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Differences of peripheral blood lymphocyte subsets and the effects of different therapies in patients with low-
risk and middle-high risk idiopathic membranous nephropathy Li Junwei’, Shi Wei, Jiang Yinghui, Jia Yinghui,
Tang Junting, Kang Suobin, He Yanguang. "Department of Nephrology, Shijiazhuang Kidney Disease Hospital, Hebei
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[Abstract] Objective To observe the differences between peripheral blood lymphocyte subsets in patients with
low-risk, medium and high-risk idiopathic membranous nephropathy (IMN), and to analyze the correlation between
them and 24-hour urinary protein quantification (24 hUPro) and serum albumin (Alb), as well as the changes after re-
ceiving different treatments in order to explore its clinical significance. Methods Atotal of 150 patients diagnosed as
IMN by clinical and renal pathology were divided into three groups according to the random number table method,
control group, observation group 1 and observation group 2, 50 cases in each group, and each group was further divid-
ed into two subgroups, low-risk group (60/150) and middle-high risk group (90/150) according to baseline levels of the
24hUPro and Alb. All patients were on the basis of conventional symptomatic supportive treatment, and the control
group was treated with modified Ponteticelli. On the basis of the control group, observation group 1 was treated with
the method of Traditional Chinese Medicine hot compress the back Shenshu points and observation group 2 were
treated with the method of Traditional Chinese Medicine hot compress the back Shenshu and front Jingmen points.
Flow cytometry was used to measure CD3*/CD45*, CD3*CD8*CD45*, CD3*CD4/CD45*, CD3:CD19*/CD45*, Treg/CD4*
and CD4*/CD8" in peripheral blood lymphocyte subsets, and the differences of the above indicators before treatment
between the two subgroups was compared, and the correlation with 24 hUPro and Alb, and the changes in the above
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indicators of the two subgroups after received different therapies were analyzed. Results (DCompared with the low-
risk group, 24 hUPro, CD3*CD4*/CD45*, CD3-CD19*/CD45* and CD4*/CD8" were significantly increased in the middle-
high risk group of the IMN patients before treatment (P<0.05), Alb, CD3*CD8%/CD45" and Treg/ CD4* decreased signif-
icantly (P<0.05). And there was a negative correlation between 24 hUPro and CD3*CD45*, CD3*CD8*CD45* and
Treg/CD4* (P<0.05), positively correlated with CD3°CD19*CD45* and CD4*/CD8* (P<0.05); But Alb was negatively
correlated with CD3°CD19%/CD45* and CD4*/CD8* (P<0.05), and CD3*/CD45* There was a positive correlation between
CD3*CD8*/CD45* and Treg/CD4* (P<0.05). @In the two subgroups, the observation group 2 has the best effect after
treatment in decreasing 24hUPro, CD3*CD4*/CD45*, CD3CD19%/CD45" and CD4*/CD8", and enhancing Alb, CD3*
CD8*/CD45* and Treg/CD4* (P>0.05). Conclusion (DThe IMN patients in the middle-high risk group had more obvi-
ous lymphocyte subgroup disorders than that in the low-risk group, and there was a significant correlation between the
lymphocyte subsets with 24 hUPro and Alb except CD3*CD4/CD45*. Monitoring changes in peripheral blood lympho-
cyte subsets may be helpful in guiding and evaluating the treatment of middle-high risk IMN patients. @The Tradi-
tional Chinese Medicine hot compress the back Shenshu and front Jingmen points combined with modified Ponteticelli
therapy has the best effect on the improvement of lymphocyte subset disorder.

[Key words] Glomerulonephritis, membranous; Lymphocyte subsets; T-lymphocytes, regulatory; 24-hour uri-
nary protein quantification

idiopathic membranous T T CD4*/CD8*
nephropathy IMN ! 1
1.2.2
: o T =18 IMN <133
Treg B CD4*/CD8* pmol/L >
} ACEI =3
IMN 24h  =35¢
IMN 3
4 o s}
IMN
1 1.2.3
1.1 Cobas8000

2017 1 2018 6
BD FACSCanto

IMN 150 18~68 43+13 -6
BDTrucount °
1.2 1.24 150
1.2.1 N N N IMN
o N 1 2
TO < 1 T1 2 VN 50
3 T3 6 T4 5 24 h 24 hUPro Alb
KDIGO ¢ Cattran '
24 h 24 hUPro<4 ¢ Alb>20 ¢/LL 24
ALT . AST . hUPro=4 ¢ Alb=<20 ¢/L. 2 o
Alb MDRD Ponti-

