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Application of Elasto Point Quantification in Oxford
Classification of IgA Nephropathy
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[ Abstract | Objective: To investigate the application value of Elasto point quantification ( Elasto PQ)
in the Oxford classification of IgA nephropathy. Methods: The data were collected from 65 cases with
IgA nephropathy (IgAN) . With the use of color ultrasonic diagnostic apparatus, Young’s modulus
value was captured by measuring the elasticity of the middle cortex of the kidney. All patients received
pathological examination of renal biopsy. Statistical analysis of Youngs modulus taken from all groups
with pathological changes in IgAN oxfords classification was made through t test and one-way ANOVA.

Results; In the four Oxford types of IgAN, there was no statistically significant difference between the
pathological changes in mesangial hypercellularity ( M ), endocapillary hypercellularity ( E ),
segmental sclerosis or adhesion (S) (P >0.05). In the pathological changes of renal tubular atrophy
or renal interstitial fibrosis (T) , the Youngs modulus value of T1 and T2 groups was higher than that
of TO group, and the difference was statistically significant (P <0.05) , while there was no statistical
difference between T1 group and T2 group (P >0.05). Conclusion: Young’s modulus is able to
distinguish the presence or absence of T lesions in the Oxford types of IgAN.

[ Key words | ultrasonography; glomerulonephritis, IGA; kidney cortex necrosis; elasto point

quantification ( Elasto PQ) ; oxford classification
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