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ABSTRACT Objective: To explore the therapeutic effect of integrated traditional Chinese and western medicine on membranous
nephropathy and to study its mechanism. Methods: 98 patients with membranous nephropathy who were treated in our hospital from De-
cember 2015 to December 2019 were selected, and they were divided into study group and control group (49 patients in each group) ac-
cording to the random number table method. The control group received conventional Western medicine treatment, and the study group
were treated with traditional Chinese medicine on the basis of the control group. Compare the treatment effectiveness of the two groups,
measure and compare IgA, IgG, IgM, UAER, Alb, BUN, Scr and other indicators before and after treatment, and compare the safety. Results:
(1) The treatment efficiency of the study group was significantly higher than that of the control group (95.92 % vs. 81.63 %, P<0.05).
(2) The levels of IgA, IgG, and IgM in the two groups before treatment were not statistically significant (P>0.05). The above indicators in
the study group were better than those in the control group after intervention(P<0.05). (3) The levels of UAER, Alb, BUN and Scr in the
two groups before treatment were not statistically significant (P>0.05). The above indicators in the study group were better than those in
the control group after treatment (P<0.05). (4) The incidence of adverse reactions in the treatment group was lower than that in the con-
trol group (P<0.05). Conclusion: The integrated Chinese and western medicine therapy has a good therapeutic effect on membranous
nephropathy, which can significantly improve the immune function and liver and kidney function of patients, and can also reduce the in-
cidence of adverse reactions during treatment.
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Table 1 Comparison of treatment efficacy[n(%)]

Groups n Complete remission Partial remission Invalid Efficient
Study group 49 40 (81.63) 7(14.29) 2 (4.08) 47 (95.92)*
Control group 49 36 (73.47) 4(8.16) 9 (18.36) 40 (81.63)
Note: Compared with the control group, *P<0.05.
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Table 2 Changes in immune indicators (xt s)

IgA IeG IgM
Groups n Before After Before After Before After
intervention intervention intervention intervention intervention intervention
Study group 49 0.79+ 0.12 1.63% 0.15* 3.82+ 1.36 921+ 1.51% 1.16+ 0.21 1.69% 0.32%
Control group 49 0.78+ 0.15 0.95+ 0.16* 3.81+ 1.29 6.33+ 1.22% 1.13+ 0.16 1.51% 0.26*
Note: Compared with the before the same group intervention, * P<0.05; Compared with the control group after intervention, “P<0.05.
* 3 MRENIERITEE (£ )
Table 3 Comparison of hematuria biochemical indexes (xt s)
UAER(g/24 h) Alb(g/L) BUN (mmol/L) Scr (wmol/L)
Groups n Before After Before After Before After Before After
intervention  intervention intervention intervention intervention intervention intervention intervention
Study group 49 419+ 021 0.51% 0.06** 18.68% 2.33 40.16x 16.53+ 1.63  5.18+ 0.62* 13016 s0.16x
2.65** 10.26 6.33%*
Control group 49 422+ 0.19  0.98+ 0.05% 18.94+ 2.55 30.18+ 1.81* 16.68+ 1.55 7.95+ 0.55% 149.55+ 6.98 92.53+ 3.26*
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Table 4 Comparison of the incidence of adverse reactions to treatment [n (%)]

Liver function ) Gingival .
Groups n Rash ) ) Hairy ) Incidence
impairment hyperplasia
Study group 49 1(2.04) 1(2.04) 0 (0.00) 0 (0.00) 2 (4.08)*
Control group 49 2(4.08) 3(6.12) 1(2.04) 2 (4.08) 8(16.33)

T Tt i e ST AN R S T3 2, W P BRI A
BRI T RBCR AL T THR5E, 45 R R, I R ES 3IRYT
AT AL BRI T A RBCR B, 185 95.92 %, AT 5 8%
9 Se SHREREI T WL A k3, TgA 1gG  IgM KF- 2 B0iR )T R
A TR RIEETE, BURER AR R T e S 0 2 /I ek
P JLT- i e A SAEBN . H 2 0 e A AE
B0 TR PR b ORI S BE ML AAE IR YT, FLAE 1984 4F
e [ B R S B RV 7 OBy 58 (B DI B R A
TEAN RS, i 6 ) SE B (R R, ML e e R A I
HNSNHRZEGAER e, NI 2 o 3 A5 i M 555 , -2
MATANG , SO AR , S BUNATHNR , S 2 RS AR AR
ek, SEKES BHLAER, 0] LK BRI AR 28 B3 TR IR 2%
PITAENG YT H 2 K BT ML AR Gl B AN B B 25 i iR ™. A
WF5E rbaz A% 5 AU R 3 B2 ek, v 89 6 5 XUHI