TG CHOL celli § 1.3.5



2019 2 48 4

Shanxi Med ] February 2019 Vol. 48. No.4

.- 415 -

CpH30s 40
mg 0.5 g/dx3 d

5 mg 0.4 mg-kg'-d'x27 d 2. 1.3
4.6 100 mgx30 do SPSS 22.0 o
1 xS Yo o
2 t
o 3 Mann-Whitney
6 o U o
30 g 30 ¢
20 ¢ 30¢g 20 g 20 ¢ o X
20 g 30 g 20 g 20 g o Spearman
20 g 30 ¢ 200 mL o P<0.05 °
2 2
30 min. 1 1 6 2.1 3
° 1.3.5 N N N P>
3d 0.05 1o
13
50 21 29 36 14 42+12 16+7
1 50 22 28 35 15 44+14 15+7
2 50 17 33 34 16 42+13 14+6
22 2 P<0.05 Alb.CD3*CD8*/CD45*  Treg/CD4*
IMN 24 hUPro.CD3*CD4"/ P<0.05 Scr  CD3%CDA45*
CD45*.CD3CD19*/CD45*  CD4*/CD8* 25
2 2 xks
24 hUPro Alb Ser CD37CD45*  CD3*CD8'/  CD3'CD4*/  CD3CD19Y
g gL pmol/L % CD45* CD45* Chase /DT CDAVCDE
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3 2 24 h
CD3"/CD45* CD3'CD8'/CD45* CD3'CD4'/CD45*
24 hUPro Alb 24 hUPro Alb 24 hUPro Alb
r P r P r P r P r P r P
IMN 60 -0.180  0.168  -0.127 0334 -0.022 0.870 -0.105 0425 -0.252 0.053 -0.110 0.403
IMN 90 -0.525  0.000 0.432 0.000 -0.728  0.000 0.370 0.000 0.058 0.585 0.005 0.963
CD3CD19*/CD45* Treg/CD4* CD4*/CD8*
24 hUPro Alb 24 hUPro Alb 24 hUPro Alb
r P r P r P r P r P r P
IMN 60 0.169 0.196 0.076 0.565 0.079 0.547 0.037 0.776 ~ -0.150  0.253 0.009 0.946
IMN 90 0.683 0.000 -0.454 0.000 -0.442  0.000 0.435 0.000 0.705 0.000  -0.373  0.000
4 xS
24 hUPro ¢ Alb ¢/L
TO Tl T2 T3 T4 TO Tl T2 T3 T4
21 3.66+0.14 1.87+£1.56 1.41+1.18 0.99+£0.66 0.86+0.68 23.6+1.8 31.8+4.7 33.0+4.6 34.5+4.7 34.5+4.0
1 22 3.67x0.14 1.06+0.83' 1.13£0.67 0.79+0.58 0.56+0.49 24.5+2.9 31.6+3.7 33.0+4.2 35.8+4.6  38.0+6.0'
2 17 3.65+0.17 0.86+0.67' 0.64+0.54' 0.39£0.28'? 0.20+0.14'*  24.1£2.0 34.0+3.8  37.5£6.0'* 38.2+5.3' 41.7£5.0'?
Ser wmol/L CD3*/CD45*
TO T1 T2 T3 T4 TO T1 T2 T3 T4
21 61.3£17.8 63.6£183 66.2+17.0 63.1x16.1 67.0x19.7  66.6+2.1 66.7+0.8 66.6+0.7  66.4+0.7  67.3x1.1
1 22 68.7£21.7 72.8£204 70.1x18.7 73.1x15.6 723+21.7 65.8+1.4 66.7+0.6  66.5+0.5  66.5+0.5  67.3+2.7
2 17 66.9+259 67.3+18.1 67.0£18.3 68.0£18.7 64.5+x19.7 66.1x1.2 66.6+0.7 66.4+0.4  66.5£0.6  67.8+0.7
CD3*CD8*/CD45* CD3*CD4*/CD45*
TO T1 T2 T3 T4 TO T1 T2 T3 T4
21 18.44+0.6921.02+1.91" 21.35+1.36 21.73+0.56 22.23+0.55 48.15+1.48 45.69+1.50 45.23+1.02 44.72+0.70 45.73x1.61
1 22 18.14+0.8021.86+0.49 21.72+0.36 21.91+0.45 22.38+0.96 47.71+1.11 44.85+0.81' 44.79+0.70 44.55+0.61 45.53+1.90
