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IgA
IgA IgA
IgA
IgA
1.
1994 6 1998 12
333
IgA 270

. 1gA

Henoch- Schénlein purpura  1gA

2. IgA
IgA (C3, &3
nephelometry (Immage®, Beckman Institute,
CA, USA) IgA
93-365 mg/dL, C3  65-125 mg/
dL, C4 12-43 mg/dL
3.
IgA
IgA in-
dependent t-test , IgA
chi-
square test ) IgA IgA
logistic regression
analysis (Probability)  SPSS
logistic regression
IgA
MedCalc

Recelver Operating Characteristic(ROC)

curve + standard devi-

ation . P 005
333
IgA 270
334+ 164
160 (59.3%) 110 (40.7%)
318+ 16.1 35.7+ 166
IgA

80 (296%) ,
52 (19.3%),
30 (11.1%)

(minimal change disease)
(membranous nephropathy)

(lupus nephritis) 16 (5.9%)
(Table 1). IgA
63 IgA 16 (25.4%) ,
, 1gA
IgA IgA
. IgA
IgA 80 )
332.1+ 1586 mg/dL , 1A
(190 ) 2509+ 1935 mg/dL IgA
(p=0.001, T able 2).
IgA 365
mg/ dL IgA
80 26 (325%), IgA
190 17 89
%) IgA 365 mg/dL (p<0.001,

Table 1. Pathologic Diagnosis of Renal Biopsies

Pathologic diagnosis Numbers(%)
IgA nephropathy 80( 29.6)
Minimal change disease 52( 19.3)
Membranous GN’ 30( 11.1)
Lupus nephritis 16( 59)
Membranoproliferative GN’ 14( 5.2)
Focal segmental GN’ 13( 48)
Other diseases 65( 24.1)
Total 270(100.0)

"GN : glomerulonephritis
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T able 2. Serum IgA Levels

IgA nephropathy Other GN’ p
(n=80) (n=190)

Mean = SD
(mg/dL)

>365 mg/dL
(% patients)

332.1+£158.6 2509+1935 0.001

325 89 <0.001

"GN : glomerulonephritis

T able 3. Risk Ratios

Risk ratio p

0.0043
<0.001

All patients(n=270)
Patients with normal C' levels
(n=213)

1.0025
1.0079

“comp lement

Sensitivity & Spaailoity %)

Sensitivity
= Specificity
1000

&00 BO0

400
Sarvm Ig&(mp/dL]
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Fig. 1. Sensitivity and specificity for 1gA nephrop-

athy(n=270).
Table 2). IgA IgA
(Risk ratio) 1.0025
(Table 3, p=0.0043). IgA
IgA
365 mg/dL 31.3%,
916% , IgA 252
mg/ dL 76.2%,
61.1%
(Fig. 1). IgA IgA
(probability)  IgA
(Fig. 2),
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Fig. 2. Predicted probability for 1gA nephropathy
based on the serum IgA levels(n=270).
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Fig. 3. Predicted probability for 1gA nephropathy

based on the serum IgA level excluding
patients with low complement levels(n=213).

213
IgA IgA
(Risk ratio) 10079
IgA
(Table 3, Fig. 3, p<0.001). IgA
IgA
(p=0.1, Table 4).
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Table 4. IgA Levels in Each Grade of IgA Ne-
phropathy by Immunofluorescence Mi-
croscopy

Immunofluorescence(n)

Mean IgA £ SD(mg/dL)

1 (2 93.0+35.4
2 (23) 331941948
3 (52) 3334+323
AN OVA p=01
12)
333

9% (288%) IgA
IgA
13)
IgA
IgA
polymeric IgA
14)’ |gA
16).
IgA
, IgA
IgA
IgA
IgA
IgA
16).
% IgA
, IgA IgA

IgA

polymeric IgA
IgA

. 1gA
polymeric IgA1l

9, 10, 15)

IgA

IgA

, 1gA

IgA

IgA

IgA1
IgA

IgA

IgA

. Yagame

IgA

325

IgA

A —
IgA
IgA IgA
ratio) 1.0025
IgA 277 mg/dL
IgA 2
IgA

IgA (probability)

) IgA

IgA
IgA
, IgA
IgA
IgA IgA
IgA
IgA C3
17)’ C3
18)

20)

90 mg/dL IgA

2
IgA
IgA
IgA
IgA
) IgA IgA
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=Abstract =

The Effectiveness of the Serum IgA
Level in Diagnosing 1gA Nephropathy

Myeong Sung Kim, M.D., Gyu T ae Shin, M.D.
Hyunee Yim, M.D.", Seung Jung Kim, M.D.
Seung Soo Sheen, M.D., Kyoung Ai Ma, M.D.
Nam Han Cho, M.D.", Young Il Choi, M.D.
Heung Soo Kim, M.D. and Do Hun Kim, M.D.

Department d Nephrology, Pathology’,
Preventive M edicine’, Ajou University
School d M edicine, Suwon, K orea

B ackground : Immunoglogulin A (IgA) nephropa-
thy is the most common primary glomerular disease
throughout the world. 30-50% of patients with IgA
nephropathy (IgAN) have high serum IgA concentra-
tions. However, we do not know if the degree of
elevation in IgA level increases the likelihood of
having IgAN. Neither do we know if the IgA level
has any association with pathological findings of
IgAN.

Methods : We analyzed the relationships between
IgAN and the levels of serum IgA which has been a
routine part of the study in all patients with glo-
merulonephritis in our institution for the last 4 years.
We reviewed 270 patients in whom the pathological
diagnosis and the results of their IgA levels were
both available.

Results: Of 80 patients who were IgA nephrop-

athy, 26 patients(325%) had higher than normal cut-
off value of serum IgA (385 mg/dL). In contrast, 89
% of patients with other types of glomerulonephrop-

al

thies showed the values above normal(p<0.0001).

The risk ratio for an increase of one unit of the IgA
level was 1.0025(logistic regression, p=0.0043), which

was increased to 10079 when patients with

Ci

low
omplement levels were excluded from the analysis.

The data were also analyzed according to the immu-

n

ofluorescence microscopic findings of IgAN, which

were found to have no significant correlation with
IgA concentrations.

Conclusion : The IgA level is a risk factor for

IgAN throughout the whole range. However, it does

n
ti

ot correlate with the IgA deposition in the renal
ssue. We believe that this study will help under-

standing the interpretation of IgA levels in patients
with IgAN. (Korean J Nephrol 2002;21(1):152- 157)
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Key Words: Serum immunoglobulin A, Immuno-
globulin A nephropathy
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