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Abstract Objective: To investigate the levels of fibrinogen/albumin ratio(FAR) and lipoprotein-associated
phospholipase A2(Lp-PLLA2) in peripheral blood of patients with idiopathic membranous nephropathy (IMN), and
analyze their predictive value for thrombosis in IMN. Methods: Sixty patients with IMN complicated by thrombo-
sis admitted to the hospital from January 2020 to January 2023 were selected as the study group, and another 60
patients with IMN without thrombosis in the same period were selected as the control group. The general data,
24 h urine protein quantification(24 h Upro), lipid indexes(triglycerides, total cholesterol, high-density lipopro-
tein cholesterol, low-density lipoprotein cholesterol), coagulation indexes ( D-dimer [ D-D], prothrombin time
[TT], prothrombin time[ PT], fibrinogen[ FIB]) were compared between the two groups. Logistic regression
was used to analyze the factors influencing the complication of thrombosis in IMN. The correlation between pe-
ripheral blood FAR and Lp-PLA2 levels in the study group and the factors affecting IMN complicating thrombosis
was analyzed. The predictive value of the prediction scheme with and without peripheral blood FAR and Lp-PLLA2
for IMN complicating thrombosis was compared. Results: There were significant differences in IMN course, path-
ological stage, 24 h Upro, peripheral blood D-D, FIB, APTT, FAR and Lp-PLA2 levels between the two groups
(P<C0.05). The course of IMN disease, pathological stage, 24 h Upro, peripheral blood D-D, FIB, APTT, FAR
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and Lp-PLA2 levels were the influencing factors of IMN complicated with thrombus(P<C0. 05). The AUC of pe-
ripheral blood FAR and Lp-PLA2 combined predicted thrombus of IMN was greater than that of single index(P <C
0.05). The prediction effect of FAR and Lp-PLA2 prediction schemes on thrombosis complicated by IMN was

significantly improved compared with that without FAR and Lp-PLLA2 prediction schemes(P <C0. 05). Conclusion:

The levels of FAR and Lp-PLLA2 in peripheral blood of patients with IMN complicated with thrombus were in-

creased. which was closely related to the susceptibility to thrombus. The prediction scheme including peripheral

blood FAR and Lp-PLA2 might have a certain value in predicting thrombus complicated with IMN,
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