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MMF B TRTERRTRI 7 N R PN PE B W1 ¥ 380 B 28 A VERESE

WAA BAF FEE KEL' REF
(1 & 2 —ERE AR 7Tt &2 5 06600052 Z 2B —BERAISHE 7Tk & 2 % 066000)

BE Br: WADHELBHE (MMF) BRAKR R (Pre) &7 AL BEE TR (IMN) 6957 0% %4, FiE: &R
2015.06-2017.06 M;—u&;n # 102 147 IMN &35 7] A AT 50 5F %, 4 B 5 B LR T Rk vh 101 o) o ok 2T B 40 b5 ILAR 4, F40 &
51 45] , T BB 40 B 4% J) Pre b 477877 , WLE4E % 24 Jl MME+Pre #4778 77,8797 12 AN AL WA 4L 12 N A B T30, 7877 7.

9706 6 AR B2 A AJE B kAR K F847[24 h & & 52 F(24 h UP), o 7 pedr & C(CysC). s i Sk & R(BUN). s 7% ILEF(Scr).
A E & & & (Alb)] S AR A5 AR[ B2 B BE(TC) M = B5(TG)], S Z A A A A R I B R BB, RS 2 AMAB R
LB B A EH 90.20%, B F TR 74.51%(P<0.05);8 57 6 AR 12 AN A5, 4 B % 24 h UP CysC.TC. TG K-F 4% 57
WIGIRAR B F T B Alb R-F 2% A (P<0.05), B4 ER F5AR S B B2t BB 2854 bk £ 7 2 %(P<0.05); ¥ 28 BUN #= Scr 7K
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ABSTRACT Objective: To explore the efficacy and safety of mycophenolate mofetil (MMF) combined with prednisone (Pre) in the
treatment of adult idiopathic membranous nephropathy (IMN). Methods: A total of 102 patients with IMN admitted to our hospital from
June 2015 to June 2017 were enrolled as the study subjects. The patients were divided into control group and observation group
according to the random number table method, with 51 cases in each group. Control group was given Pre while observation group was
treated with MMF+Pre, and they were treated for 12 months. The efficacy after 12 months of treatment, and renal function-related
indicators [24 h urine protein quantitation (24 h UP), serum cystatin C (CysC), serum urea nitrogen ( BUN), serum creatinine (Scr), serum
albumin (Alb)] and lipid metabolism indexes [total cholesterol (TC), triglyceride (TG)] before treatment and at 6 months and 12 months
after treatment were compared between the two groups, and the adverse drug reactions during medicine were recorded. Results: After 12
months of treatment, the total effective rate in study group was significantly higher than that in control group (90.20% vs 74.51%) (P<0.05).
After 6 months and 12 months of treatment, the levels of 24 h UP, CysC, TC and TG in the two groups were decreased significantly in
turn compared with those before treatment while the level of Alb was increased significantly (P<0.05), and the above indicators in
observation group were significantly different from those in control group at the same time point (P<0.05). The levels of BUN and Scr in
the two groups were not significantly different from those before treatment(P>0.05), and there were no significant differences between the
two groups (P>0.05). During treatment, the adverse drug reaction rate in observation group was significantly lower than that in control
group (11.76% vs 27.45%)(P<0.05). Conclusion: MMF combined with prednisone has better efficacy in the treatment of adult IMN, and
it can significantly improve the renal function and promote the lipid metabolism of patients, and the drug regimen has high safety and
high application value.
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fE44: ¥ J75 (membranous nephropathy, MN)J2& i N\ B G256
fiF (nephrotic syndrome, NS) {4 & UWLJR BRI 2 — | HOG P 22 4%
BT/ MR B R A R B AW TTR, F2
FIH A NS FEAR, Qi 8 PR IR 1 E S, A
MN R 43 ARSI, RRR 2 MRk & | o rh e e MR
' 7% (idiopathic membranous nephropathy, IMN) (& 2/3 Il Ik |-
20-25%IMN EHE T G790, #0or RBE AP  RE D ig
TEH AR BB AR B A RS, DRt B B 7 SR dT
VIR & . BTG R LRy IMN s sl 2R £,
Uk B2 Bt 3R (glucocorticoid , GC) L A 55 , % H 1025 ) i
AR AERXTEYT T 28 RSP SO P AR AR R A s, e 27 2%
1%} i (mycophenolate mofetil, MMF)J2& — i35 54 1) S e 9 i1l 551,
BESRACAM S L Anp s, FntEg s RERNER, 5 GC

