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WE B TR & PR B 95 (Idiopathic membranous nephropathy , IMN ) Jp5 AN [R5 /B (I R4 A . o3k 1%
201346 J1 % 2018 4F 1 HZEALiE 45 — N IR BEBE Ko™ PO B TR XN RS BEIRYT 14 245 41 IMN W5 A 53 53 PEZH (149 1)) Fiite
PEL (96 191 AT I B S3Ar , FI A7 s (1144 5 RUAGEI 24 h PREE P VA T BRI VI T P (IG5 BE AR 2 11 (LDL) =8 HHi A s
% AR (HDL) IR AL JREE 1 TR 1 AR A58 Am b AT b [T PR AR08 | e U PR 255 5 E AN I RB S
HEATRE L o BRI B 245 B 0 R R [ AR IS B (AR <50 2 JAFR IS > 50 4 ) LRI 1Y 24 h JREE 1T 1R 1 LB S48 br kA 7
Peds . 455 0 K I A FE=0.5 4R RN < 0.5 AR50 PR ALEAT LA, DA T i ek PR AR 1 L R L SR I R FE AR e B A R, 4551
FEIMN G A, PR AR AR 0 A L IR Y L B 5 Lo P 25 57 EE 2R L (B P> 0.05) o BYEA M B RLs G
WIRE T KA RS Tt (43518 69.1% F 53.19% 1 11.4% H.2.1%, ¥ P <0.05) . FYEZH0 24 hIREE JRER s JH [
K LDL 25 T L P41 [ 391 4 (6.49+4.42) g/24 h 11 (4.5423.19) g/24 h, (396.44+134.55) pmol/L 1t (350.46+£103.48) wmol /L,
(8.75+3.03) mmol/L [, (7.75+2.22) mmol/L 1 (6.18+2.64) mmol /L It (5.21£1.93) mmol/L, ¥ P <0.01] ; i [ & FIK T 2 41
[(23.50+7.22)¢/L 11(25.65£6.07) /L, P < 0.05 | ; WHZHL % =ik H i J2 HDL 22 F RG24 5 L (¥ P> 0.05) o FASRIAF#EY B (4P
<50 % BAFHE > 50 2 ) K AL IMN i At — 2007, FEAF I <50 %2 F IMN g AR, B3 PR 4 A0 24 h JREE 7 PR R 8 BE [ B LD
By T e [5390 9 (6.72+4.51) g/24 h 1 (3.88+2.40)g/24 h, (402.0+132.68) wumol/L 1t (347.56+95.24) umol/L, (9.2123.09)
mmol/L [t (7.52%2.00) mmol/L, (6.5022.66) mmol/L [ (4.96+1.76 )mmol/L, ¥ P < 0.05] ; A4 IS T P41 [ (23.43+£7.22) g/L I
(26.07£5.39) ¢/L,P <0.05], &V A\ HDL T BHm A (P <0.05) , LAY = BEH 22 e85 X (P> 0.05) . TEAER
>50 4 M IMN A, BPEZ Y 24 W IRE I AR SRR M AR & R AR 5 M4 LA, 22 B gt L (P> 0.05) .
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I =0.5 4E A1 N AR R TR < 0.5 4R41i A (P < 0.05) , TR PR T < 0.54F41m A (P < 0.01) , I IR 1 L F14R
MR LDL, = EeHh M HDLB)25 R G52 L (B P>0.05), &5 7 IMNSR A, B N B S 1F & B ke
SR A T LEm A, RiEREAS BRERH A% BHRAR 24 hIREH SRR JERHFE &L LDL A F Lo,
T AR IR T2 S SR AR <S50 27 (1 NP s D B Rt PR 1A L 18R 11 Bt i TG A J 5

KEER L ENERE R M2, AR RER; R, AEAZE; B dEl

Comparison of clinical characteristics between 245 men

and women with idiopathic membranous nephropathy
PAN Qingdeng',ZENG Chun®, YE Zulan',NING Wanru'
Author Affiliations :'Nephrology Department ,The Second People’s Hospital of Beihai City,Beihai,Guangxi Zhuang
Autonomous Region 536000, China;*Nephrology Department ,People’s Hospital of Guangxi
Zhuang Autonomous Region , Nanning , Guangxi Zhuang Autonomous Region 530021, China

