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[ Abstract] Objective To observe the short-term clinical efficacy of different treatment reg-
imens for idiopathic membranous nephropathy (IMN) ;and to explore the value of combination of
moderate-dose hormones with cyclosporines for treatment of this disease. Methods A retrospec-
tive analysis was performed in 79 cases of patients with IMN diagnosed by renal biopsy in Fuyang
People’s Hospital. Based on treatment regimens, the patients were divided into the symptomatic
treatment group,the modified Ponticelli regimen group,and the moderate-dose hormones plus cy-
closporines group Efficacy and adverse reactions were compared among the three groups after 6
months of treatment. Results (1) The quantity of urinary protein in the symptomatic treatment
group was significantly lower than that in the modified Ponticelli regimen treatment group and in
the moderate-dose hormones plus cyclosporines treatment group. (2) After treatment for 6
months, the urinary protein levels were significantly decreased in the three groups, while the plas-
ma albumin was significantly increased. (3) After treatment for 6 months,the symptomatic remis-
sion rates in the symptomatic treatment group,in the modified Ponticelli regimen treatment group
and in the moderate hormones plus cyclosporines treatment group were 72. 0% ,79. 4% and 73.

3% respectively, with no statistically significant difference between the three groups (P=>0. 05) ;
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but in the modified Ponticelli regimen treatment group, more patients had higher levels of hepatic

enzymes (16%: 56.4%: 26. 7%, P<C0. 05). Conclusions

IMN patients with different clinical

manifestations should choose different treatment regimens. The short-term clinical efficacy in the

moderate-dose hormones plus cyclosporines treatment group is not significantly different from

that in the modified Ponticelli regimen treatment group, but has smaller risk for transaminase liv-

er impairment,and so may act as one of preferable treatment regiments for IMN.

[Key words] Membranous nephropathy;Cyclosporines; Cyclophosphamide; Efficacy

B % M R "B K (idiopathic membranous ne-
phropathy, IMN) f767 J5 B AEAE i FATT [0l ot
PEAHT T 2015 4F 9 H % 2017 4 2 H FEFHT AR
= it 55 AR 35 A B A 12 T B W5 1 R A OB,
AR NNV I JiPI @

BREHE

— MRS

PEFE 2015 4F 9 A 2 2017 4F 2 A R 7E B FH T
NREBEE N BHME B, 4 B IEA#2 8 IMN B3
79 151 BEDTIRLR T 6 S H L BRAMN B R B B
B R R A A e P B B

Tk

LA GRYY (D XHEIRYF 424 h JREA
SE/NT 3.5 g, HIIRBIE® . ] ACEI 2 ARB %
XTREVRTT « AR S e mifilfl. (O REK
FIJr 4 (P + CTX 4D« F4rI R R I A BT L&
TER R 55 1,35 D FRBKSH IR e k0.5 g/
d, 2k ohidi 3 d. JEECH FIRTEJERA 0.5 mg » kg !
o d7' X 27 d, FREEEERR (CTXO 5 2.4.6 ™M H T 0. 75
g/’ P IRIT 1 W AF R AN s ST AR AR BRaE
HP I SR S e 0 BB B R A AR
ANREIN 52 AN B T RS . (3D Hr A i
CsA 41 (P + CsA 41 : #8431l R R IR B 45 G Ak
MR AT 1 IRIEJENS0. 5 mg « kg '« d ', [A]HT
WA CsA 5 mg e« kg™ '« d ' ia 7 HARITE JE by MR
FZE KBTI, BT R AR, BRAR R ™ E
JE UBF R EELR UIE - T 50 20 45 B 5 R R 52 1)
JEEAN R RN, T LME

20 UEHAE bR FELBORLEL AR ) AR AR IR
S, SEUE A A AL AR PR U L I IR
Pt T Y A T L LT LI B i s A
eGFR 1 ] EPT A tit45t)

3. EbRE X (D SR BRI (<0. 3
g/24 h) Il A8 1 IE % (C>35. 0 g/L) B I WLEF iF #
(Scr<C133 pmol/L) . (2) #3528 - R K 1 2E &=

FIRA (3.5 g/24 h, HFFLAER A 5000 1),
UBFRE (Ser T R s IR AE T <<152%0) . (3)
ANGR . REEARC>3.5 g/24 h) SR EH T
NI 2 R LR T B <50 %) 5 CRID JILIT i 22 444
7 (Ser B = AT IERME A 50%0) . (4) & 1ML« Wi
JE=140 mmHg F (&) & 5K =90 mmHg, (5) i
B CTV S5 24 UF 52 A T i = /> — 4k,
(6) JERYy AL FRIFIE AR FR G0 S A IR
EEIKPLEIEIT . (7D BUE L IRSE : MR 545 24
S BRAMIT I AR R R . (8) JE R B PR -
TCHE PRI 5 5 7 3 2 A R v o B 3 o b
PRIGIEWbRE . (O FFDIRER 5 - FEIR Y7 BE T 7 Hp
L1 RE L TN R R A R Y
EIEEELL L,

