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Correlation analysis of serum FUTS level and tubulointerstitial injury in
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Abstract:Objective To investigate the relationship between serum al-6 fucosyltransferase (FUTS8) level
and tubulointerstitial injury in patients with immunoglobulin A nephropathy (IgAN). Methods A total of 89
IgAN patients admitted to Hongda Hospital of Jiamusi University from March 2020 to December 2022 were
selected as IgAN group,and 63 gender-and age-matched healthy volunteers were selected as control group. Ac-
cording to tubule atrophy and interstitial fibrosis (T) grade,IgAN patients were divided into TO group (28 ca-
ses), T1 group (39 cases) and T2 group (22 cases). Meanwhile, according to interstitial inflammation index
(Inf D ,the patients were divided into mild group (0—1 points,30 cases) , moderate group (2—3 points,42 ca-
ses) and severe group (4 points,17 cases). The serum FUTS level of the each group was detected,and the cor-
relation between serum FUTS8 level and IgAN clinical parameters, T grade and Inf I was analyzed.
Results The levels of systolic blood pressure,serum creatinine,urea nitrogen and FUTS8 in IgAN group were
higher than those in control group (P <C0. 05),and serum albumin and estimated glomerular filtration rate
(eGFR) in IGAN group were lower than those in control group (P<C0.05). The serum FUTS level in IgAN
patients with different T grades and degrees of interstitial inflammatory cell infiltration had statistical signifi-
cance (P<C0.05). The serum FUTS8 level in T2 group was higher than that in T1 and TO groups (P<C0. 05),
and the serum FUTS level in severe group was higher than that in moderate and mild groups (P<C0. 05). Ser-

um FUTS8 level in IgAN patients was positively correlated with serum creatinine, T grade and Inf 1 (P <<
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0. 05) ,and negatively correlated with eGFR (P <C0. 05). Conclusion Serum FUTS level is significantly increased in

IgAN patients. which is related to the aggravation of renal tubulointerstitial injury and the decline of renal function.

Key words: immunoglobulin A nephropathy;

inflammation; renal interstitial fibrosis
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1.73 m")
EEASICA) 40. 2143, 65 46.3244.19 9.559 <<0.001
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FUTS /KF& T T1 40 To 44 (P<<0.05),T1 #H 1fi
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