2 17 18.22+0.5521.98+0.48"' 22.06+0.41' 22.07+0.44' 22.80+0.52' 47.96+1.10 44.63+0.66' 44.34+0.48' 44.29+0.22' 44.41x1.01'*
CD3CD19*/CD45* Treg/CD4*
TO Tl T2 T3 T4 TO Tl T2 T3 T4
21 22.2+2.1 18.842.9 18.4+2.2  17.4+0.7 16.1+0.8 3.81+0.31 6.57+1.46 6.86+1.08 7.23+0.64 7.69+0.43
1 22 23.0x14 17.6+1.0' 17.7+0.7 17.2+0.8 16.2+0.8  3.75+0.26  7.21+0.74' 7.26+0.58' 7.57+0.50' 7.81+0.36
2 17 22.8+0.8 17.3x0.8' 17.2+0.7' 16.9+0.5' 15.6+0.5'* 3.91+£0.22 7.41+0.62' 7.61£0.49 7.78+0.35' 8.02+0.27"
CD4'/CD8*
TO Tl T2 T3 T4
21 2.61+0.06 2.20+0.32 2.13+0.21 2.06+0.07 2.00£0.15
1 22 2.64+0.13 2.05+0.08' 2.06+0.06 2.03+0.06 2.00+0.05'
2 17 2.63+0.10 2.03+0.06' 2.01+0.05" 2.01+0.05" 1.93+0.02'*
1 P<0.05,
2 1 P<0.05.
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5 xeks
24 hUPro ¢ Alb ¢/L
TO T1 T2 T3 T4 TO T1 T2 T3 T4
29 6.5+£2.6 3425 2.7+2.0 2.3+1.6 1.8+1.4 20+5 25+7 26+7 28+7 29+7
1 28 6.8+2.6 3.1x1.8 2.4=x1.5 2.0+1.2 1.7+1.2 19+3 28+5' 30+6' 32+7' 32+8
2 33 6.4+2.0 3.0+2.1 1.8«1.1 1.2+0.9'*  0.7+0.6'* 21+4 31+4'? 32+6' 34+6' 36+7'?
Ser pmol/L CD3*/CD45*
TO T1 T2 T3 T4 TO T1 T2 T3 T4
29 68+19 76x18 78+16 75+19 78+23 65.5+1.8 66.2+1.0 65.2+0.8 66.2+0.7 67.1+1.6
1 28 7121 73+22 7018 76+22 80+25 64.9+1.6 66.0+0.9 66.2+0.7 66.3+0.9 67.5+1.3
2 33 74£27 73+20 70£17 7117 69+15 65.9+2.1 66.1+0.8 66.4+0.6 66.4+0.4 67.7+£0.8
CD3*CD8*/CD45* CD3*CD4/CD45*
TO T1 T2 T3 T4 TO T1 T2 T3 T4
29 16.8+x1.6  19.4+2.8 19.5+2.7 20.3+x1.9 22.0+0.7 48.7+0.9 46.9+2.1 46.4+2.0 45.8+1.4 48.4+3.2
1 28 16.2+1.6  20.5+7.1 20.2£2.1 20.8+1.5 22.0+0.6 48.5+0.9 45.5£6.8 45.9+1.5 45.5+1.0 48.1£2.8
2 33 17.0+1.4  19.6+2.6 21.3+1.0'% 21.6+0.6'> 223+0.4'> 48.3+24 46.5£2.0 45.2+0.8' 44.8+0.7'*  45.6+1.2'?
CD3CD19/CD45" Treg/CD4*
TO T1 T2 T3 T4 TO T1 T2 T3 T4
29 259+44  21.7+x44 21.1x42 20.0+£3.1 16.2+0.5 2.9+1.2 5.4+2.0 5.7£2.0 6.2+1.4 6.7+1.1
1 28 26.5+2.6  21.6+3.9 20.2+33 19.1+2.2  16.0+£0.6 2.8+0.9 5.4+1.7 6.0+1.5 6.5+1.0 6.9+1.0
2 33 249+3.2 21.2+4.1 18.7«1.7" 17.8£1.3'* 15.6+0.7'* 3.3=x1.1 5.6+1.9 6.7+0.9' 6.9+1.4! 7.7£0.4'2
CD4+/CD8+
TO T1 T2 T3 T4
29 2.92+0.29 2.49+0.48 2.44+0.45 2.28+0.30 2.13+0.13
1 28 3.02+0.35 2.41+0.62 2.30+0.33 2.20+0.21 2.13+0.11
2 33 2.88+0.29 2.43+0.46 2.13+0.14'* 2.08+0.09'? 2.03+0.05'?
1 P<0.05-
2 1 P<0.05-
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