Abstract: Objective To compare the clinical characteristics of idiopathic membranous nephropathy (IMN) between different gen-
ders. Methods A total of 245 IMN patients treated in The Second People’ s Hospital of Beihai City and People’s Hospital of
Guangxi Zhuang Autonomous Region from June 2013 to January 2018 were assigned into male group (149 cases) and female
group (96 cases) for retrospective analysis.Urine protein ,albumin, uric acid, total cholesterol,low density lipoprotein (LDL), triglyc-
eride and high density lipoprotein (HDL) were routinely measured in all cases.The urinary protein, albumin, blood lipid and other
indicators were compared between the two groups.Meanwhile, age, hypertension, nephrotic syndrome and renal dysfunction of the
two groups were compared.Then,24-hour urinary protein, albumin, blood lipid were compared between the two groups according to
different age (age<50 years old and age > 50 years old).Additionally, the patients were assigned into two groups according to the
course of disease (>half a year and < half a year) at the time of kidney biopsy to find out whether the course of the disease had an
impact on clinical indicators such as urine protein and albumin.Results Among IMN patients, there was no significant difference
in age, age distribution and the proportion of hypertension between male group and female group (all P>0.05).The incidences of
nephrotic syndrome and renal dysfunction in male group were higher than those in female group (69.1% vs. 53.1% and 11.4%
vs.2.1% , respectively;all P <0.05).Levels of 24-hour urinary protein, uric acid, total cholesterol and LDL in male group were high-
er than those in female group [ (6.49+4.42) ¢/24 h vs. (4.54+3.19) g/24 h,(396.44+134.55) wmol/L vs. (350.46+103.48) wmol/L,
(8.75+3.03) mmol/L vs. (7.75+2.22) mmol/L and (6.18+2.64) mmol/L vs. (5.21£1.93) mmol/L, respectively;all P <0.01], while
the level of albumin was lower than that in female group [ (23.50+7.22) g¢/L vs. (25.65+6.07) g/L., P <0.05].There was no signifi-
cant difference in triglyceride and HDL between the two groups (both P> 0.05).Two groups of IMN patients were further analyzed
according to different age (age<50 years old and age >50 years old). Among IMN patients aged<50 years, levels of 24-h urinary
protein, uric acid, total cholesterol,and LDL in the male group were higher than those in the female group [ (6.72+4.51) /24 h vs.
(3.88+2.40) /24 h, (402.0+132.68) pmol/L vs. (347.56+95.24) pmol/L, (9.21£3.09) mmol/L vs. (7.52+2.00) mmol/L, (6.50+
2.66) mmol/L vs. (4.96+1.76) mmol/L, respectively; all P<0.05], while albumin level was lower than that in female group
[ (23.43+7.22) g/L vs. (26.07+5.39) g/L, P <0.05].The level of HDL in female group was higher than that in male group (P <
0.05) ,and there was no significant difference in triglyceride between the two groups (P >0.05).Among IMN patients aged over 50
years, the levels of 24-hour urinary protein, albumin, uric acid and blood lipid in male group were not significantly different from
those in female group (all P>0.05).The age of patients in the group with course of disease >0.5 year was older than that in the
group with course of disease <0.5 year (P <0.05),while the level of uric acid was lower than that in the group with course of dis-
ease <0.5 year (P <0.01).There were no significant differences in urinary protein, albumin, total cholesterol, LDL, triacylglycerol
and HDL between the two groups (all P>0.05).Conclusions Among the patients with idiopathic membranous nephropathy, the
proportion of nephrotic syndrome and renal dysfunction in male patients was higher than that in female patients.Massive proteinuria
was associated with renal dysfunction.The levels of 24-hour urinary protein, uric acid, cholesterol and LDL of male patients were
higher than those of female patients, while the level of albumin was lower than that of female patients; these regularities were more
obvious in patients younger than 50 years old.The course of disease had no significant effect on the levels of urine protein, albumin
and blood lipid.

