ANTI PHOSPHOLIPASE A2 RECEPTOR ANTIBODIES IN DIABETIC

PATIENTS WITH PROTEINURIA

Sibel Gulcicek!, Banu Erkalma Senates?, Serkan Feyyaz Yalin®, Sinan Trabulus’, Sennur Kose!, Mehmet Riza Altiparmak?, Nurhan
Seyahi?

Istanbul Training and Research Hospital, Nephrology, Istanbul, TURKEY,
’Istanbul University, Cerrahpasa Medical Faculty, Nephrology, Istanbul, TURKEY.

OBJECTIVES METHODS

Diabetic nephropathy 1s the most Sequential diabetic patients of our outpatient nephrology clinic with spot urine protein
important cause of chronic kidney disase creatinine ratio more than 0,3 were enrolled 1n
and end-stage renal disase. Membranous the study. Levels of phospholipase A2 receptor antibody were examined with Elisa
nephropathy 1s the most seen non- method. Demographic findings, labotatory data and spot urine
diabetic renal disase 1n diabetic patients. protein levels of patients were taken from medical records. Duration of diabetes
Presence of phospholipase A2 antibody mellitus,presence or absence of retinopathy and hypertension and
1s very significant for diagnosis prescription drugs were recorded. The association between serum levels of
and prognosis of membranous phospholipase A2 receptor antibody and proteinuria, creatinine
nephropathy. clearance and laboratory data was examined.
— oo s s . Eighty eight patients were enrolled in the study. Demographic,
e o o o s clinical and laboratory data of the patients are shown in table.
a— oo crenn asen e Fifty five

Diiabetic retinopathy (%) 53.4 60,9 345 0.257

percent (n=62) of the patients used either ACE-inhibitors or
ARB. The distribution of phospholipase A2 receptor antibody
Table. Demographic, Clinical and Laboratory Data of the patients levels are shown on Figure

1. Fifty two percent (n=46) of the patients had phospholipase
A2 receptor antibody levels which were close to lower limit of

ao-| Figure 1. Distribution of phospholipase A2receptor antibody level$ laboratory range values.
Seventeen percent (n=15) of the patients had phospholipase A2

receptor antibody levels which were four fold of the lower limit
of laboratory range
values. According to this, the comparison of patients with low
levels of phospholipase A2 receptor antibody and high levels of
phospholipase A2
receptor antibody 1s shown on Table.
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