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[HZE] BH  HITAR/NFIE R ZE B (rituximab, RTX) 1697 55 & P IR 9% (idiopath-
ic membranous nephropathy, IMN) (A 8t 5L &t K 5 MM EIRITNES ., Fix BB
BT 2019 4F 12 H & 2022 4 11 H 164 b B Be Y64 B DX i Rk i i 55 258 o g 380 R0 G 0 e e g
A2 ZRPUAR A2 W IMN B H RTX IGY7 IR 25 B, 763500 S RRGYT 7 R 5Ea0 E, B
FHE2H 15 151, 48 RTX 200 mg/¥k; & HLFA R 4E 10 ), i RTX 500 mg/vk, BIZH4 9 1 YR/JE, A
1 2000 mg, X L ZHIAYT AT SRYTY 3 A L IRYT 6 N S =R AR bR . &R [T 34
F BRI S 4 % R 33%, B RN dE 2 B R A 60%, PR ZH SR Al R 25 S L Ge it e i XL
(P>0.05); 3477 6 I H , BAUK/INFI 4L BB 1 R 40%, B HLFI 4 B R AR 70%, P4 BB i 5 %
SEGEHEE X (P>0.05) . /NS ALRIT 34 1897 6 N 24 h IREE e L4331 R (3.42 +
2.59)g. (1.96 +3.25)g, Ifil (155 K43 510 (26.40 £ 9.90) g/L, (40.35 + 5.06)g/L, Il £L 4K & 4>
B 24(120.00 + 13.30)g/L. (130.60 = 19.10)g/L, CD19'B ¥k [ 41l fitd 7K 3 43 51 K (6.33 + 5.50) > /uL.
(2.67 +£9.25)4~/uL, CD19'B #k LL 40 S IT50 <5 A~/uL 435024 7 6. 13 6], HrmkBR G A2 sZ R Hiik B
PER AR 12 6] 14 6], 27 40 M TRE 53 51 4 (48.93 + 25.89)mm/h, (38.13 + 31.03)mm/h, Jk AH[#]
P 23 91 K (5.27 + 1.59)mmol/L., (4.67 + 1.49)mmol/L, ik 25 B g 2 (1 43 %1 Jy (2.80 + 1.22)mmol/L.
(2.58 £ 0.63)mmol/L, D-2 &35 4 (0.36 £ 0.29)mg/L. (0.11 £ 0.15) mg/L, SIAYFHiAHLL, 20N 2%
SWE G E X (P<0.05) . FMFEAAT 3 H 097 6 M H 24 h IREHE E 5 09(3.20 +
3.56)g. (1.06 + 1.14) g, Il [ 5 K43 5120 (32.10 £ 8.00) /L. (36.26 + 4.34)g/L, MLLH H &85>
51 4(129.60 £ 15.70)g/L, (134.70 = 10.99)g/L, CD19'B itk [ 44 Jfd /K SF- 43 51 g (5.50 = 4.74) 4> /uL,
(2.30 £ 6.25)/~/uL, CD19'B ik V4R M % <5 A~/ul 205009 9 19, 9 461, P g il A2 2B B
A5 761, 10 6, SIRITRIAE LG, 2N 25 R IA Gt E R L (P<0.05); 69T 3 AN, ILIE fie sk
M G M (3.13+£0.68)g/L, &% J5 % 1 N (0.58 + 0.64)mmol/L, 5IGIFRTAH LY, 40N 2% A 53t
2R (P<0.05) . HR/NFIEASEFRIT 3G, MG RZEREN G R (5.59 +2.48)g/L, ##
FUIEAL R (3.13 £ 0.68) g/L; BU/NAI AL EIGYT 3 A S, A% 6 7 (2.02 £ 1.65)ng/L, #
2 0 (5.85 + 5.09)ng/L; HLUR/NFIRALIARYT 3 4 H )G, 5% B g 8 1 2 (1.15 + 0.42) mmol/L,
BRI B A (0.58 + 0.64)ng/L, A11A] 22 A S it L (P<0.05). PHALIRYTAT. 5, Wibhie T 4i
M SHmGdE T ALl MEEC RN E AN . AR i, 2RI g FE L (P>0.05). AT
B, B/ RN R & AR 13.33%, W LRI R A R4 & 4R 50.00%, PRALAS R F1F K
AR, ZRAGIMFEL(P<0.05). it HK/NAE RTX HZ M ER IMN £ CD19'B
WL A0 AE B2 B RG E A2 SZARBTIRBIE S | (2 0 1 2 i A W] S 7 8, LT AL R R
RTX A LI 0 22 55, (B HOR RS0 R A AR T3 HUR i 24, 2 2 vERT .
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Clinical efficacy of single low-dose rituximab for idiopathic membranous nephropathy
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[ Abstract] Objective To explore the efficacy and safety of single small-dose rituximab for idio-
pathic membranous nephropathy (IMN) and examine the difference with conventional-dose therapy.
Methods From December 2019 to November 2022, retrospective analysis was conducted for 25 IMN
patients at Department of Nephrology, Guanggu Hospital, Hubei Provincial Hospital of Traditional Chi-
nese Medicine. A definite diagnosis of IMN was made by renal puncture pathology and detection of posi-
tive anti-phospholipase A2 receptor antibody and using rituximab (RTX). An overall dose of 2,000 mg
RTX was offered on the basis of basic supportive treatment. The once weekly dose was 200 mg in single
small-dose group (n=15) versus 500 mg in conventional-dose group (n=10). The relevant laboratory pa-
rameters of two groups were compared at pre-treatment with those at Month 3/6 post-treatment.