A R BT IREG AL, 35 AR B R IEAR AR R T
S, RERGHRE " I A " AR T, B KU BERS i A K, — IR I
FHEAT M 2 AR A R4 [T 2 B DR IR 217 R
TORIERP), LM TIRYTE JE PRI, BA 2
HNEFBR T MR AR Dk, RERE LR B B a2 UG L™ 5 Zuo
S NEUIFTEIARL S il B A A% T e T Ik Je e S 3
PR AT R A PR B R R R AR IR TR R e T
LGP BRRYT , RN I L DIRE L 2T 4R R
SEH G, HA RN, SEH TP BE 455 Jr SRIBIT R R
PRIREE B b S R PR, e . F AT Y R4S
ERY TR B0 B BRI E S22 ks S AN
(7], FE AT B B o (996 9 775 58 2 2R B 2535770, ik
JIG T A2 Z 4k ORI 2 T IRGAM Gass W B 45 ik, B
TR, AR A S B2 R AN RSB

N2



- 4364 -

DREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.22 NOV.2020

PRI, ASWF o T B UGS R B K L — 5 T RE S

SRARE PP T g IRIE, O3 —J7 TR 30 B 17 REAS 22 ik FR

PRI IR R BT ) B R FHC R L e SRS , SOl 2R i

N WFFE AL MR A SR AR EGR TP RITA T W1 X B 22 it , to L 1%

MRAL ARSI T2 o RTINS RS2 2 2B A8 0 L U s, v

PUBESS SR A R A R VR A3, S A #i TR H]

IS R E TR .

BATE 2, TP RSS20 B A B TR 7 AL

R, BEAS 0 25 P SB A S T RE ST B D RE , (] ik REAE B MK

ISR R RR R BASREAT IR PRI . AT dAFAE—E

AN FEAS B/ AT AT SR R ST L2 [] g A X Hh o

GEEEIRIT IR F R A LHRIR A BIFTY , 5 5 R AR5

T RARNLR], SHGATROIE A, AR R TR BRI 5

£ % 37 ik ( References)

[1] Zhang J, Zeng H, Fu S, et al. Changes in the Dickkopf-1 and tar-
trate-resistant acid phosphatase5b serum levels in preschool children
with nephrotic syndrome[J]. Biomedical Reports, 2016, 4(5): 605-608

[2] Teeninga N, Guan Z, Stevens J, et al. Population Pharmacokinetics of
Prednisolone in Relation to Clinical Outcome in Children with
Nephrotic Syndrome [J]. Therapeutic Drug Monitoring, 2016, 38(4):
534-545

[3] Hao GX, Huang X, Zhang DF, et al. Population Pharmacokinetics of
Tacrolimus in Children with Nephrotic Syndrome [J]. British Journal
of Clinical Pharmacology, 2018, 84(8): 1748-1756

[4] Dorota OK, Maria RB, Maria, Da bkowska, et al. Enzymatic Activity
of Candida spp. from Oral Cavity and Urine in Children with
Nephrotic Syndrome[J]. Advances in Experimental Medicine & Biol-
ogy, 2017, 1022: 63-70

[5] Guan FJ, Peng QQ, Wang L, et al. Histone deacetylase-2 expression
and activity in children with nephrotic syndrome with different gluco-
corticoid response[J]. Pediatric Nephrology, 2018, 33(2): 269-276

[6] Franke I, Aydin M, Lopez CEL, et al. The incidence of the nephrotic
syndrome in childhood in Germany [J]. Clin Exp Nephrol, 2017, 22
(1): 126-132

[7] Chandra A, Das A, Sen M, et al. Brevundimonas diminuta infection in
a case of nephrotic syndrome [J]. Indian J Pathol Microbiol, 2017, 60
(2): 279-281

[8] Turolo S, Edefonti A, Syren ML, et al. Fatty Acids in Nephrotic Syn-
drome and Chronic Kidney Disease [J]. J Ren Nutr, 2017, 28 (3):
145-155

[9] Jiang Y, Zhang BL, Wang WH. Clinical features of nephrotic syn-
drome accompanied by eosinophilia in children [J]. Zhongguo dang
dai er ke za zhi, 2019, 21(2): 165-167

[10] Niculae A, Peride I, Vinereanu V, et al. Nephrotic syndrome sec-
ondary to amyloidosis in a patient with monoclonal gammopathy with
renal significance (MGRS)[J]. Rom J Morphol Embryol, 2017, 58(3):
1065-1068

[11] Yao H, Cai ZY, Sheng ZX. NAC attenuates adriamycin-induced
nephrotic syndrome in rats through regulating TLR4 signaling path-
way[J]. Eur Rev Med Pharmacol Sci, 2017, 21(8): 1938-1943

