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ABSTRACT Objective: To investigate the effects of losartan potassium on serum phospholipase A2 receptor (PLA2R) antibody in
patients with idiopathic membranous nephropathy. Methods: From August 2014 to August 2018, 78 patients with idiopathic membranous
nephropathy who were diagnosed and treated in the Department of Nephrology, Hanzhong 3201 Hospital of Xi'an Jiaotong University
School of Medicine were equally divided into the observation group and control group accorded to the random number table. The control
group was given conventional peritoneum dialysis treatment, and the observation group was treated with losartan potassium on the basis
of the control group, and the two groups were treated for 3 months, and the serum anti-PLA2R antibody expression was recorded.
Results: The total effective rates of the observation group was 100.0%, which was significantly higher than that of the control group
(87.2 %)(P<0.05). The BUN, CREA and UA values of the two groups after treatment were lower than those before treatment, and the
observation group was also significantly lower than the control group (P<0.05). The levels of serum GSH-PX and SOD values of the two
groups after treatment were higher than those before treatment, and the MDA values were lower than before treatment, and the changes in
the observation group were more significant (P<0.05). The serum anti-PLA2R antibody expression levels in the two groups after
treatment were significantly lower than that before treatment, and the observation group were also significantly lower than the control
group (P<0.05). Conclusion: Losartan potassium treatment of idiopathic membranous nephropathy can inhibit the expression of
anti-PLA2R antibody and regulate oxidative stress, thereby promote the improvement of renal function and improving the therapeutic
effect of patients.
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Table 1 Comparison of general data between the two groups

G Agel ) Clinical stage Gender Baric index(kg/n) c (year)
roups n e(years aric index(kg/m’ ourse(year
s (1 /11/100) (male / female) Y
Research group 39 50.24+2.12 20/10/9 22/17 22.48+1.84 3.19+0.22
Control group 39 50.11+£1.98 21/9/9 25/14 22.14+2.91 3.28+0.31
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Table 2 Comparison of total efficiency between the two groups (n, %)

Groups n Clinical control Excellence No avail Total effective rate
Research group 39 35 4 0 39(100.0%)*
Control group 39 20 14 5 34(87.2%)

Note: *P<0.05 means comparison with the control group.
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Table 3 Comparison of renal function indicators before and after treatment in both groups ( x+s )

BUN(mmol/L) CREA(mmol/L) UA(mmol/L)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Research group 39 5.27+0.21 4.21£0.45%* 72.22+7.87 44.52+4.11*% 334.98+31.38 223.10+£24.02*
Control group 39 5.38+0.38 4.78+0.33* 73.20+7.88 56.29+3.82* 338.87+35.98 287.77+33.01*

Note: *P<0.05 means comparison with Pretherapy, *P<0.05 means simultaneous comparison with the control group of Post-treatment.
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Table 4 Comparison of changes in oxidative stress indicators before and after treatment in both groups( xzs)

GSH-PX(U/L) SOD(U/mL) MDA (pumol/L)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Research group 39 167.03+18.30  203.10+18.33** 75.99+2.44 91.83+4.02** 17.55+2.11 12.00+3.28**
Control group 39 168.00+£19.22 184.02+17.83* 76.02+3.11 82.99+5.82% 17.89+1.87 15.00+2.12%

Note: *P<0.05 means comparison with Pretherapy, “P<0.05 means simultaneous comparison with the control group of Post-treatment

x5 FHRITRIE MiEH PLA2R 3R RIAT bE (ng/L, vs)

Table 5 Comparison of serum anti-PLA2R antibody expression before and after treatment in both groups (ng/L, x+s)

Groups n Pretherapy Post-treatment
Research group 39 834.24+93.33 78.02+5.98**
Control group 39 821.03+98.91 145.93+6.88*

Note: *P<0.05 means comparison with Pretherapy, “P<0.05 means simultaneous comparison with the control group of Post-treatment.

3 ik

IMN S AR N B /INRSE I 8 LAY S R 22— , & — i e B 4
A A B e . O W RS A B st i
W YL SEML iz A TR SR A S B, R BB,
RIEEE AR IR R R B NERBEE Y 9.0 % Ze A1, BARIFSY
7~ IMN (92 4 K R H 2 AR 2= L VR A R0, 2w 18T
IF B R H 2 K 24 R AA U R o R UEA T 4 T
PEAL MR AR SRR G 25 1R 45 Hh Bl A 1R YT 281,

FE IMN R BIIE R ER Y RAS B 55 30 , 7€ Ang Il
FIRFEERICT B /MR R 3, S EUR 405 SL R s
TE R RY, Ang L A5E S 5 AT 1 254G, i — 40 R4,
il PREE U HEH , T 2O NERITE ALY, S VDB & —Fh i
W EIR R Z B2 258, nT AT s B/ Bk B AT A
)3 325 P SR A B 1 PR AR HE H 0, ARG S s R ZH AR T A
AR T IR PR YR YT S [ I BUN CREA (UA {5
FARTIRYTHT , WA A A b 250 T 0 B A, 2 WA SV D S0 87 (9 g
FHRE I g 3 1 B YI6E 48 S B IR IT AR