Results At Month 3, overall remission rate was 33% in single small-dose group versus 60% in conven-
tional-dose group and the inter-group difference was not statistically significant (P> 0.05); at Month 6,
overall remission rate was 40% in single small-dose group versus 70% in conventional-dose group and the
inter-group difference was not statistically significant (P> 0.05). At Months 3 and 6, quantitative 24 h
urine protein was [(3.42 £2.59)g vs (1.96 +3.25) g], blood albumin [(26.40 +9.90) g/L vs (40.35 +5.06)
g/L], hemoglobin [(120.00 + 13.30) g/L vs (130.60 + 19.10) g/L], CD19'B lymphocyte [(6.33 + 5.50)
cells/uL vs (2.67 £ 9.25) cells/uL], proportion of CD19'B lymphocyte count <5/uL (#n=7 vs n=13), nega-
tivity rate of anti-phospholipase A2 receptor antibody (n=12 vs n=14), erythrocyte sedimentation rate
[(48.93 £ 25.89) mm/h vs (38.13 + 31.03) mm/h], total cholesterol [(5.27 £+ 1.59) mmol/L vs (4.67 +
1.49) mmol/L], low-density lipoprotein [(2.80 + 1.59) mmol/Lvs (4.67 + 1.49) mmol/L] and D-2 dimer
[(0.36 £ 0.29) mg/L vs (0.11 £ 0.15) mg/L] were statistically different from those pre-treatment
(P<<0.05). In conventional-dose group, 24 h urine protein quantification was [(3.20 £ 3.5)g vs (1.06 £
1.14) g], blood albumin [(32.10 + 8.00) g/L vs (36.26 + 4.34) g/L], hemoglobin [(129.60 = 15.70) g/L vs
(134.70 + 10.99) g/L], CD19'B lymphocyte [(5.50 + 4.74) cells/uL vs (2.30 + 6.25) cells/uL], propor-
tionofCD19 Blymphocytecount<S/uL(n=9vsn=9 ) andnegativityrateofanti-phospholipaseA2receptorantibody
(n=7 vs n=10) were statistically significant from those pre-treatment (P<<0.05); At Month 3, serum im-
munoglobulin G was (3.13 +0.68) g/L and high-density lipoprotein (0.58 + 0.64) mmol/L. Both were sta-
tistically significant from those pre-treatment (P>>0.05). When comparing single small-dose and conven-
tional-dose groups at Month 3, serum immunoglobulin G was [(5.59 +£2.48) g/L vs (3.13 £0.68) g/L], in-
terleukin 6 [(2.02 % 1.65) ng/L vs (5.85 +5.09) ng/L] and high-density lipoprotein [(1.15 % 0.42) mmol/L
vs (0.58 £ 0.64) mmol/L] were statistically significant between two groups (P<<0.05). No statistically sig-
nificant inter-group differences existed in the ratio of helper T-cells to suppressor T-cells or ultrasensitive C-
reactive protein (CRP) at pre/post-treatment (P>>0.05). During treatment, the incidence of adverse events
was lower in single small-dose group than that in conventional-dose group (13.33% vs 50%). And the inter-
group difference was statistically significant (P<<0.05). Conclusion A single small-dose RTX has sig-
nificant clearance of CD19'B lymphocytes, improvement of negativity rate of anti-phospholipase A2 recep-
tor antibody (anti-phospholipase A2 receptor antibody) and promotion of remission in IMN patients. Its
efficacy is not significantly different from that of conventional-dose RTX. However, the incidence of ad-
verse events is lower and the safety is better.
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e R RRME B (idiopathic membranous nephro-
pathy, IMN ) &3 30 B 5 255 1E 12 R 30 B s 1) 3=
B PR 22—, 20 A R AR B /N BRI ) 1
JE, P IgG. C3 i FRY e s & W1 b A i~ it
RRETURR S IO A0 M4, FEIR Y7 SR m LURER S
FRRYT AN HINATT o 3, 5 S il 50 4%
BB TR PABEIENG | A se S R BRI AL i
EAPITTUES IMN KB KRS R GV
AMARTE AL 20 A5 55 3R O, b B e
B EYWrIE NS B 40D 68 % VIAH G, PRt 4
B AL 5 K HAE M S i B R IR TR E
C AW L B, Uik IERE A2 52 KUK (anti phos-
pholipase A2receptorantibody,PLA2R-Ab) 7KF-5 IMN
o 1 T SRR K FUR KRB, W2 ) 25 Bt
(rituximab, RTX)IfJ7 IMN A5t A9 FbR S

