2014 CHEHAIZSS

X
‘w
~
_)'.]_I
N
X
Jo
>
)
Ton
R
Jhu

IgA LIS EXIoM LM HZ|2AEI] YHE oo

gty v, mebyd g, Agdstuyd g, Aedstuyd Adgdrat

X orA 3|

4 o 2 = A2 = o3 3 A3 —
2rls, AEH, 7T, & LET, HES, FES, 43710, 49, o|ZR

The Clinical Significance of Urine Periostin in IgA Nephropathy
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Background: Periostin is in charge of tissue regeneration, fibrosis, and wound healing as a non-structural protein in
extracellular matrix. However, there are only limited data in the field of nephrology. Here, we investigated the
correlation between urinary periostin excretion and clinical significance including renal histologic findings in IgA
nephropathy (IgAN).

Methods: Between 2009 and 2012, a total of 303 patients of biopsy-proved IgAN were reviewed and 219 patients
were finally enrolled. Urine periostin levels were measured by ELISA using urine samples stored at the time of kidney
biopsy. We divided the patients into 3 groups by the value of urine periostin/creatinine: group 1 (undetectable),
group 2 (below median value of remained patients), and group 3 (above median value of remained patients).
Results: Urine periostin level was correlated with WHO classification (p<0.001), Lee SMK (p=0.002), and both of the
initial and the final IDMS-MDRD GFR (p<0.001). In histological aspect, the patients with higher urine periostin/
creatinine level showed more of global sclerosis, more severe interstitial inflammation (p=0.002), and more diffuse
tubular atrophy (p=0.01) and interstitial fibrosis (p=0.008). In addition, blood vessel changes such as fibrointimal thic-
kening (p=0.003), hyaline (p=0.001), and arteriosclerosis (p<0.001) were significantly associated with urine periostin/
creatinine level. In multiple linear regression model, urine periostin/creatinine was significantly correlated with the final
IDMS-MDRD GFR (r=0.534, B=-12.9, 95% Cl -18.1 to -7.6, p<0.001 when adjusted for age and sex).
Conclusion: Urine periostin/creatinine value at the time of initial diagnosis correlated with renal pathology and might
predict the renal progression in patients with IgAN.
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