Key words: Glomerulonephritis , membranous/diagnosis;  Proteinuria; Uric acid; Cholesterol;  Albumins; Men; Women
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Y & M B B R (Idiopathic membranous ne-
phropathy , IMN) /2 84 N 5 9 25 G 11E 55 U 9 s
L2173 B IMN g A& e M AR S . BETERY
WFFEHEIR , (e I B 2K 11 RS 18 M B s & T B A
et RN ELEAERFEEY, MmARFHE, Rl K
SR I B A 2 1 (LDL) 2 gl kchd £k 11 3 22 fa s A
L IMN W PREE 1 AR T RIR A | e I
B 2E B A S I RFE A, N [R) AP 312 75 5 AN [ )
B, MR SERTERE . AWFIE B4 B G BRI A
W12k IMN 119 245 955 N EAT BB 23 AT, 2245
T IMN 5 AR I AR P O A I R4 A
PR S ) ) 25 5, A A R IE Y T % B R i —
SERHAE , RS NR .

1 #pl5AHZE
1.1 —fAR 2013426 H F 20184F 1 A fEdbisF
A NREE BE S Pt AR XN RS BE TR YT
() 245 1) IMN 5 A5 B4, T4 149 9], AR 430
FBl K 18~78 %/, Lr 141 96 il , AF- i Y5 Rl Ay 15~82 %
JUT A 0 2 iS4 A A P G2 10 1 ) S R TR T
s N Sl H T S5 TR 0 R, AR E R A5 A (I B e 2
I EIRR ST FOMICER
1.2 Ak 2456 NI E BRI 24 h R B A i
HHEE DRI B EE LDL =i S w25 B
BREE H (HDL) , Y57 B 280 B 4G , b B () B
WS BEAH DC Y SR, A s (R HERR T e
e IREETEIT R BRI SR R R
1.3 SZit=AE &R0 H SPSS 16.0 481t
AR TG00 0T, BT FL R )2
55, T B D & + s 2w, R AL K5, P < 0.05
MEFAGIEE L,
2 H#R
2.1 FAIMNFANRETER . MAEEZTIER
GRME B kAL RS AT IS ARG B ) O AR
(0.57+0.45) 5 5 Lo P2 i 2 (0.45+0.38 ) 4F 1Y H 4K
ERAG X (1=1.47,P=0.142) . &5 15K
HF AR08 R 20.5 4FF1 < 0.5 4543 W 4 90 A7 L 3%, 45
0.5 4R A R TR < 0.5 4 (P <

0.05) , 1fi JR BRI TR A2 < 0.5 4E 4% A (P<0.01),
PR IRE AR L IE B LDL =t H i A
HDL¥ 2R G2 L (P >0.05) . W1,
22 FAIMNBEAERDHREHENILE B
P e e PR NAERE > 50 % 1 Fe ()22 S5 S+
B (P>0.05) ; PILL A 7 0L 1) A0 2 AR (P >
0.05) ; J PEZH B 28 A AF S B D BE S H B HL A9 35 5
T4 (¥ P<0.05), 2,
2 PILFRRIEBE AR AER > 50 2 )
KA IRE K A LAY EL 51 (% )

415 B A >50%8 mIUE BERSRGIE HIRESRE
BYEAL 149 67(45.0)  48(322)  103(69.1)  17(11.4)
WA 96 45(46.9)  32(333)  51(53.1) 2(2.1)
X 1E 0.09 0.03 6.40 7.09
PfH 0.770 0.855 0.011 0.008

23 MWHAIMNBFEAETIGRIEIRAOLE WAL
AN 22 7 G E X (P>0.05) ; B4R
24 h JRE A SRR = Tl (3 P <0.01) 1 H
HEFVRT o ME4L (P <0.05) 5 551 49 i I [ s B
LDL 48 Tt (3 P < 0.01) , T2 4 = Bt H
MHDLZES TG IT#E X (I P>0.05), L% 3,
2.4 FALAIMNIEAREERSE STIGERISIRAILE
B TEARIR<S0 % 1 IMN i A, 53 411 24 h JR
AR RIS &5 T &4 (4 P < 0.05) , i A 2R H
T L PEA (P <0.05) ; B PEAL) S E BE  LDL 2
B TR (¥ P<0.01), i o9 A% HDL & T
FHRA(P<0.05), LAY =B H i, 250
Gt E L (P>0.05), W4, HEFER>5051
IMN A, BRI 24 h R 1 B R X
MRS AT bR-5 MR g, B 22 R RS2
X (¥P>0.05), W5,
3 it