RTX Jj&2—Ff Lk CD20 JyHE s i B 4 L 1 #E 5L
N B A B e BT AR, RTXH o BE A4 4 5t 41 il A
SRIVE e (AN NN @ NN ORGSR E
75 08 T AR AL K B TERR B 40 AR, AR 4
2021 AP A BR P IE 105 2R B, RTX s
FE R AR 1K 375 mg/m’, 3 4 Yk, T 7R I R 5K
Berb, i TR AR R K U RE T BRI L O B
SRR AR, I R B2 A= iy i A BB A5 Dt B, oA
TERYONRIEE RTX 257, (B IR BRI e %
T, AN ALT G IZWRAER 25 1] IMN B
VERBEFEXS G, X ELUC/NRI R RTX JRYT IMN 196
RUME 5 2 A PR AEAT B 3B, JE R H S 3 ML)
HIRYT I ZE S, BRSO .

M 5HE

—. PR %

[ JB5i Pk e £ 2019 4F 12 A & 2022 4F 11 A ¥
Jb 48 o B B YA B X3 kB 2 o AN R DUt
PLA2R-AD BH:12 Wy IMN i F§ RTX 1897 19 58
250, ARRE: (D2 WiRiES % 2021 4F K
6 A BRE W S A1 2046 re, OB 2E e B AT A
IMN 55 B2 W 1) B s @QARAT B 28 B AG 4, (1
M54 PLA2R-Ab FHPER B2 SR . ()1
B /NERIE T % =60 mL-min +(1.73 m®) . (34
R A B e Mg . e M | g | AR
. BRI WS LN (4) RrEm
TRYT B R S LAY AN BE 0 BRI ACRE R 2

SEE AR bR, (5) A B & E RTXIGYT FI1H IRl &
4, IEXHIAR YT KU T4 IA AL, (6) B4 58 3 1 I IR
ERE, dnaE L. E T RE . R e i N
$L PLA2R-Ab. CD19'B 41 il /K V-5 . HEBR b5 i :
(D& PR s (2) B/ I ™ E s, Wi REE
Y5 (3)AFAE )™ H o sk SO A I 53 i FH 245 4 1ok
s (4) 5 JIF I 2200 B2 By s (5) 45 JF W b i
(6) WU . WFLIA 2k

AT A T BE R P2 51 2L, R 7
FHAAL5: HBZY2021-C14-01,

= WBR A G E

WA 512 Wrbm o 1) 28 25 AR 8 B R R 245 30
R 43 R BV /N R 2H (15 491 BRI s (10 45)) .
BEEIHIF], PR SR C ke 2R, fE LR
SCREVRYT J S B T (A4 1 48 S 7R 3R % A i
F/AE ok = 1 A2 AR B L R IR . e,
FIPRAT), B/ 2H 6 RTX 200 mg/UC; # AL
)4 20 {8 RTX 500 me/¥k, PRZH AN 1 ¥R/, B
M HE 2000 mg, LI TRE 6 S H .