=Gt EAb

I FH SPSS 19. 0 #4788 bt . JEIES S
1 %R H Mann-Whitney £:56 . 56 1IE 255310 BY 9%
Aok KRR, RS 40288 8RR ] Pearson
VR B Fisher ¥k, P<<0. 05 HZERA 5%

e
# =R

— 3 R IR ORI LR

2015 4E 9 H 2 2017 4F 2 A IS KGR 2 s
PR 115 1L BRI R | B e g 5 4k
S VEBG 23 4], 1207 IMN 92 f6i] . LR 2
6 N 13 i A 79 R b B 44 ], Lotk
35 ], SEIAENS (46, 9 £ 14, 2) % . B IS KITIE R I8
FE L AR 54 ] (5 68.35%0) , FRETE B e 3L
SPEITHA T T4 & 43 30K 6 i) (7.5900) . 62 il
(78.48%0) 11 $i(13.92%) . SXHEIRITHAM L. P+
CsA 21 )¢ P+ CTX %62k 24 h JREE MK I LA
JIR [ s S 44 B PR (P 19<<0.05) . (R D

3 HEBRIRIT TR RS AR AR 1

Zeid 6 IR EIRYTAH P+ CTX H ) P
+ CsA 23 24 h JREE 8 | REZ W] B T 1%,



« 164 -

Ilf PR B R 2 s 2019 4F 3 A% 19 %55 33 J Clin Nephrol, March 2019, Vol. 19,No. 3

M3 R UL BT 2 A gt 27 (P <
0.05)(F&2), JBIT 6 MHJEXIERITH MR EKR
I SIRIT A I P+ CsA BARCE DB R 72. 0%,
79. 4% 73. 3% B G i F 25 7 (P=>0. 05),
(#£3)

=LY R

TE 6 A B P9 TC I S BB L 28 [ sk
WE PRI ™ E R 1) I R AE (R IR 7 AL R B
G CsAIRITAH R B RFN T 23097 o A 4 4
(16%0) 4 51 (26. 7%0) .22 1 (56. 4 %) H BAA [F FE
G 2 s B 29097 I BB L A K TR A
S B RRHAYT .

Wi

IMN J2: N B R & UL A g B2 A 2 — e Fk
] L R 0 24 o R B /N BRI 1Y) 29 35 %6, Y
T TgA B, HATAEZE W2 7120, HOps B4
SERPEE A YITEE INER LIS IR R 4 R iR, =

FRRL TS Bk P14 )R 5 IMIN T 22 AR KL BRI R
291/3 WBE AT B RGERAT 1/3 RE B IR s it
PRI AE R 5~10 AFE R 18 MR B il

Y T REEME B A R G2 iR s s LR T
W B B, 2808 R2EH N R iR 3 50
PR 45 7 22 AR AL BRSO R R 2 (1 8 B ARAF & B
P SR I BB AT S X IETR YT 5 24 h JREE I E =
13,5 g woH TSR BE T S e R IG T . E
WA BB, X 24 h JREBEFER/NT 4 g H G-
FR KT 60 mL « min ~' « (1,73 m®) 'Y IMN %
BT XHIE X RFIRIT. BT 12 S A, B R GA
83. 78 %" ; Rozenberg 25" i 57 & B, %t 24 h JREH
FEH/NTF 6 g H eGFR K F 60 mL » min '+ (1.73
') Y IMN 35 45 T XRE SRR Bl (47, 0 £
17. DA H BB RR A 90. 4%, AT 314
XTI R 2 B A /N B v A5 B R H eGFR K 60
mL e min ' ¢ (1. 73 m?) "' B IMN B 25T XE %
FRAIT BEVT 6 N H SRR 72. 0%,

