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Abstract: Objective To investigate the clinical characteristics of non-nephrotic syndromes proteinuria Idiopathic membranous ne-
phropathy (NSPN-IMN) and non-nephrotic syndrome proteinuria IgA nephropathy (NSPN-IgAN).Methods A total of 174 nephrotic
patients(93 cases of NSPN-IMN group and 81 cases of NSPN-IgAN group) treated in the Second People’s Hospital of Beihai and co-op-
erative hospital from June 2013 to May 2018, were selected as subjects of study.24-hour urinary protein,Serum albumin,total cholesterol
(TC),low density cholesterol (LDL),triglyceride (TG) and high density cholesterol (HDL) were routinely measured in all cases, and the
clinical indexes of the two groups of patients were compared to understand the clinical difference between the two diseases.Results
The sex distribution(50.54% vs. 44.44%) and incidence of hypertension(24.73% vs. 38.27%) in NSPN-IMN group were not significantly
different from those in NSPN-IgAN group (all P > 0.05).The rate of age > 50 years old in NSPN-IMN Group was higher than that in
NSPN-IgAN Group (39.78% vs. 9.88%, P<0.01), and the incidence of renal dysfunction was lower than that in NSPN-IgAN group
(4.30% vs. 22.22%,P < 0.01).Age[(47.31+13.85) vs. (35.28+12.68)], urine protein[(2.12+0.87)g/24 h vs. (1.18+0.84)g/24h], TC[(7.29+
2.16)mmol/L ws. (5.04+£0.92)mmol/L], HDL[(1.82+0.63)mmol/L vs. (1.48+0.36)mmol/L] and LDL[(4.86+1.88)mmol/L vs. (3.31+0.68)
mmol/L] in NSPN-IMN group were higher than those in NSPN-IgAN Group (all P < 0.01),while the serum albumin was lower than that
in NSPN-IgAN group [(28.64+7.09)g/L vs. (40.36+£6.58)g/L,P < 0.01]. There was no significant difference in uric acid[(376.23+122.14)
pumol/L vs. (364.70+127.41)umol/L] and TG[(1.90+1.18)mmol/L vs. (1.61+1.18)mmol/L] between the two groups (P > 0.05). Conclusion
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Age,urinary protein, TC,HDL and LDL in NSPN-IMN group were higher than those in NSPN-IgAN group, while serum albumin was low-

er than that in NSPN-IgAN group.There was no significant difference in sex distribution and incidence of hypertension between the two

groups.The incidence of renal dysfunction in NSPN-IgAN Group was higher than that in NSPN-IMN Group.
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