[12] Takakura M, Shimizu M, Mizuta M, et al. Successful treatment of rit-

uximab- and steroid-resistant nephrotic syndrome with leukocyta-

pheresis[J]. J Clin Apher, 2018, 33(6): 409-411

[13] Wang Y, Dang X, He Q, et al. Mutation spectrum of genes associated
with steroid-resistant nephrotic syndrome in Chinese children [J].
Gene, 2017, 625: 15-20

[14] Zhu Y, Zuo N, Li B, et al. The Expressional Disorder of the Renal
RAS Mediates Nephrotic Syndrome of Male Rat Offspring Induced
by Prenatal Ethanol Exposure[J]. Toxicology, 2018, 400-401: 9-19

[15

[t}

Pelletier JH, Kumar KR, Engen R, et al. Correction to: Recurrence of
nephrotic syndrome following kidney transplantation is associated
with initial native kidney biopsy findings: A Midwest Pediatric
Nephrology Consortium (MWPNC) study [J]. Pediatric Nephrology,
2019, 34(3): €539

[16

=

Li Y, Chen Y, Qi X, et al. Poor response to rivaroxaban in nephrotic

syndrome with acute deep vein thrombosis: A case report [J].

Medicine, 2019, 98(31): e16585

[17] Teruhiro Fujii, Kentaro Kawasoe, Akiko Tonooka, et al. Nephrotic
syndrome associated with ramucirumab therapy: A single-center case
series and literature review[J]. Medicine, 2019, 98(27): €16236

[18] Kemper MJ, Neuhaus TJ. Levamisole in relapsing steroid-sensitive
nephrotic syndrome: where do we stand?[J]. Kidney Int, 2018, 93(2):
310-313

[19] Hosohata K. Can Focal Segmental Glomerulosclerosis Be Differenti-
ated From Minimal Change Nephrotic Syndrome Using Biomarkers?
[7]. Am J Med Sci, 2018, 355(4): 305-306

[20] Zhang MJ. Disease-syndrome combination in integrated traditional
Chinese and Western medicine in andrology: Confusions and counter-
measures in studies[J]. Zhonghua Nan Ke Xue, 2017, 23(7): 579-582

[21] Hu W, Xu L, Xu CS. Efficacy and Safety Evaluation of Liujin Runzao
Concentrated Decoction in Treating Primary Sjogren's Syndrome[J].
Zhongguo Zhong Xi Yi Jie He Za Zhi, 2017, 37(2): 179-183

[22] Patnaik SK, Kumar P, Bamal M, et al. Cardiovascular outcomes of
Nephrotic syndrome in childhood (CVONS) study: A protocol for
prospective cohort study[J]. Bmc Nephrology, 2018, 19(1): e81

[23] Hermle T, Braun DA, Helmstidter M, et al. Modeling Monogenic
Human Nephrotic Syndrome in the Drosophila Garland Cell Nephro-
cyte[J]. J Am Soc Nephrol, 2017, 28(5): 1521-1533

[24] Querfeld U, Weber LT. Mycophenolate mofetil for sustained remis-
sion in nephrotic syndrome [J]. Pediatric Nephrology, 2018, 33(12):
1-13

[25] Nakamori A, Akagaki F, Yamaguchi Y, et al. A Case of Nephrotic
Syndrome with Thrombocytopenia, Lymphadenopathy, Systemic In-
flammation, and Splenomegaly [J]. Internal Medicine, 2018, 57 (8):
1123-1129

[26] Dorval G, Gribouval O, Martinez-Barquero V, et al. Clinical and ge-
netic heterogeneity in familial steroid-sensitive nephrotic syndrome
[J]. Pediatric Nephrology, 2017, 33(R2): 1-11

[27] Bhalla K, Garg D, Rajan M, et al. Unilateral Transient Watershed
Cerebral Infarct in a 6-Year-Old Girl with Frequently Relapsing
Nephrotic Syndrome[J]. J Nat Sci Biol Med, 2018, 9(1): 90-92

[28] Kara A, Gurgoze MK, Serin HM, et al. Cerebral arterial thrombosis in

a child with nephrotic syndrome [J]. Niger J Clin Pract, 2018, 21(7):

945-948 (THEEE 4302 TT)



- 4302 -

DREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.22 NOV.2020

tomatic osteoporotic vertebral compression fractures over 6 months of
recovery[J]. Aging Clin Exp Res, 2020, 32(2): 239-246

[16] Zhong W, Liang X, Luo X, et al. Vertebroplasty and vertebroplasty in
combination with intermediate bilateral pedicle screw fixation for
OF4 in osteoporotic vertebral compression fractures: a retrospective
single-Centre cohort study[J]. BMC Surg, 2019, 19(1): 178