WRATT IMN BB A BT A SCE ZEHE MM IS
{k JE ¥ (prednisone, Pre)ifyy 7 si4F IMN B (19 i FRI 724, 140
AR T

I w5k

1.1 —fg&#

PEHL 2015.06-2017.06 & BE U4 1 102 4147 IMN % 51
EFFERT S, FERENLE T L 11 B L Fwt iR
BRLA 51 51, PR AR T FE LR TR AT L (P>0.05), L3R 1.

AARE: 22 BT T SRR IR /55 IMN 2
WrbsiEE S BEIEH ABEE S SRTMR S, S0 HE RS

HEBRARE : (N R G ERIR IR 55T R py 4k & e
B9 5 e Rd s P DI RE N 4 5 3l 3 A (8 R e ge il 5lva
I8 Y S IR IR OB 23 s MR 251 0 -

® 1 MABEELABILR
Table 1 Comparison of baseline data between the two groups

Disease course Body mass index

Groups n Male/Female Age (xt s, years old) (i 5, years) (2t 5. kg/m?)
Observation group 51 28/23 48.79+ 4.85 3.42+ 0.72 22.82+ 0.71
Control group 51 26/25 48.62+ 4.78 3.35+ 0.66 22.77+ 0.62
Xt - 0.157 0.178 0.512 0.379
P - >0.05 >0.05 >0.05 >0.05
Continued Table 1
Pathological staging([n(%)])
Groups n
Stage [ Stage 11 Stage II1
Observation group 51 18(46.15) 25(30.77) 8(23.08)
Control group 51 21(38.46) 23(35.90) 7(25.64)
X 0.381
P >0.05
1.2 ik b 33 A o 375 e 3% C(cystatin C, CysC)ff IR (0K - Bl
4 AT IR JRILAR BRI S0 AT XPIRAT SRR L 3 (blood urea nitrogen, BUN) A1 5

BFTEICELRY F TR JERA (Pre) i AT IA YT , BRI 77 0 «
MR BB IR A i (58 - Wl LA FE ) 245 A IR ) 6l 2444
7 H33021207, #iA% -5 mg/ ), i HR 7R 1K 1.0 mg/ke, fix
TS 60 mg, JEYT 2 A4~ 3 Ji5 MR 53 175 e e et I 15 02511
i, 2 JIsb 5 me, 4ERERIESN 1K 10~20 mg, WIELZH B3
W F§ MMF+Pre JEA 71097, BARAR A 752000 < Pre 24677 &
1K 0.5 mg/kg, 697 2 A5, & 2 AW 5 me, 4ERERI &0 1
K 1K 0.2 mgkg; iR MMF( % Lg% [GHl 256 RA ], B
2 H20031240, 844 : 250 mg/ B),1 K 2 g, 4> 2 kIR, i6
J7 6 M AR 1 R 1.5 g, MaBFE My 12411,
1.3 ®itEsR A iE

TIRITRT JGIT 6 A K 12 AR, KT #t5 .0 &
TRE B P IhRedadn : AR B3 24 h O, T 42 B s A A4
M 24 h JREEHEH (24-hour urinary protein quantity, 24 h UP),
BB 23 IR, 5 L, foff S CoAIL B8 O 380 1MLV , £ e

PR S D L 5 AILIT (serum creatinine, Ser), fif IR HY M4 b €2.53
HriZ A AL 75 14 45 FH (serum albumin, Alb), 0 JRACHE R : UG
Fas WK 3 mL, F S DAL AR B , AL RRE R
i3 P AY SB[ ES (total cholesterol, TC), H-ih =g (triglyc-
eride, TG)7KF-,
L4 fliRAE

G RIT R : 43 3 G0, BAR Sy < 35 B AR DG I PRAE R
FARMEFEABSE 2R, IRIEEFEIT, 24 h UP FRER T 50%,
Alb FERT 30 g/L, g A% ; B IAE DG PRAER A AATE I
W 24 h UP FRERT 25%~50%,SA & KT 25 gL, A
B R B A SCRE R BIARAE T W d 3 , 24 h UP [ SA R A 5
aRARE, A TEARL
1.5 MERIgHR

