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[ Abstract] Objective To explore the clinical significance of 25-hydroxyvitamin D[25(OH) D] in pathogen-
esis of idiopathic membranous nephropathy (IMN) by analyzing the correlation between serum 25( OH) D and clinical
indicators and renal pathology in patients with IMN. Methods Sixty healthy subjects and 194 IMN patients were en-
rolled. The 25(OH) D levels and clinical indexes were detected. The pathological data of the first renopuncture in
IMN patients were recorded. According to the 25(OH) D levels, the patients were divided into the deficiency group
and the insufficiency group. The differences in the clinical and pathological indexes were compared between the two

groups, and Logistic regression analysis was used to screen for the factors affecting 25( OH) D. Results  The level of
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25(OH)D in the IMN group was significantly lower than that in the healthy group( P <0.01). The amount of 24-hour
urine protein(24h UP) , the serum creatinine( Cr) value and the glomerular basement membrane( GBM) thickness in
the 25(OH) D deficiency group were higher than those in the insufficiency group. The levels of serum albumin( ALB)
and hemoglobin(Hb) in the 25(OH)D deficiency group were significantly lower than those in the insufficiency group(P <
0.05). Logistic regression analysis showed that 24h UP and GBM thickness were the influencing factors of the 25( OH)D
level. Conclusion The 25(OH)D level in the IMN group is significantly lower than that in the healthy group. The
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24h UP, GBM thickness may be the main factors affecting the 25( OH) D level of patients with TIMN.
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IMN 2 194 115(59.28) 79(40.72) 50.22 £12.82 21.35 +15.86
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B4l 161 97 64 49.82:13.18  24.0423.45  15.42£8.51  6518.00(3579.50,9644.50]  1.97£0.14  1.17 £0.19
FR4L 33 18 15 52.15:10.87  24.05%3.63  50.27+11.38  1724.00 1398.50,2466.50]  2.09%0.15  1.10 £0.17
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ARYL 33 29.65:6.80 25.8824.92 377.81£116.10 136.36+18.29 o 253 2] (58, 2(3)',‘7)3. w0l 6 & 797% 1 [l 5 ,62? 30]
VING - 6.116 2.655 1.794 2.273 0. 140 2.866 4,145 2.209
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VING - 3.478 1.475 0.785 0.523 1.678 3.876 2.068 0.795
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