg
iFH (eGFR)Z=30 mL « min™" « (1. 73 m*) ' {351 A A8 A R 3 PRI sCD163 Yk B 34 2 25 /&5 1 JC8 /R4 (P<<0. 05) . FRIK
sCD163 ¥ B W37 H ARTE B ROC iR FIE AN 0. 715, KF eGFR (0. 569, P<C0. 000 1), £ #: R sCD163 ZE1E:57 H &
TE LY TgA B i T B B T e Ok B S8R 1 PR D RE B T R 23 LU LA R A R S P X Te A B9 1 44T | i) ol
PEREIR T2 IR B T RE , JUILAE I PRARAE A8 3 vh B — 2 B T A 1L
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Analysis of value of urine soluble CD163 in predicting crescent formation in IgA nephropathy

GONG Shao-min, JIN Shi, SHI Yi-qin, SHEN Zi-yan, LLIU Hong, DING Xiao-giang”
Department of Nephrology, Zhongshan Hospital, Fudan University; China Shanghai Institute of Kidney and Dialysis; Shanghai
Key Laboratory of Kidney and Blood Purification, Shanghai 200032,

[ Abstract |  Objective: To explore the value of urine soluble CD163 in predicting crescent formation in IgA
nephropathy. Methods: A retrospective study was conducted in patients with renal biopsy-proven primary IgA nephropathy who
were admitted to Zhongshan Hospital, Fudan University from January 2018 to December 2019. Patients who had hepatitis,
autoimmune diseases, or received immunosuppressive agents less than 3 months prior to the renal biopsy were excluded.
According to the 2016 Oxford classification of IgA nephropathy, patients were divided into the crescents free group and the
crescents formation group. The concentration of urine soluble CD163 adjusted by urine creatinine in urine before the biopsy,
and its correlation with clinical and laboratory data were analyzed. Results: Totally, 358 patients were analyzed, including 218
cases (60.9%) in the crescents free group and 140 cases (39. 1%) in the crescents formation group. The concentration of urine
soluble CD163 was significantly higher in the crescents formation group [ (6. 72210, 90) ng/mg wvs (3. 54=6. 72) ng/mg, P<
0. 001]. Urine sCD163 concentration was positively correlated with 24-hour urine protein quantification (»=0. 593, P<C0. 001)
and crescent ratio (#=0. 274, P=0. 001), and was negatively correlated with renal function (r=—0. 241, P<Z0. 001). In the

Lo (1.73 m®) ! with crescent formation, the urine

subgroup of patients with proteinuria <(1 g/24 h and eGFR==>30 mL ¢ min
sCD163 concentration was significantly increased (P<C0. 05). The area under the ROC of the urine sCD163 concentration for

judging crescent formation was 0. 715 which was higher than that of eGFR (0. 569, P<C0. 000 1). Conclusions: Urine sCD163
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concentration maybe increased significantly in IgA nephropathy patients with crescent formation which is closely related to the

proteinuria, eGFR, and crescent ration. It may have a better performance in predicting the crescent formation in IgA

nephropathy than that of proteinuria and eGFR, especially in patients with mild clinical manifestation.
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