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Effect of acupuncture combined with candesartan tanatide tablets on
anti-phospholipase A, receptor antibody-positive mild membranous

nephropathy: An analysis of 35 cases
LI Zheng JIA Yinghui YANG Libao KANG Suobin ZHAO Yansuo
( Department of Nephrology V Shijiazhuang Kidney Disease Hospital Shijiazhuang Hebei 050061 China)

Abstract: Objective To investigate the effect of acupuncture combined with western medicine on anti-phospholipase A, receptor anti—
body—positive mild membranous nephropathy. Methods Seventy cases of mild membranous nephropathy with PLA, R antibody positive
were chosen and assigned into two groups according to the random number method. There were respective 35 cases in the control group
and the treatment group. All patients were given conventional symptomatic treatment. Meanwhile patients in the control group were given
candesartan tanatide tablets while patients in the treatment group received acupuncture of related acupuncture points based on the ther—
apy of the control group. The curative effects were analyzed and evaluated. Results There were significant differences in PLA, R anti—
bodies 24-hour urinary protein serum albumin triglycerides cholesterol glomerular filtration rate ( eGFR) D-dimer and platelet count
at different time points between two groups except for fasting plasma glucose ( P <0.05) . The PLA,R antibody 24-hour urine protein
triglycerides cholesterol D-dimer and platelet count were lower and serum albumin and evaluated glomerular filtration rate ( eGFR)
were higher in treatment group than in control group. Except for fasting glucose there were significant difference in time—elated data
change between treatment group and control group ( P <0.05) . The PLA,R antibody 24-hour urine protein triglycerides cholesterol
D-dimer and platelet count gradually decreased with time while serum albumin and eGFR gradually increased with time. There was not
statistically significant difference in adverse reactions between the two groups ( P >0.05) . Conclusions The use of acupuncture com—
bined with western medicine treatment of anti-phospholipase A, receptor antibody-positive patients with mild membranous nephropathy
can significantly improve the patients” physiological indicators improve the treatment effect and does not increase the probability of ad—
verse reactions which is worthy of popularization.
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PLA,R 14.258 <0.001 15.596 <0.001 20.335 <0.001
24 h 13.147 <0.001 16. 668 <0.001 12.256 <0.001
12.259 <0.001 14.356 <0.001 16.358 <0.001
14.375 <0.001 16.884 <0.001 15.528 <0.001
12.220 <0.001 22.236 <0.001 21.369 <0.001
1.258 0.581 1.025 0.591 2.003 0.496
eGFR 10.528 <0.001 18.567 <0.001 17.772 <0.001
D- 14. 847 <0.001 9.885 0.002 15.555 <0.001
11.119 <0.001 8.667 0.003 14.569 <0.001
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