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Effect of Rituximab assisted low-dose methylprednisolone on VDBP and

Th17/Treg levels in patients with idiopathic membranous nephropathy
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Abstract: Objective To explore the efficacy of rituximab assisted low-dose methylprednisolone in the treatment of
idiopathic membranous nephropathy (IMN) and its effect on the levels of peripheral blood vitamin D binding protein
(VDBP) , helper T cell 17 ( Th17)/regulatory T cell (Treg).Methods A prospective randomized controlled study
method was used to select 72 patients with IMN in the outpatient department of Shenzhen Hospital of Southern Medical
University from February 2013 to December 2018. The patients were divided into combination group (n =36) and control
group (n =36) according to random number table. On the basis of conventional treatment,the control group was given low-
dose methylprednisolone,and the combination group was given rituximab combined low-dose methylprednisolone. Both were
treated for 6 months. The efficacy and adverse reactions were compared, and serum albumin, creatinine,24 h urine protein
quantification , blood lipid indexes [ total cholesterol (TC) , triglycerides (TG) ], peripheral blood VDBP, Th17/Treg were
detecded before treatment and 3,6 months after treatment. Results After 6 months of treatment,the total effective rate of
combined group was higher than that of the control group (86. 11% wvs 63.89% ,x* =0.400,P <0.05). After treatment
serum albumin levels of the two groups were higher than that before treatment,and was higher in combination group than

that in control group;24-hour urine protein quantification, TC, TG, peripheral blood VDBP, Th17/Treg were lower than
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those before treatment,and were lower in combination group than those in control group, the differences were statistically

significant (P <0.05,P <0.01). Peripheral blood VDBP and Th17/Treg were negatively correlated with serum albumin

level ,and positively correlated with 24-hour urine protein quantification, TC and TG (P <0. 01 ) ,respectively. There was no

significant difference in the incidence of adverse reactions between the two groups (19.44% wvs 13.89% ,x* =0.400,P >

0.05). Conclusions Rituximab assisted with low-dose methylprednisolone in the treatment of IMN can increase the serum

albumin level and reduce the 24-hour urine protein quantification, improve blood lipid levels, promote disease remission,

and has significant curative effect, high safety,while the reduction of VDBP and Th17/Treg may be one of the mechanisms

by which the two drugs exert lipid-lowering and disease-control functions.

Key words: Idiopathic membranous nephropathy; Rituximab; Methylprednisolone, low-dose; Vitamin D binding

protein; Helper T cell 17; Regulatory T cell
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Ehrenreich-Churg 43

IRt 12(33.33) 15(41.67)
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FEAIR(P <0.01) , HIRYT 6 4 H BA 4AL T X it 4
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x4 WMAMEFEFRAEIFEE (n=36,mmol/L,x +5)

- TC TG

] IRITHT B3 A G761~ H JRIT R HIT 3 1~ H iR 6 N H
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x5 WAHSEIM VDBP . Th17/Treg 3ftk  (n=36,x +5)
15 VDBP(pg/ml) Th17/Treg
TR AT 3N H iRIF6 1~ H SEpagil] RT3 A AT 6 A
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BB, TS B ik ELAN A G A oAk, BOE IMN &
P E A A FIZ AT 454 Bk EL e
Ji -1 CD20 , 38 528 AR 6 R AR A 61 11 240 B 2 A
A% B s s b, B R 85 ek 5 T 41
JHLAE FH 0 6 S 38 8 i AN IR 1~ , DT jig 3 155 /N ol i
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93T KV R b 245 WK 5 B9 VR FIALTR . AR
JEZARTET, R Bk R AL IR (5 32 FR T 52 BR
ORI D, IR AR B 1, T 6B 52 W 45 2R 1Y HE
P, 5 SEATY T AN T 220 () BEA T IRAIE 5835

25 L RTIR 2 ST B/ i TR e e iRy
IMN, AT i SR LY 1A K-, 982 24 h JREE
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