IMN 2 A AR M B 25 5 Tk e DL R 22
—, 5 209%~37%, #B 1 60 & 1) )5 A B 6 25 5 AE R
AH IMN 5535 40% 4, 3t , Nie Z57%F 4 910 i1 7
B 2 B A ) B A TR SY , S SR R B,
P Y 9 e g LT DR/ NER B R (1 37.2%)

R AFEDRRERRAAERE R A ARR JREA A RIS MRS AR LR + 5

. . - P& FIEH PRIR SRR =BEH SRR AR
415 (175G S (TE 2

/(g/24 h) /(g/L) /(pmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
FREE=0.54F4 95  52.09+13.86  5.11+4.22 25.28+7.76 350.68+117.87 8.15+2.96  2.23x1.24 1.75+0.72 5.58+2.60
JTE <0.54F4] 150  47.33+13.94  6.11+3.98 23.71+6.05 395.99+126.78 8.51+2.63  2.40+1.98 1.71£0.54 5.95+2.30
HH 2.61 -1.87 1.78 -2.80 -0.98 -0.75 0.48 -1.15
Pl 0.010 0.063 0.077 0.006 0.328 0.455 0.629 0.250
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F3 ARV B AR R R RER S IR A IR BRI Lz = 5
o mec w0 T D i) oy ) ool
BV 149 497441324 6.49+4.42  23.50+7.22 396.44+134.55  8.75+3.03 2.36+1.49 1.6720.61 6.18+2.64
LA 96 48.30+1531  4.54+3.19  25.65+6.07 350.46+103.48  7.75+2.22 2.30+2.05 1.82+0.60 5.21+1.93
i 0.78 3.75 -2.42 2.85 2.78 0.26 -1.84 3.13
PfH 0.435 <0.001 0.016 0.005 0.006 0.798 0.066 0.002
T4 PIHAFIE<S0 2 R MEREME B A 24 h R 145 5 IR 25 DA Y L3/ + 5
g3 o PREE/ HaEH/ PR/ SR e/ =T REIENREA,  AREIE IR A/
(g/24 h) (g/L) (pmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
B 82 6.72+4.51 23.43+7.22 402.0+132.68 9.21+3.09 2.56+1.76 1.65+0.46 6.50+2.66
Lk 51 3.88+2.40 26.07+5.39 347.56+95.24 7.52+2.00 2.01£1.58 1.890.64 4.96=1.76
E 4.13 -2.25 2.56 3.48 1.80 -2.47 3.66
PlE <0.001 0.026 0.011 0.001 0.075 0.015 <0.001
RS WLLAFRY > 50 0 R R PEREIE B A 24 h FREE 155 55 IR A IR R L/ + s
a0 il &= HE A/ bR/ Sl IR [ =WEH Y A ERRE I I AR R
(g/24h) (g/L) (pwmol/L) (mmol/L.) (mmol/L.) (mmol/L) (mmol/L.)
W4l 67 6.25+4.31 23.42+7.24 389.81+137.43 8.25+2.87 2.12+1.05 1.69+0.76 5.86+2.58
Ll 45 5.00+3.59 25.09+6.72 353.89+113.49 7.98+2.42 2.56+2.46 1.7720.56 5.44+2.06
il 1.60 -1.23 1.44 0.52 -1.31 -0.52 0.93
Pl 0.112 0.221 0.152 0.602 0.193 0.601 0.354

IMN UNRZ96T7 , K& 1/3 7] A &%, 1/3T &% 10
Joi KRR B RES , IMN (1l R B X2 WG
JPIEAERAZ 8 T ORI Z G . Chen 55 X) 506
B IMN o5 NEATHISE , 25 SR R, 26 DRSS, T
22, I BRI B8 1 PR AT AR SRy I e 130 1 — i
Fro Xiaofan 25105 439 1] IMN 5 AJEATHFSY , 45
SR B IE A i, AR /DR R R R R R
S IMN R A TS A RS R R . PV Rk
SO0 95 1] IMN i N A TIESE , 45 R8s, B /N ER
TgM TR A TMN Jpg A IR R 7K SF- B8 5, if AR 4G i 22
LA B PR, i In) SCEE 20 502 i)
IMN G AL A AR S o — 2T i, 4551
R, AR AP ] 24 h R ER T L EIE [
LDL ., = Hh A1 HDL ¥ 22 R B4 it 2 Lo S0HE
21 SRR 105 B BN B LR A E B B e A
HATRIEGE , oy RAR R S AR 25 R s, 2
PESIGIEL 24 h FREE A SB[ EE  LDL, = B H A
HDL 22 R Iegit2# i L. HABRoE 85 3 55
k[ 13 A1