=, FBE AN

P B IRIT T SR 3 H LRI 6 M A
J& 24 h BREHE & | 1fil 2 H (albumin, Alb), Ifil
WLHEF(serum creatinine, Scr) . fif 2 5 /N Bk 3 o &
(estimated glomerular filtration rate, eGFR)., #i
PLA2R-Ab, CD19'B 4l fl 7K F- F L1140 <5 4~/uL
FeA6l; 1140 i /2 6(interleukin 6, 1L-6) . I 175 fit e
BK ££ H (serum immunoglobulin G, 1gG) ., i B T
20 it 5 4 T 4019 LY 1 (ratio of helper T cells to
suppressor T cell, Th/Tss) . £L 40 Jfg T % % (erythro-
cyte sedimentation rat, ESR); [fil ZI.#& 1 (hemoglobin,
Hb) & & ; @ C 2 )i 5 [ (high-sensitivity C-reac-
tive protein, hs-CRP); N & ik % F& % # [ (alanine
aminotransferase, ALT) . K4 % R & & 5% 7% it (as-
partate aminotransferase, AST) . B, 4 i i i} (alka-
line phosphatase, ALP); J H [#] fi5 (total cholesterol,
TC) . =t H i (triglycerides, TG) . =5 % & g & M
(high density lipoprotein, HDL ) . {ix% i i & I (low
density lipoprotein, LDL); £ 4 & [ i (fibrinogen,
FIB) . D-2 {4 (D-Dimer) .

w7 RA AR

1. T4 % % (complete remission, CR)
FE <03 g/d, HEH >35 g/L, WIFFIEH .
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2. ¥ 54 f# (partial remission, PR) JREE &
HoH 0.3~3.5 g/d, HHEH >30 g/L, JLEFIEH .

3. 78 95 #& 4t (no reaction, NR)  JREHEER
£2>3.5 g/d",

A, # PLA2R-Ab & 3L

Hi PLA2R-Ab & & <2.0 RU/mL, A @75 B Ak
¥O(E ; BT PLA2R-Ab & i =2.0, < 14.0 RU/mL, H
BH M ; it PLA2R-Ab & & =>14.0, <20.0 RU/mL, &
BEALBHME; 2 5 >20.0 RU/mL, A FHPE:

xR R

0 2 B Y %6k S A E] IBM SPSS Statistics
27.0 A, FXF ORI T e T . TR BORA
T TR, A IESOAR . EFEMEH K%, A~
FFE B0 85 22 AN 555l R R 0 3 14005%
BHEFH I . P<0.05 WESAHGITHHE L.

& =R

—. — MM

L —#HE L PIARE AR TR FERE s
RO T B I 25 o) BRAG 2 17 DL 26K 50, 25 57 658
B X (P>0.05), HA A M. UM E A
6T R R R TR 2 ] At v ] O R
- W 7N S ) R L 11 B Do 7 P s/ =4 R
Y7 10 M R IR 3 L A R e s 4 i 5
7. PR IRITRTIRING T T R 2 R gt
RN (P>0.05), HAM e, (K1)

2. A E B ERAc WAEERITHT 24 h JR
EE R, Alb, Scr. eGFR, #iL PLA2R-Ab [ 1%
CD19'B 4 a7k ¥ B HA-5 <5 4~/uL Ffil . Th/Ts,
IL-6. IgG. ESR. Hb, hs-CRP. ;T'E3hifiE. FIB } D-
Dimer 9845 LK, 22 55 LG22 5 L (P>0.05),
HAEHYE. (£2)

=BT ERAEE N AR AR AR TR AR AR

1. A ®H 24h k& A EE ., Alb, Scr, eGFR
% % PLA2R-Ab MM Z ks 697 3 MHJE, Bk
AN 58 A G O 5], RO S 5 0, EZR R
[ NG il 2= (8 4 G2 Mk ) 0+ 43 G2 F 191 850 / S 491
1M 33%; H LR AL % 1 B, 5 R
50, MR 60%, AR LR, 275
R L(P>0.05), 167 6 D HJE, BU/N A &
HIERGEfR 1), TSR S B, SRR 40%; &
FUR 24 58 2 G2 2 ), HE v S 5 0, B R
70%, P4 S ff R LR, 2 R gt R B (P>
0.05) .

