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Figure 1: AFFRAHMEIREMRE. (a) BRAMDBIHIREE (BE% A). (b) GFB RESEBIRE (BIEEL B). (o)
EDD #ifll#iRse (;ﬁ&% C). (d) BREMFHENLE (HiRE D) BEKBICEIIRE. (o) BRLAMMAN S
UEREEEHERT.

Table 1
B AERI E X F5 bR AE
Term Definition Grading Criteria Value
he | hb he endothelial thinning D, <250 nm
The thickness of GBM the length between the endothelia normal 250nm < D, < 450 nm
cells and podocyte membrane a
thickening D, > 450 nm
the percentage of the capillary mild Rppp <04
The degree of FPE surface covered by fused podocyte moderate 04 < Rppp <0.7
foot processes severe Rppp > 0.7
subepithelial T,>Tepp

regions of higher electron density
The location of EDD with a uniform texture, appearing as
clumps or bands

intramembranous T, > Typp
subendothelial T,>Tgpp
mesangial T, > Tgpp

D, : thickness of GBM; Rpp : the degree of FPE; Trpp : the threshold for determining the “presence” or “absence” of EDD in
the corresponding ultrastructure.
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Table 2
BHEI#F3) GBM EEMEER

GBM Patient Automated Manual Automated /Manual
Disease Thickness Njnﬁ)er GBM GBM P-value suarcr: I?ne nur:b:ra
Grading thickness thickness Ping
TBMN thinnin 10 248 .79 226,61 0.1393(NS) 169 ,82/42, 27
Alport & 13 297,92 264 , 80 0.1093(NS) 102,80/33, 20
MCD 15 328,96 294 , 83 0.0537(NS) 183,86/34,11
IgAN normal 13 318,95 300, 143 0.1873(NS) 151,121/33,12
FSGS 10 348,118 318,102 0.1700(NS) 144 ,55/32, 10
Normal 10 327,82 338,52 0.3650(NS) 148 ,79/42,12
LN 15 416,142 375,151  0.1604(NS) 108,60/25, 11
MN thickening 15 536 , 180 505,185 0.8211(NS) 139,80/21,7
DN 10 616, 140 595,152 0.6534(NS) 156, 65/23 , 9

The unit of GBM thickness is nm. NS, nonsignificant.
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FEhMELEREA B EER, TR BRI, Glo-DMU f) GBM JE 1404032 5 BIE I 0. i,
AR S 250nm {9 GBM AZHFEI(E, 548 TBMN 6l (BN 4 (b) Hig—LE8 (@ aT) AR Peas iR
RWIEH GBM BRE. L. fpig. SRR RE e GBM JEERE. Hik, AL
Rppg A PATER SO R I BER B b ) FPE A2IZ. SR, WK 5 (a) Pros, 7EPURH™HR) FPE Bk,
MCD ) Rppg, #HARAR. HEAL, XA FPE & 0 LMY, X F20% 5 (b) tiy AUC MIXEAR, I
LT HRF 5 00 T AT REAETE AR — B0 (26] o /5, Glo-DMU %f EDD i 8 i) AL 5 BT 4 b i3tk — 50
FAT T RS WA R TR [ G281 EDD AR, ST AT REmS i TSE PR, (HIX A3
MIAFZAHAE R E AT . S HADGEA I, Glo-DMU fE5E i F EDD JTERE 85, WK 6 (c) Fis.
XAlfERE f N T EDD SHAM B [RIFFFE i E P S22 5, RGBT RE AR -

FATIERS 7] e A ALY S S ROIEAT TIHR S s o, Wkbsel S5 s, AT 75 GBM &
JEEDN B BRI R . FH O R EBEE R IR RS I i 5. ARG, WAbsElE S6 fin, AW T
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Table 3
AEHMER EDD miR

