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Backg round : Membranous GlomeruloNephritis (MGN) and IgA Nephropathy (IgAN) are 
the leading forms of primary glomerulonephritis. MGN is caused by autoantibodies against 
PhospholipaseA-2 receptor, and IgAN by partially degalactosilated IgA1 (Gd-IgA1) that 
induces the generation of immunocomplexes of soluble IgA receptor (CD89) and Gd-IgA1. 
The glycoprotein uromodulin is synthesized exclusively in the ascending limf of loop of 
henle. A decrease in serum values is a sensitive marker of low renal fucntion. 
 
Objectives : We aim to evaluate serum uromodulin as a biomarker of renal function in 
comparison to serum creatinine, renal glomerular filtrate (eGFR) and proteinuria. 
 
Methodology : A retrospective study of 46 MGN, 22 IgAN patients diagnosed by renal 
biopsy and 9 healthy Subjects (HS) was performed. Clinical and pathological features 
were collected and analyzed according to sèrum uromodulin levels. Analysis of serum 
uromodulin was performed with uromodulin-ELISA kit (Euroimmun®). 
 
Results : MGN and IgAN patients has lower levels of serum uromodulin than HS (MGN: 
131 ± 74.31; IgAN: 91.79 ± 57.12; HS 224.9 ± 74.70 ng/mL). There were no differences 
between uromodulin levels and patients age or gender. We stratified the pateints 
according to histopathological features of renal biopsy. MGN patients with positive biopsy 
for IgG4 deposits, showed a correlation between serum uromodulin-eGFR (p<0.0007, 
r=0.62) and serum uromodulin-creatinine (p<0.0565, r=-0.38). The same results were 
ovserved in those IgAN patients with more severe renal biopsy (p<0.0037, r=0.76; 
p<0.0002, r=-0.87), respectively. 
 
Conclusions : The inverse correlation observed between uromodlin levels and severity of 
renal biopsy suggests that uromodulin might be a prognostic biomarker of renal function, 
especially in IgAN patients. 
  


