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Comparison of the efficacy of different regimens in the treatment of serum anti-M phospholipase A2 receptor

antibody negative and positive idiopathic membranous nephropathy
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Abstract: Objective It is to observe the characteristics of serum anti-M-phospholipase A2 receptor antibody ( Anti-
PLA2R Ab) positive and negative idiopathic membranous nephropathy patients and the difference in efficacy after receiving
different regimens, and to explore the better treatment regimen for serum anti-PLA2R Ab positive patients. Methods A total
of 150 patients with idiopathic membranous nephropathy who were diagnosed by clinic and renal pathology were randomly
divided into control group, observation group I and observation group II, 50 cases in each group. The patients in each

group were divided into positive and negative two subgroups according to their detection levels of baseline serum anti—
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PLA2R Ab. On the basis of routine symptomatic supportive treatment, the patients in the control group were treated with
modified Ponticelli regimen, the patients in the observation group I were treated with acupoint application with traditional
Chinese medicine on both Shenshu points on the basis of the control group,the patients in the observation group Il were
treated with acupoint application with traditional Chinese medicine on Shu-Mu points on the basis of the control group. The
differences in 24hUPro, levels of serum albumin ( ALB) and serum creatinine ( SCr) between the antiPLA2R Ab negative
and positive patients in the 3 groups before and after 1, 2, 3, and 6 months of treatment were compared. The therapeutic
effects and adverse reactions of anti-PLA2R Ab negative and positive patients in the three groups were statistically analyzed.
Results The anti-PLA2R Ab positive patients in 150 patients with idiopathic membranous nephropathy accounted for
74.67% . The 24hUPro of anti - PLA2R Ab-positive patients in the three groups of patients with idiopathic membranous ne—
phropathy were significantly higher than those of Anti-PLA2R Ab - negative patients before and after treatment ( P <
0.05) , and ALB was significantly lower than those in Anti-PLA2R Ab-negative patients ( P <0.05) , and the difference in
SCr was not statistically significant ( P >0.05) . The total effective rate of anti — PLA2R Ab-negative patients in the three
groups was 100% , which was significantly higher than that of Anti-PLA2R Ab-positive patients ( P <0.05) . The total ef-
fective rate of anti-PLA2R Ab-positive patients in the observation group Il was significantly higher than that of the observa—
tion group the observation group I and the control group ( P <0.05) , the observation group I was significantly higher than
the control group ( P <0.05) . Adverse reactions were found in anti-PLA2R Ab-positive patients, and the incidence of in—
fection and steroid diabetes in observation group II was lower than the other two groups( P <0.05) . Conclusion The posi—
tive rate of Anti-PLA2R Ab in patients with idiopathic membranous nephropathy is higher, and their clinical indexes were
more serious, the treatment response were poorer with more adverse reactions than the anti-PLA2R Ab negative patients.
The acupoint application with traditional Chinese medicine on Shu-Mu points can effectively improve the efficacy of patients
with Anti-PLA2R Ab-positive idiopathic membranous nephropathy, it is worthy of popularization and application.

Key words: serum anti-M-type phospholipase A2 receptor antibody; Shu-Mu acupoint application; idiopathic mem—

branous nephropathy; modified Ponticelli regimen
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