BIT 12N )G R B IR IRIT R JRIT 6 A K12
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A A G e B B U RE X 2 848 45(24 h UP CysC .BUN,
Scr, Alb) JEFCHHHEIR(TC \TG); it sk H-Ge i Ay 7 ] 35 1 245
YIR BB | B 3l S BT Y o
1.6 HIESHT

fii FH SPSS19.0 BT8R /307, Horb i D g R 4R (24 h
UP CysC .BUN ,Scr,Alb) JEMHHEARTC. TG LA(xt s)IER K
TN ZHL B EL A S R ST ¢ R G, 2H P B (s TR X ¢ 462 565 5 ife PR
JTRZYIAS ROV LA (n) B B 380 %o) B 20 i 2 K

LRI IR Z K05, P<0.05, A LA B F 22 57 I
guiterE

2 BR

2.1 MABRETHTL
RIT 12 AR PR 4L B BA SRR 90.20%, 3 5
SRR 74.51%(P<0.05), .3 2,

%2 MABFETHXLL (%)

Table 2 Comparison of efficacy between the two groups [n (%)]

Groups n Markedly effective Effective Invalid Total effective rate
Observation group 51 27(52.94) 19(37.26) 5(9.80) 46(90.20)
Control group 51 15(29.41) 23(45.10) 13(25.49) 38(74.51)
Z/x* 2.689 4.317
P <0.05 <0.05
2.2 MABRERRBIThREXT L F FEE(P<0.05), HWEEL W F R T X IR (P<0.05), WLk 3.

7 6. 12 A, R A TC 1 TG K FHEAT TR

=3 WABRERERBITIEEXTL(x 5, mmol/L)

Table 3 Comparison of lipid metabolism function between the two groups(xt s, mmol/L)

TC TG
Groups n After 6 months  After 12 months After 6 months  After 12 months
Before treatment Before treatment

of treatment of treatment of treatment of treatment
Observation group 51 7.84+ 1.51 5.57 0.86* 493+ 0.76* 3.75¢ 1.14 2.24+ 0.79* 1.57+ 0.55%*
Control group 51 7.75%+ 1.48 6.41%+ 1.02* 5.88% 0.83** 3.83% 1.09 3.13 0.77* 2.46x 0.71*

t - 0.304 4.496 6.028 0.362 5.761 7.077

P - >0.05 <0.05 <0.05 >0.05 <0.05 <0.05

Note: Compared with the same group before treatment, *P<0.05. Compared with after 12 months of treatment and after 6 months after treatment in the

same group, “P<0.05.

3 Pk

IMN I PR B 2 ELRE 25 SR 0K, BARAR 73 R T i
SY 0] AT, (H0A 2 20~40% 50 6 2ot Z4F e e 1 A8 4k
R BEARIW B TG S/ B Are 2200 P e 473697
VARl e — 20004k, IMN (4 06 3B AF T, R Bk 1
B, KR (B F LA NS S AR, Ao Ll 8252 2%, H i
WA SE A B, RS PR D REZETL SRR OB AT
UEAREMIT R 19, M TUBEIRRG A2 Z{A& (M-type phospholi-
pase A2 receptor, PLA2R). 1 AU Ifil /N #z 2 W & 1 7A 15
(throm-bospondin type-1 domain-containing7A, THSD7A) 7£
IMN e Pl 5 B0, Al R A MO RE BT, AL Bt
KRGS & JETE TR B4, HE DR AMA R G0 , T I
B AAY) 0 B /N R A0, B Nk B B R B R
MTTFECEE RN, #RTT IMN A CHERE R N R A
PR PRI IRE . AWFFEREH] MMF 5 GC BEATIRTT , 45
R B R A B PR B M IR C /KT i 3B A, 2R