T OIHBERLEL
Wi Fr & (=79 XHREVRIT 4 (n = 25) P+ CsA(n=15) P+ CTX(n=39) P&
BPELHIC%) ] 44(55.7) 9(36.0) 10€66. 7) 25(64. 1) 0. 056
RIS () 46.9+14.2 49.2+15.0 38.5+16.6 48.7+11.6 0. 035
T L BRI 96D ] 25(31.6) 10(40. 0) 0€0. 0) 15(38.5) 0.014
JIES 1 35 430 6(7.6), 4(16. 0, 000.0) 2(5. 1),
(T O-IDMC%T  62(78.5).11(13.9) 19(76. 0),2(8. 0) 10(66.7),5(333) 33(84.6).4(10.3) 0- 034
24 h jREEH (g/24 b 6.2%3.7 3.0%£1.3 9.8%3.7 6.8%3.2 0. 000
I AEA /L 25.7+7.4 33.8%5.4 21.8£3.6 22.1%5.1 0. 000
JE AH [ 5 (mmol /1) 7.8+2.4 6.0+1.3 9.3+£2.2 8.2+2.4 0. 000
=T H 9 (mmol /1) 2.6t1.4 2.4%+1.6 2.1%20.6 2.9+1,4 0.112
1fi AILEF (emol /L) 55.6%17. 4 49.9£5.6 47.8%12.1 61.7£21.0 0. 005
eGFR(mL/min) 100.9£27. 4 109.0£8. 4 114.4£20.0 91.3+£32.7 0. 005
23 MUBEIRITHIG KRR G+
ZH 5 HabR B 557 iHI7 34N H HIT 6 A
XETRYT 20 24 h FREEH (g/24 b 3.0+1.3 2.4%2.1 1.3%1.6°
MmAEHA@/L 33.8%5.4 32.3%4.4 40.9+3, 7
eGFR(mL/min) 109.0%8. 4 102.1+21.3 109. 0+ 19. 3
P+CTX 24 h JREE11(g/24 h) 6.8%3.2 3.1+2. 6 1.6%1. 70
I 12 1 (g/1) 22.1%5. 1 27.6%7. 12 36. 146,24
eGFR(mL/min) 91.3+32.7 97.8+28. 8 111.0+17. 8
P+ CsA 24 h JRE#EH(g/24 h) 9.8+3.7 2,441,172 2.6%1.07
1M E&EE (g/L) 21.8%+3.6 33,0%8, 08 36. 0% 10. 72
eGFR(mL/min) 114, 4+20.0 113.4+17.0 113.9+10.9
e 5L A, < P<<0. 05
x3 SHBERIT 6 MARIRFEITREI0) ]
45 151% CR PR NR R0
XA T 4L 25 11(44. 0) 7(28.0) 7(28.0) 72.0
SNy E S| 39 20(51. 3)¢ 11(28.2)¢ 8(20.5) 79. 4
MEPESTHBE ARIrd 15 9(60. 0) 2(13.3) 4(26.7) 73.3

S XPEIR T AL g, « P<<0. 05



Ilfe PR B s 2 Ak 2019 4F 3 A48 19 %8 33 J Clin Nephrol, March 2019, Vol. 19,No. 3 e 165 -

X IR RN B 2R G AR IMN (B 91 ih
TRIT BRI R ARSI R 22 1 F I R A
PEMHIETT 75 > DA R KA TR 10k e ol A 46 2y
FRCE AL 2012 A B T 4121 (KDIGO)

B R fEAE Ponticelli 77 2845 1697 Bt B 5 19 27 ik
J5 % ABIET RAUR BT RO Hi & & CTX
R E S T ENWIGRE AR, AFAEREZ AR
. AHGERR . KL 10 % 55 FHOR B e
1BIT . I, R#ESEN %) Ponticelli R UEATHR
ke i 2 0.5 g/d, gy 3 d. BRIk e rs
0.5mge kg™ ' «d"xX27 d,CTX Bt % 2.4.6 4>
AT 0.75 g/m? wpihiiRyr 1 K AEHK e, BT R
AR, ZIRIE R B RRJr IR YT R R 6 4
H BT R ARAE 78, 2% ~82. 596112 ARBFAE L B
KRR BAERIT AR B % 6 > 7 B iR
79%, 5 PR AR 8, R R BRI Rl
PRIT R A T CTX RYBUE M IR & AR e
RERSAM ] T DI REZ 40 YL SR AN R RV - i 7524
R KA R B RN A A EAE R 22 1) Sy B

CsA SRR Z 8N FH IR IRTAYY IMN, H IR
BEEMLH, LW E T T 405 50 6 A e
BE K HE R IR AR, 1 HLA B B E R T R 4
JtL s DTS PR R . 5 CTX M EL . CsA 1
o RE PPV FH 3 , 32 R4 g o I R — BUPE
AN BTG B M. R HGE, ] CsA J5 70% ~
80201 IMN fE IREHAENS FR.3697 3 M H G,
RIAT A S KRR . Hh [ P AR G 4R 3, i ) o 45
FIR M E A B EIRYT IMNLIAIT 6 4~ A i, H
RfRR A 71,5 Y0 ~T7 6O PRI AT . AT
R ER R R G M ZIRIT A BTN 720,
5 LRSS RANAT