[17] 25K 455 %, ZE K, F. RRE KRR F 2 HAMKRE KRG
I B R AN R REAE JE 5 VR A [J]. AR P AH A &, 2020, 18(4):
217-221, 236

[18] Wang M, Jin Q. High-viscosity bone cement for vertebral compres-
sion fractures: a prospective study on intravertebral diffusion and
leakage of bone cement[J]. BMC Musculoskelet Disord, 2020, 21(1):
589

[19] Chen C, Fan P, Xie X, et al. Risk Factors for Cement Leakage and
Adjacent Vertebral Fractures in Kyphoplasty for Osteoporotic Verte-
bral Fractures[J]. Clin Spine Surg, 2020, 33(6): E251-E255

[20] 4%, X T, BMF, F.96 41 B KM I R KB B RIS
T[], 2045 Sh 42 &, 2017, 19(4): 287-290

211 4R, Bk, KE, F. & EAERE & RY AT RS RAEEE
D] ¥ B 4F 5% &, 2016, 36(9): 2203-2205

[22] Miao F, Zeng X, Wang W, et al. Percutaneous vertebroplasty with
high- versus low-viscosity bone cement for osteoporotic vertebral
compression fractures[J]. J Orthop Surg Res, 2020, 15(1): 302

[23] Zhu J, Yang S, Cai K, et al. Bioactive poly (methyl methacrylate)

bone cement for the treatment of osteoporotic vertebral compression

fractures[J]. Theranostics, 2020, 10(14): 6544-6560

[24] MR, H 8, & Kb, F. B R GEAMER E % B 3 22 BRI R,
A JG Cobb fi 4k K 3§ K ey el B 04T [J]. s BAF K 5 53R,
2008, 28(8): 1428-1430

[25] 24, £%, FHE. ZEIAMERRTY K FENRENZFRRSET
B R BAN AR RS B e e BRI P B RS A A 4 &,
2013, 28(5): 460-461

[26] Park JH, Kang KC, Shin DE, et al. Preventive effects of conservative
treatment with short-term teriparatide on the progression of vertebral
body collapse after osteoporotic vertebral compression fracture [J].
Osteoporos Int, 2014, 25(2): 613-618

[27] ZIAR, B R, Ml —, . B SUSAN AR R 45 2 F 3747 PVP
5 PKP KRG 1 He -3 14 0 16 SR 3T v oA []. 28293 2 &, 2017, 38
(5): 412-416

(28] #3&, 4, BRI, F. & HAMMRT KRG I F R BL A
8 A B E 54 [J]. 7 B EF, 2018, 53(4): 397-400

[29] Huang S, Zhu X, Xiao D, et al. Therapeutic effect of percutaneous
kyphoplasty combined with anti-osteoporosis drug on post-
menopausal women with osteoporotic vertebral compression fracture
and analysis of postoperative bone cement leakage risk factors: a ret-
rospective cohort study[J]. J Orthop Surg Res, 2019, 14(1): 452

[30] Alhashash M, Shousha M, Barakat AS, et al. Effects of Polymethyl-
methacrylate Cement Viscosity and Bone Porosity on Cement Leak-
age and New Vertebral Fractures After Percutaneous Vertebroplasty:
A Prospective Study[J]. Global Spine J, 2019, 9(7): 754-760

(3% 4364 )

[29] Ali EMA, Makki HFK, Abdelraheem MB, et al. Childhood idiopathic
steroid-resistant nephrotic syndrome at a Single Center in Khartoum
[J]. Saudi J Kidney Dis Transpl, 2017, 28(4): 851-859

[30] Kim JH, Park E, Hyun HS, et al. Long-term repeated rituximab treat-
ment for childhood steroid-dependent nephrotic syndrome[J]. Kidney
Res Clin Pract, 2017, 36(3): 257-263

[31] Zuo JJ, Zhao Z, Sun R, et al. Clinical Observation of Combination of
Qiling Tongluo Formula, Methylprednisoloneand Cyclophosphamide
Treating High-risk Patientsof Idiopathic Membranous Nephropathy

[J]. Chinese Archives of Traditional Chinese Medicine, 2018, 36(11):
2723-2725
[32] Berchtold L, Zanetta G, Dahan K. Efficacy and Safety of Rituximab
in Hepatitis B Virus-Associated PLA2R-Positive Membranous
Nephropathy[J]. Kidney Int Rep, 2018, 3(2): 486-491
[33] Hamilton P, Kanigicherla D, Hanumapura P, et al. Peptide GAM im-
munoadsorption therapy in primary membranous nephropathy
(PRISM): Phase II trial investigating the safety and feasibility of pep-
tide GAM immunoadsorption in anti-PLA2 R positive primary mem-

branous nephropathy[J]. J Clin Apher, 2018 , 33(3): 283-290



