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[ Abstract] Objective To explore the correlation between the progression of immunoglobulin A ne-
phropathy (IgAN) and the autophagy pathway of transcription factor EB (TFEB). Methods A total of 24 pa-
tients with IgAN diagnosed and treated in the hospital from December 2021 to December 2022 were selected as
the research objects. The patients were divided into four groups according to the Katafuchi score standard,
with six cases in each group. General indicators (gender and age) and laboratory indicators [ serum creatinine
(Scr) surea (UREA) ,24-hour urine protein,fasting serum and renal biopsy specimens | were collected. The ex-
pression levels of TFEB,microtubule-associated protein 1 light chain 3B (LLC3B),p62 and nephrin in renal bi-
opsy specimens were observed by immunohistochemical staining. Pearson or Spearman correlation analysis and
univariate logistic regression analysis were used to study the relationship between TFEB autophagy pathway
and its protein and IgAN grading. Results There was no significant difference in gender and age among the
groups (P>>0.05). Compared with Katafuchi grade 0 patients, Scr level, TEFB and LLC3B protein expression
levels in renal biopsy tissues of Katafuchi grade [l patients increased,and p62 and nephrin protein expression
levels decreased, with statistically significant differences (P<C0. 05). Correlation analysis showed that Katafu-

chi grade was not correlated with gender,age,24-hour urine protein and urea (P >>0. 05),but positively corre-
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lated with Scr level, TEFB and LC3B protein expression levels (P <C0. 05) ,and negatively correlated with p62

and nephrin protein expression levels (P<C0. 05). The results of univariate logistic regression analysis showed

that TEFB,L.C3B,p62 and nephrin proteins in renal biopsy tissues were the influencing factors of Katafuchi

grade of [gAN (P <C0. 05). Conclusion

There is a high correlation between Katafuchi grade of IgAN and

TFEB autophagy pathway. High Scr level, high expression of TFEB and LLC3B, low expression of p62 and

nephrin are potential markers of deterioration in IgAN patients.
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