ARHIF G S B rp O [ B 23 BT 01 53 285 SR Bl
e R S i O o L AR 3 2 I3 AR 32 3] 45 o IR 38 5
i A ZH R85 AT BEAE 7E IR 177 » I X BIF 9% 445 SR 1 1 5
Wi, g AIMVE Sy [l B 8 T A4 AR FE RS
Fr BB R R B KA T RS M E A
R A T RIITRES  ARABTREA /> B
ZLHE] 6 A H L HAR TR R 75 B — 2
pUkE 3

25 1 ik i T AHIESE HE— 2R B T
WKHER IR 2 th T BN A A R &R
AT o) 14 o X I PR 2 B0 A Al 5 4 91 L 2 1 AR 1 TMIN
B BEBOHERIT N . W RN B R LA R
IMN #3#,5 P+ CTX 4 b, P+ CsA JGy7 4H

1T R T {EL R i A R R A s A g 3
PN B R LR A AR B IMN JRIF I 2 —.

2 £ X #t

[1] Zhu P,Zhou FD, Wang SX, et al. Increasing frequency of idio-
pathic membranous nephropathy in primary glomerular dis-
ease: A 10-year renalbiopsy study from a single Chinese neph-
rology centre[ ] ]. Nephrology (Carlton), 2015,20(8): 560-
566.

[2] Xu X,Wang G,Chen N,et al. Long-term exposure to air pollu-
tion and increased risk of membranous nephropathy in China
[J7.J Am Soc Nephrol,2016,27 (12):3739-3746.

[3] Nayer A, Asif A. Idiopathic membranous nephropathy and an-
ti-phospholipase A2 receptor antibodies[ ]J]. ] Nephropathol,
2013,2(4):214-216.

(4] B 0 2 ok e A5, SR IA Sy M i TR T 0 fa I 3 1 e
RNMEREPE B 46 BlIT RO ). IR AP BE 24 ) . 2013, 13
(14);2710-2712,2721.

(5] Z=06. RBRIEREIE A0 KB IRy T IR 5 998 1 I PR 7 8 53 #r
[1]. 245 8.,2013,26(30) :533.

(6] SRLLEE. sh¥y e, Rl 55, PRBRIE L IDE A0 K TR IA T R A
JEEE s PRI RS 8003 L . W RZE 26,2015, 30(1) : 104-110.

L7] B, ) 3C . BREIL . 55, B4R ST IR 97 10 Re & MR B o s 3
BRI R A1 2 AN R 1 BRI 43 A7 L) 1. v [l v G S 45 5
Z3,2015(3) :211-215.

[8] Rozenberg I,Kotliroff A,Zahavi T,et al. Outcome of idiopathic
membranous nephropathy: A retrospective study[J]. Isr Med
Assoc J,2018,20 (3): 186-189.

[9] Perna A, Schieppati A, Zamora J, et al. Immunosuppressive
treatment for idiopathic membranous nephropathy: a system-
atic review[ ] ]. Am ] Kidney Dis,2004,44 (3):385-401.

[10] R, 2o, F i 55 WERBG IR IE I 16 7 r A M R i
AP BRI PR L) . B JE s 5 328 A B B A 2 3k, 2012,
21(2):109-114.

(1] Hh AERRL 241 . 45, SR Ponticelli J5 28R Y7 R & MR
PEBHR I RIFTE L) ], h A MR, 2016,55 (3):181-185.

[12] NS, PhBk. PRBRMEREIDE AW B BT R IAY AR & M M B 1
SRR HBUEEAG 1], PP EYTIREE2E,2017,26(9) : 1720-1721.

[13] Faul C, Donnelly M, Merscher-Gomez S, et al. The actin cy-
toskeleton of kidney podocytes is a direct target of the antipro-
teinuric effect of cyclosporine A[J]. Nat Med, 2008, 14 (9):
931-938.

[14] Ponticelli C, Glassock RJ. Glomerular diseases: membranous
nephropathy-a modern view[ ] |. Clin ] Am Soc Nephrol, 2014,
9 (3) :609-616.

[15] Had 5, 290, %, B8R Ponticelli J7 29677 F5 & 1K
PR I RBIFFE LT . rh A AR 275, 2016,55 (3):181-185.

L16] Brib i okt , B, 55, SR A 5HBEmE B S MRn
SRR R PERGEE B T8 L e LT 1. h R B 25827, 2014 (16)
16-18. .

IR H 391 :2018-09-01)