TR M B B 2 OB B 25 B A DL BESISY
80 %I R LR G AL , FR 3 R Wk o 18 PR B il ™ 4
AR BB MUK PR / E AL R R A, WHLARF A .
IMN #52# h g 48 7% (Reactive oxygen species, ROS)/K -4 /& ,
fiff FECE AL DG 5, F IR AN A AL B A B 855 5 AU R
FMTTAE, AR B /R P4LIRYT A 1Y% GSH-PX . SOD {5
#B 1= TIRYTHT, MDA AR TIRYT AT, H WS Ay AR (L TE I i

& RGP B R ARG HLAR 1 AR K. MBLTR]
AT PSRBT R0 A 5k 3R 1A AN A U ROS,
TV Tk AT 00 ) S L5 25 Al ot A At 1) 05 44
BELI B SRS AL A = W 7 1, BB R TR 2,
PLA2R f77% /E 4UAIE I, GBS AH R R T e 2 A9,
PR AMAR , - BUL A A AR 1 7 A 2R IR ™, PLA2R g
SEREE A, SR AN A TR A5 (R R A B A U A B
PERTEAR B LIEHT PLA2R H A B A P R o £
HR AN R AR S R R R K R PRI L B A7 S
HFIAIRYT . 6B IIETT LR b T PLA2R Sk 21k
RS HE AT TIUH 20 X S RS 3 FE A BIRTTARR 2T, 4 i
WA S iR PLA2R 54 PLA2R HUIRTE 0 500 52 A5 P B
R /NERILE R L, (151175 BUN CREA \UA 7KFF ,
AT LAE R B HRE A SIBE bR , th m] T B B 220, AR5
BRPALAYT G MG P PLA2R PR KKV 8K TIRT

i, WL R T IR AL, WIS D SEAP 4 )15 FH AE 4 i
PLA2R HyKik.

B, S BRI TR R P R 0 BE 0 AR I T
PLA2R $ipiiakik, W15 SALRERE, MIIAE sk B DI RE Y Bl
e, PR A R TRICR

£ % 3L Wk (References)

[1] Cheng G, Liu J, Gilbert A, et al. Serum phospholipase A2 receptor
antibodies and immunoglobulin G subtypes in adult idiopathic
membranous nephropathy: Clinical value assessment [J]. Clin Chim
Acta, 2019, 490(2): 135-141

[2] ChiJN, Lai TS, Wu CF, et al. The relationship of anti-phospholipase



1732 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.9 MAY.2020

A2 receptor antibody and C5a complement with disease activity and
short-term outcome in idiopathic membranous nephropathy [J]. J
Formos Med Assoc, 2019, 118(5): 898-906

[3] Diaz M, Agraz 1, Soler MJ. Anti-phospholipase A2 receptor antibody

—

and spontaneous remission in membranous nephropathy [J]. Clin
Kidney J, 2019, 12(1): 33-35

[4] Garcia-Vives E, Sole C, Moline T, et al. Antibodies to M-type

=

phospholipase A2 receptor (PLA2R) in membranous lupus nephritis
[J]. Lupus, 2019, 28(3): 396-405

[S] Han WW, Tang LJ, Kong XL, et al. Clinical significance of
autoantibodies in the assessment and treatment of idiopathic
membranous nephropathy[J]. Exp Ther Med, 2019, 17(3): 1825-1830

[6] Fu XJ, Hu SY. Shenduning Granule Attenuates Renal Injury from

—_

Oxidative Stress through the Nuclear Factor Erythroid 2-Related

Factor 2/Antioxidant Response Element Pathway [J]. Pharmacology,

2019, 103(5-6): 236-245

Kang JS, Lee SJ, Lee JH, et al. Angiotensin II-mediated MYH9

downregulation causes structural and functional podocyte injury in

diabetic kidney disease[J]. Sci Rep, 2019, 9(1): 7679-7682

[8] Koszegi S, Molnar A, Lenart L, et al. RAAS inhibitors directly reduce
diabetes-induced renal fibrosis via growth factor inhibition [J]. J
Physiol, 2019, 597(1): 193-209

[9] Kamyshova ES, Bobkova IN, Gorelova IA, et al. Genetic determinants

[7

—

of the development and course of membranous nephropathy [J]. Ter
Arkh, 2018, 90(6): 105-111

[10] Kaur G, Chen G. Membranous or membranous-like GN: A case
report of massive proteinuria, positive serum with negative PLA2R on
biopsy[J]. Clin Case Rep, 2018, 6(11): 2198-2201

