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Analysis of risk factors for acute cerebral infarction in patients with primary membranous nephropathy
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Abstract: Objective

membranous nephropathy (PMN). Methods A total of 93 patients with PMN diagnosed by clinical and renal biopsy in the First

To investigate the risk factors of acute cerebral infarction ( ACI) in patients with primary

Affiliated Hospital of Xinxiang Medical University from July 2018 to May 2021 were selected as the research subjects,and they
were divided into the PMN complicated with ACI group (n =30) and the PMN without ACI group (n =63) according whether
they had ACI. The clinical data was collected by referring to the medical records, including the age, gender, smoking history,
hypertension history, diabetes history, anticoagulation medication history, pathological stage,24 h-urine protein quantitation,
anti-phospholipase A2 receptor (PLA2R) antibody titer,uric acid( UA) , serum albumin ( Alb) and total cholesterol (TC),
low density lipoprotein cholestero ( LDL-C) ,D-dimer, platelet and triglycerides ( TG) ;and the relevant risk factors for PMN
complicated with ACI were analyzed by single factor analysis and multi-factor logistic regression. Results The age, gender,
smoking history, hypertension history,diabetes history, anticoagulation medication history , pathological stage,24 h-urine protein
quantitation , anti-PLA2R antibody titer, UA,ALB and TC were not related to PMN complicated with ACI (P >0.05). The
LDL-C,D-dimer, platelet and TG levels were correlated with PMN complicated with ACI(P <0.05). After adjusting for age
and hypertensive confounders by multivariate logistic regression analysis, high levels of platelets, LDL-C and D-dimer were the
risk factors for PMN complicated with ACI(odds ratio =1.008,1.208,1.290;P <0.05). Conclusion High levels of platelet,
D-dimer and LDL-C are the related risk factors of ACI in patients with PMN. Early intervention should be made for these risk
factors to prevent the occurrence of ACI.
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/K5 PMN 3% ACI A5 (P <0.05) .
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Tab.1 Univariate analysis of influencing factors of ACI in

the patients with PMN

PMN 3/ ACT4L PMN AJf & ACT 41

IRV (n=3) (1) ywrooP
% 56.679.30 56.98 +6.35 0.193 0.848
izl
B/05(%) 25(83.33) 50(79.37) 005 0650
/(%) 5(16.67) 13(20.63)
UL
H/(%) 15(50.00) 27(42.86) 049 0518
T/ M%) 15(50.00) 36(57.14)
TR
H/(%) 5(16.67) 7(11.11) 055 0455
F/Hl(%) 25(83.33) 56(88.88)
Bl ER S
H/H1(%) 21(70.00) 37(58.73) 0l 0365
T/ HI(%) 9(30.00) 26(41.27)
bt Znl Il
H/H1(%) 15(50.00) 27(42.86) 0l 0518
F/f(%) 15(50.00) 36(57.14)
TR
TH/H1(%) 25(83.33) 38(60.32)
L/ B(% ) 4(13.33) 21(33.33) 4.957 0.084
0 43/41(%) 1(3 33) 4(6.35)
REAER/ (5 40" 64(3.09,11.4)  5.60(3.29,8.40)  -0.242 0.808
FPLARHUM/ (mg - L™Y)  71.80(12.68,155.52)  66.50(9.90,249.90)  -0.127 0.899
UA/(mmol - 1.7 1) 354.60 £ 110. 66 357.79.£99.19 0.140 0.889
IDL/(mmol + L") 5.40£3.07 4.40£1.70 ~2.009 0.048
Alb/(g+ L") 27.89£5.62 27.8644.99 -0.023 0.982
D- B/ (mg- L7 1.75(0.80,4.90) 1.10(0.70,1.50) -2.291 0.0
T6/(mmol + L") 2.22(1.65,2.79) 165(1.23,2.44)  -2.092 0.036
TC/(mmol - L) 6.11(5.44,7.26) 7.09(5.84,8.93)  -1.825 0.068
I/ ( x109L 1) 264,10 £69. 11 241,51 £73.00 S2.0470.044
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Tab.2 Results of multivariate logistic analysis of influen-
cing factors of ACI in patients with PMN

» . i 95% 151X [H]

AN Wald y*  HifHLE —?KE o P
Ji1%NY % 5.563 1.008 1.001 1.015 0.018
LDL-C 5.174 1.290 1.036 1. 606 0.023
D-— Rk 5.206 1.208 1.027 1.422 0.023
IS 0. 141 1.013 0.945 1.086 0.708
ELE 0. 060 1.136 0.409 3.156 0. 806
3 itig
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PMN Ff % ACI JG5&, LDL-C . D-— 3K 1 /Mi . TG
K5 PMN 3% ACI #H6; Z R R4 R B R,
BKF 9 D- B /MR &% LDL-C & PMN %
ACI IR N . D-— IR Y47 4 25 11 R4 2F

Vs RS ST JOU I — T o S P R A =400 , T LA ST 46
SUE I SN T 2 I A P B 200 BB 455, 398 o ot A T
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Ib-iia 2 35 58 0, 31384 10 /I8 A 9 3% 1 5 B
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(A ] 22 2 N1 22 ) Tl IWA N T
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JiE RS B A e XRE AN HFSEAIE S, PMN B
FHEM DR R AT 5 /MR DI RETCEEC R % Y, I
/MR IIRETCHE 5 B LE A RS A 56, 591 PLA2R
PUATI B R . RS PMN Jf & ACI &L
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