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Correlation research between serum thrombomodulin and fibrinogen in idiopathic nephrotic syndrome
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Abstract: Objective To discuss the correlation and the expression of serum soluble thrombomodulin(sTM) and fibrinogen in
idiopathic nephrotic syndrome(INS) ,and to analyze the realationship between them and renal pathology type in the patients with
INS. Methods
sTM by enzyme linked immunosorbent assay (ELISA). Results

60 cases of INS diagnosed by renal biopsy and immunopathology and 30 healthy controls serums were examined
Serum sTM level in the INS group was significantly higher than
that in the healthy control group(P<C0.05). Among them, serumsTM level in the MN group was lower than that in other groups
of INS (P<C0. 05). The correlation analysis of serum sTM and FG in the MsPGN and MNgroups of INS patients showed that sTM
was negatively correlated with fibrinogen(FG) (r= —0.075, r= —0. 190, P<C0. 05). Conclusion Serum sTM level not only can

be used as the sensitive indicators in the damage of glomerular endothelial cells, but also provides some guidance for clinical observa-

tion indicators of MsGPN and MN types of INS complicating thrombosis and embolism .
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