Patient

Disease Number T, T, T, T,
Alport 13 0.03,0.10 0.47,0.49 0.09,0.31 0.34,0.50
DN 10 0.17,0.34 0.96 , 1.65 0.00, 0.00 2.51,3.87
MCD 15 0.30,0.53 0.37,0.50 0.00, 0.00 0.33,0.47
Normal 10 0.37,0.36 0.55,0.59 0.00, 0.00 0.11,0.16
TBMN 10 0.05,0.14 1.15,2.63 0.05,0.17 0.29,0.46
FSGS 10 0.07,0.13 1.13,1.69 0.05,0.16 0.98,1.28
MN 15 11.16,11.01 69.32, 55.45 0.22,0.52 7.37,11.97
IgAN 13 0.09,0.31 3.02,4.44 0.16 ,0.51 6.06 ,7.55
LN 15 8.41,15.88 19.81,25.12 1.14,1.96 13.46 ,21.47

Bold denotes the area of EDD is greater than 3pum? in each ultrastructure.

a

Area (um)

EDD Area Distribution

[

ROC Curve

Figure 6: EDD I ERVITMAERIMATML. () RE'E IEfHIELE K LEH#+ EDD WER. (b) {{IE EDD 75
M2 ROC MiZk. (c) IRER. IRA. AR THRIRKIER EDD IS A AER. 48, fEMEBFIERIC.

F-ITERBRENEGRER, FITRTRAEXEERBHBAE.

Kl H{E Tepp A EDD £7E0K1058 0. 1 EDD FEiZWrid 2 fn] A I, Tt sl fifk b
AR, BT AMER AL IR AL B, 0T B0 2 M A R A R BS W P A (e, 3
45 G T RACFF LA T WAL AT, Ankbseld ST B .

Tt R A /N S A A R AT BB Bl A T S B o — R N BRI, O 1 N S TR
W AP LR, M SL AR kil T AL MBI EBEE 1 IRSCH R LA, I E IR Gk AR E [5, 19]
o SR, T ANTEAEAR, MEALEZWICE P S TP msdeR, DR AR T H &R 2 1
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[20] FnEBhfeRR [21] SRS EBRA BTk, Sefit 7 HSRAITIA. AT, ENTRZHIIAT ZF i
FER, ARSI REEE R WIS G U IR, B — R, RZHBIFEN 57
LTSRS, OV SEERFERY B SRRt TR B, ShSCBURERR) GFB 73, Lin S8 A
fe i TR ek TEM EB ) H B IZMESs GCLR [15] o 5Bl EDD AUAEHR ), Liu S A4RH T
BT IR BRI Co-Net J53k [16] o S T HE— et SIOWHBI B &, DRI R G TRESs
R EAL T . BN, David 88 AJF% 1 ForkNet, 7 BB IRRAIREFRME, IR AT L 400 2 58
MITERE [26] « SPAMEM T EERE, AR Glo-DMU HEZE R I RS, i = A LB R
IR B/ NERIYAE AL o Sl I TR B RREAE 9 RPN R AP AY 20A, SAESLRR B TRUSMIS T UL, BT
FRHBLA R

IR, FATEINR BN Y FI R A A — 2R R . BORRR AT 55 1 R T DA e J A BRI e A
BRUEATHEER:, (AR (MR RHEIERLZ NN . BEAL, X 2 M RS A RFE I 20 A ] AR, £ 1l IR
B, W FRAGT /NSRBI A (eGFR ), PASE 7R BB RIS 2 55 FE S 2 I 2 [0 AR ) SR I o AR
B ARR G — I 2 AL 55 O IR R, 2 I ZRAII e, i 2 RIS E, DASR
P AL B 57 UL A% o

B BATET SR % T —Fh4 A Glo-DMU (B S MR i 1B/ NERTE S I EAE SR, T
MR GBM R, FPE F2JEM EDD 7. ZHEZAESLER i WiErhe H i oA 2ot EAEA
k. EOAEEEAEE AR, N BRI RS T — R BAER T A T
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