760 I R BFSTE 2016 4E 6 H %5 29 #:%5 6 ] Chinese Journal of Clinical Research, June 2016, Vol. 29 ,No. 6

- EF
AN TR) 53 3R 2 P R e Y o ) e A i B R R T AR 2

WeEAR, K, TKREE
R R RTINS B RN, Y95 VLB 214400

WE: B TR MR B IR R B, BANA RS iR IR 2011 4R T A E 2014 457 H
WA BIAT £ O ABRERY 94 R MM B s B4 e DA BB, BT %%i’ﬂ”\ 'V JUE 2 3 A 512, IR Ehren-
reich-Churg [ 05 700U R 0 300 , X RO B i SR PRICR EAT 0 RS S o B8R AR R PRI
S LUR AR >30 27 80 il (85. 1% ) , KL IS A 52 b THE S it >6 J 5% 41 151 (43. 6% ) , 5014 iy
T R AE R F IR KRR I N B £ S 55 1(58. 5% ) , Bi T bR 29 Bi1(30. 9% ) , il i 27 451(28. 7% ) , Horhsg
i A Bt RS SIS i 5t BT RS RSP RO T (64. 1% ) [T (54. 1% ) (I (27. 8% ) UK FEAR , 22
FAGEAE (P <0.05) . AAEIGITE L IRGITRTG JRE A€ B 2ERA G (P <0.05) 5 TIRAYY
JRRE A ERA T RS HERIGI (P >0.05) 5 INRATT S IRE HE R TEHE (P >0.05) . #ME
E??Aéﬂiﬂ@ﬁ#i%(ﬁf‘%‘ T 39PR TR T A5 PR € i 22 A G270 (P 35 <0.05) , IBAYT JE IR E
A FEGES BSIR AT A E RS R B (P >0.05) o 85I AP REE O B 23 S0, AR %
%z\.%mlb{?y:étziﬁiti’é“,?%ﬂ‘(?ﬂﬂé%éﬂiﬂﬁaé’i%‘mﬁiﬁ%‘éﬁt?$m‘(ﬁ?§i/ﬁﬁu
KA PRI FRLZE AR B M5 IRYT; Ehrenreich-Churg [FEVE ' i /0 WIARIE; P2 6 A6
FRESES: R692 XEtRiRE: A XEHS: 1674 -8182(2016)06 - 0760 — 04

Clinicopathological characteristics and treatment strategies

of idiopathic membranous nephropathy of different stages
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Jiangyin, Jiangsu 214400, China
Abstract: Objective To analyze and summarize the clinicopathological characteristics and the treatment experience of
idiopathic membranous nephropathy. Method The clinical and pathological data of 94 patients with idiopathic membra-
nous nephropathy received and cured from July 2011 to July 2014 were collected. All patients were diagnosed by renal nee-
dle biopsy and the pathologic staging was made by Ehrenreich-Churg staging criteria. The clinical and pathological charac-
ters and efficacy were analyzed. Results The patients over 30 years of age accounted for 80. 1% (80/94) ,and the age
had a rising trend with the increase of pathological stage. The courses of disease of 41 patients(43.6% ) were more than 6
months,and the courses of the disease had a prolonged trend with the increase of stage. There were 55 patients (58.5% )
with clinical manifestations of nephrotic syndrome,29 (30. 9% ) with microscopic hematuria, 27 (28. 7% ) with hyperten-
sion. The incidence of hypertension had a upward trend with the increase of pathological stage. The effective rates were de-
creased with the increase of stage | (64.1% ), stage Il (54.1% ) and stage Il (27.8% ) ,and its difference was signifi-
cant( P <0.05). For the efficacy of glucocorticoids alone, there was significant difference in urinary protein quantification
before and after treatment for stage | patients( P <0.05) ;but no statistical difference in urinary protein quantification be-
fore and after treatment for stage Il patients (P >0.05) ,even though it showed downward trend after treatment ; while there
was no down trend in urinary protein quantification after treatment for stage Il patients. For the efficacy of glucocorticoids
combined with cytotoxic drugs,there were significant differences in urinary protein quantification before and after treatment
for stage | and I patients(all P <0.05) ;but no statistical difference in urinary protein quantification before and after treat-
ment for stage Il patients (P >0.05) ,even though it showed downward trend after treatment. Conclusions The incidence
of hypertension in idiopathic membranous nephropathy patients shows an upward trend with the increase of pathologic staging,

age and courses of disease. The efficacy of glucocorticoids combined with cytotoxic drugs is superior to glucocorticoids alone.
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