AT HEFE 245 5] IMN 55 N5 R 55 PR K Aotk
HIATHRIE , S5 3R Bow , 78 IMN g A, 55 PR )41
W AR A3 | I Y e S L e 2 SRR ST
YRS, BN EIREE G E e o Kk
RIE T rkdl, BYEAM 24 hIREA SRR B

JIEL [ 152 % DL 389 8 1o PR 2L i i 2 IR Lotk
2 FEAEAERE BE (AR <50 8 I AEIE > 50 % ) K
ZH IMN g N i — 20 00 T TEAR I <50 27 1 IMN 5 A
B Y 24 h PR RTR L EH [E AT LDL 3
T, AR PR T oAl o B HDL
BT BRI . EAERS > 50 2 1 IMN g A b, B
A 24 hIREEF AR KRR K AR 4 W45 bR
A RS, 2R G F R o IR Y
JaFE=0.5 4F N < 0.5 4F 70 H P AT L3, =05
AR IMN i A AR R TR < 0.5 4R 09 IMN e A, T
PREGAR T HE < 0.5 4RI A, AL R EH A ER
H B EEEE  LDL, =@t H i & HDL 425 5% 4t it
SR ZTN AN 98 1 IMN 9 A4k B PR 5
AR ST, SR R, B 24 W IRE A
T PR, A TE] P AR T O T R = 1k vl
PR RG2E L B BAEX] 66 6] IMN jk
NHATIESE 5 R WoR , B 24 WIREE A& T
PR . M AERSY (B R BN S
fIE L R R = 3 25 S g L 5K
V0 25 80K 482 451 TMIN g A B AT [ i 20, 4%

B, Brd 24 W IREA & TotEd ., WA F
W& I S 2 A A R L [ e Y 22 SR TR g
S, BEEREEL 75 6] IMN 5 A TRFST , 45
IR, BHEANERR T L, BiRsra1En
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FEAZE 2% 329 (1 IMN (RIS, 45 S48, B2
AR FN 24 W IREE A B M Tl , mAaEa R T %
PR AE PR 2H 5 0 s B 255 E e I [T —
HilER TG L

XFF IMN, A [G] A A 58 A5 I 25 SR RS A ] o
FRATHIBIFIE 25 F S H IMN 55 Mg A0 B s 2 & 1iF
KB UIRe SR kA R Tt N AL A i
KA 22 3 RG24 . IMN B #m A
()24 h JREE 1 PRIR B [ 5 &% LDL 347 T Lotk
T R PR Ewm . E—RE
PR, X SRR AT 1 <50 % [ A oA I,
Ji DR AT RE AL - (1) e B 28 BHURG A s A A 4F 1%
Gy A I USR], FRATTRE £ 1 B 22 1), P48 4y
AR RL 5 (2) PG 41 TMN 55 A\ 57 1L 119 2% 9 25 34 DRI 4T
U AR 1G TTTHG 55 5 (3) 7 AF % K e i He AR AL A 2%
T, B ERG A Bl T ot B oae R
HH LI T ot X R KR E IR S B )
AESEH A K5 (4)AEIR <50 2 B PERR L, N 20 W I
BRI MR R 1 KT BR AT RE S /N ER A DR
T AR /N I A, 3 T B R I I I ) AR 2
fiE; (5)AFIE > 50 % (19 IMN g I RE A & 1t /b, P[]
TG PREG BRiS B ik 3 25 78 Ge it 78 LK
(6) 41 > 50 2 Lo M A AT AH 2 — 0 b 45 2
), FLR B 1 BB S I RAE At A AT fig 5 3 i
NARRL

M2 RAT B 5 WoR  FE IMN Y A, B3
PRGN B 2R B AE BB D Re S5 1 LA s T e bk
WAL, KEREASEUResE A, BHmAR
24 h JREE A JRER IH [ K LDL ¥4 & F Lo
N T &R AR T 2ot A 3 SE AR AR % <50
BRI, TMIN G A AF IR, AR
ZAT B I A I ] G, e R PR AR L A A
RETCHA R 5200 o 33X 0T T & X P LS R G RI26
IMN 5 N —E S EMME
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