[11] Keri KC, Blumenthal S, Kulkarni V, et al. Primary membranous
nephropathy: comprehensive review and historical perspective [J].
Postgrad Med J, 2019, 95(1119): 23-31

[12] Khorsan R, Hanna RM, Ameen K, et al. Primary membranous
nephropathy with concomitant IgA nephropathy [J]. Saudi J Kidney
Dis Transpl, 2019, 30(2): 531-536

[13] Zhang D, Wu Y, Zhang C, et al. Compared staining of the
phospholipase A2 receptor in the glomeruli of Chinese adults and
children with idiopathic membranous nephropathy [J]. Pathol Res
Pract, 2019, 215(5): 952-956

[14] Yao Y, Li Y, Zeng X, et al. Losartan Alleviates Renal Fibrosis and
Inhibits Endothelial-to-Mesenchymal Transition (EMT) Under High-
Fat Diet-Induced Hyperglycemia [J]. Front Pharmacol, 2018, 29(9):
1213-1224

[15] Zhao J, Chan YC, He B, et al. A patent herbal drug Yi-Shen-Hua-Shi
granule ameliorates C-BSA-induced chronic glomerulonephritis and
inhabits TGFbeta signaling in rats [J]. J Ethnopharmacol, 2019, 236:
258-262

[16] Zhao J, Cheng Q, Liu Y, et al. Atorvastatin alleviates early
hypertensive renal damage in spontaneously hypertensive rats [J].

Biomed Pharmacother, 2019, 109: 602-609

[17] Hara S, Tsuji T, Fukasawa Y, et al. Clinicopathological characteristics
of thrombospondin type 1
membranous nephropathy[J]. Virchows Arch, 2019, 474(6): 735-743

[18] Huang B, Zhang Y, Wang L, et al. Phospholipase A2 Receptor
Antibody IgG4 Subclass Improves Sensitivity and Specificity in the

domain-containing 7A-associated

Diagnosis of Idiopathic Membranous Nephropathy [J]. Kidney Blood
Press Res, 2019, 2(12): 1-10

[19] Kuczborska K, Gozdowska J, Chmura A, et al. Successful Pediatric
Kidney Transplantation Into an Adult Recipient: A Case Report[J].
Transplant Proc, 2018, 50(10): 3920-3922

[20] Saulnier PJ, Darshi M, Wheelock KM, et al. Urine metabolites are
associated with glomerular lesions in type 2 diabetes[J]. Metabolomics,
2018, 14(6): 84-93

[21] Sen Z, Weida W, Li Y, et al. Nicousamide attenuates renal
dysfunction and glomerular injury in remnant kidneys by inhibiting
TGF-betal internalisation and renin activity [J]. Eur J Pharmacol,
2019, 845: 74-84

[22] Liu Y, Li L, Qiu M, et al. Renal and cerebral RAS interaction
contributes to diabetic kidney disease [J]. Am J Transl Res, 2019, 11
(5): 2925-2939

[23] Latt KZ, Honda K, Thiri M, et al. Identification of a two-SNP
PLA2R1 Haplotype and HLA-DRBI Alleles as Primary Risk
Associations in Idiopathic Membranous Nephropathy [J]. Sci Rep,
2018, 8(1): 15576

[24] Li C, Li H, Wen YB, et al. Analysis of predictive factors for
immunosuppressive response in anti-phospholipase A2 receptor
antibody positive membranous nephropathy [J]. BMC Nephrol, 2018,
19(1): 354-361

[25] Lu H, Cui Z, Zhou X J, et al. Plasma exchange and rituximab
treatments in primary membranous nephropathy combined with
crescentic glomerulonephritis: A case report[J]. Medicine (Baltimore),
2019, 98(18): e15303

[26] Mohammad Ibrahim WH, Aly MG, Abdo MK, et al. Primary
Membranous  Glomerulonephritis-associated ~with  Schistosomal
Nephropathy[J]. Indian J Nephrol, 2019, 29(2): 140-142

[27] Muhsin SA, Masia R, Smith RN, et al. Phospholipase A2 receptor-
associated membranous nephropathy in a patient with IgG4-related
disease: A case report[J]. Medicine (Baltimore), 2019, 98(20): e15616

[28] Provatopoulou S, Kalavrizioti D, Stangou M, et al. Circulating anti-
phospholipase A2 receptor antibodies as a diagnostic and prognostic
marker in Greek patients with idiopathic membranous nephropathy - a
retrospective cohort study[J]. Rom J Intern Med, 2019, 57(2): 141-150

[29] Qin AB, Su T, Wang SX, et al. Mercury-associated glomerulone-
phritis: a retrospective study of 35 cases in a single Chinese center[J].
BMC Nephrol, 2019, 20(1): 228-238

[30] Rovin BH, Almaani S, Malvar A. Reimagining the kidney biopsy in
the era of diagnostic biomarkers of glomerular disease[J]. Kidney Int,

2019, 95(2): 265-267