TR R A R

GC ZIRY7 IMN W 25, HABS0% iz, A BT
R PURE , B IR SPENE SERE SN A5 T, GC A ie 3 il ¥ 7 %80T 1
FH A B A G2 , A1 (e bk L A B VR T 4l A e S R 0%
P, [6] I i RERE AR A8 1k R 7Kk S8, AP (P Y Pre Sy — il
Wk GC 2525y, H B AURNT Bk - K - 5 BRI R
SERRZ AR K IR RO R . IR Pre 5 2 TFE
AR TR et A HEAE T, AT AR AP 76 440 00 A5 0 240 it R 5 57
PE, D80 M A AT SRR 1 5T 43 i A S AR AIRAL A
AR 1) R T T 5 (51 S8 25 MM P2 ™, MIMIF A Ay i 8 d e 41
w5, MRS 2 A Ak S 3 1 ) S5 25 1 R (mycophenolic
acid, MPA)I] & A5AE I, 7T b 8 e P i ISR A v e I
W H R A RS MR, [R5 B R (Guano-
sine-5'-monophos-phate, GMP) =4 | 33 1T $11 fi] bk B4 48 g 386 7 1frj
RATARPEIE MR HCY, [G] i MMF AT $0RE B4 T8 1, B0 1
2055 PR B AR LAR ELVE L W AR T AR5 P9 e A RS B 68 g i
RELAS 25 3k P Bz B3R ST F A, ELA VAR BELITI 5 PR P AH
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BT HAb S IR, MMF X6 £ 35 B BB ) st 38N
AR AR e 422 RIS 25 5 o, R4 IR
FH RS E S T A, 58 MMF+Pre X A1577 IMN J7
RO, SRR 2 MMF S G il 57, MMF 7] e 2L 45 PE A 1
I EL 2T, B AT G B, AT B 43 1k, BEL BB ok 2 200
TR , 98D 94 S, ) Ak BELLE 44T 1, 9/ e e B2 At
P, T T2 A B A3 5 T Pre BT PLERAE , B2 IR 1

FH, BSOS 2 B AR R4

ARG IMN B35 TS M — DB bR, S ERK
FREMZ  RE/NRZHE, B RERH ; Alb TS
B, AR 7 1k i MRCR VR, B YIRS SR AL
R&FESR Alb 1] FEUINE A IMAES, BF5ERMA, CryC J&—Fhfs
TNE/NERIE T D RE N IR AR R, A2 T AR IR AR R,
PP CryC /K P i, 4 B DI RE T REAF A%, ANt
FEPERA B 24 h UP CryC g KX IR Alb 25 5
TFXF A4, {2 BUN  Scr iGY7HIE PN LT 25 5, Ui A
W RN BEUCEREE YIRS, IS EMNIMECHIS SR —
O, Al gy MMF R SPEAm i T.B k4 p, t e A
F B kB A ms bR e = A, (R EA BH WAk A 2
PUIFH SR R O, ML B T RE S 5/ R 5 R T AL
A Alb 7K T, FARXHR IR Z RBP4 /N

IMN 55 AR IR AR 1 IUE , kb B De S8 KR B A
T, ATLAAR P B 2 381 S0 955 T R A ™ B 1 B, T A R 1 )
W2 mMAR A5 0, FEMLA N ) TC TG 48KF EJt, IMN
B B B RIEACIRE J1 T BT 2 1 R A s I RE ™, X LTS
AR ABEFFEH, A EE TC . TG /K ERHATTHT R,
HMEEH R FebnoK - (T B Ui MMF+Pre {697 1
FHERRACEE MARKT, RRBEFETAHYT IMN B3
R NRACH P AR , 1t 5D A SO R A R — 2. T RES
MMF+Pre 28857 )5 3 24 h UP SR RIEAT, B E B oRefs 3
S UGE  RECEHRE IE R A G A, A R A R
AN B 2R/ T X REH, 22 P A 38 BT G2, B I 2
NI RSN RN, BB . X1 HE5 MMF 1] &
FEGEBEPEIIH] T B WREL AN, A 2 30050 A 200 3 2o b R
AR AL GMP, [6] B AR ZH 14 Je b F AR XTIV 56

£5 L TR, B MMF+ 3% JEANR YT AT IMN (887 808
A, AT o B B T RE A nT YR I, B et A
BT E . (8 i FARSCIAREA AT/, HLRIE ]
AR BRI A RTS8 . B R A OL S5 R R R g%, &
B RER VIR EEAR R FAELUEHIE thiff— P58
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