R WAEE BT R

an AT R e
(S, zxs5) 59.13+13.32 5460+ 12.46  0.401
P [ 511(%)] 0.274

5 9(60) 8(80)
u 6(40) 2(20)
FERE [ 611(%)]
RS 12(80) 9(90) 0.504
BRI 4(27) 5(50) 0.234
1R PRIR ML 8(53) 6(60) 0.742
TR AR 8(53) 3(30) 0.250
BhkAs{L 5(33) 3(30) 0.861
AV 3(20) 0(0) 0.132
Pl [ B1(%)] 0.622
= 6(40) 5(50)
[ 9(60) 5(50)

&2 MABERLEE S LK

R
24 h JREEFE (g, 2+ 5) 6.89 +2.57 557+3.00 0251
Alb(g/L, T+ s) 2235+536  24.94+581 0264
Ser(pmol/L, T+ 5) 99.70 £ 48.50  89.10+45.10 0.587

eGFR[mML-min"-(1.73 m*)™, 85.10+42.50 80.10+32.80 0.760

T+5]

Pt PLA2R-Ab BAME: [ 61(%)] 4(27) 3(30) 0.856
CD19'B #iffi/kF(A/uL,  162.60+51.24 275.50+50.86  0.080
TEs)

CD19'B i it4i<s A~/ 3(20) 1(10) 0.524
uL[ B1(%)]

IL-6(ng/L, T+ s) 240+ 1.65 249+129 0920
IeG(g/L, T+ s) 5.84+2.86 516+£1.68 0616
Th/Ts(Z+s) 1.84+1.01 2.14£0.75  0.459
ESR(mm/h, Z+ s) 57.87+28.17 46.23+29.99 0.334

Hb(g/L, z+s) 106.07 £22.75 122.7+14.38 0.052

hs-CRP(mg/L, 7+ 5) 1.70 £3.11 1.09+£2.72  0.621
ALT(U/L, 7+ 5) 20.00£22.00 19.00£11.00 0.817
AST(U/L, 7+ s5) 20.00£9.00  20.00£7.00 0.839
ALP(U/L, 3+ s) 59.00+22.00 56.00+10.00 0.689
TC(mmol/L, Z+s) 7.10 £2.08 6.15+2.55 0.318
TG(mmol/L, T+ s5) 3.46+3.33 234+196 0.353
HDL(mmol/L, Z+ s ) 1.25+0.33 1.14+0.25 0358
LDL(mmol/L, T+ s) 439+1.48 427+259  0.885
FIB(g/L, T+ s) 4.08+0.77 381122 0514
D-Dimer(mg/L, T+ s) 0.61 £ 0.37 0.45+£030  0.253

T Alb A I A EE H; Ser A ILLET; eGFR Al 5 B /Nek gt %5
Pt PLA2R-Ab HHUHENGHEE A2 Z1AHifk; CD19'B 2 CD19'B #kEL4H
Ji; IL-6 S HANMIANF 6; 1gG MIMLTE ek E H G; Th/Ts M5Bk
T 240 53000 T 40 Ho(E; ESR WL iR, Hb KLl & 1,
hs-CRP J#BH C [N & H; ALT NN EFREILFE L ; AST HRL
RIRASL R W, ALP s PERE R, TC S SH R TG A —mEH ;s
HDL = % 5 8 11; LDL MRS B BR 2 15 FIB 4R 4E & 1 D-
Dimer Jy D-2 Bk,
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WA B 24 h JREFERIBIT 3 TNH L IRIT
6 ™ H HIGIT A LL, 2R A ST E L (P<0.05);
P Alb 69T 3 M L 1RI7 6 D H HiRYTiHH
b, 225346 G it X (P<0.05); W4 e Ser Al
eGFRIGITHI IR AN L i, 2R LR IT ¥ E X
(P>0.05). MABRERITE 24 hJRE & & .
Alb, Scr J eGFR [0 b#2, 22 5 gt it m L (P>
0.05). M4 HHHT PLA2R-Ab APEZRIETT 3 4N H .
BT 6 M H HIRITHTM L, ZRAGIFEE X
(P<0.05). (#£3)

2. AL EE R A K IERAFILER H LA
2 1gG /KFERYY 34 H LR FRE, BB BALFHIK
NRIEAL, 22 50 Gt 8 L(P<0.05); TMYARYT 6
MHCAN. AR LK, ZRBTHRITFE X
(P>0.05), WigH# CD19'B 41K - K Hit %k
<5 A/l B, 3G9 3 A H IRYY 6 AN H SIRYTET
L, 25 A %2 2 X(P<0.05). W4 EH
Th/Ts IGIT TG AL . A iR, 22 R TEG T2
X (P>0.05),

WA B HIRIT 3 A, W LR S 4 1L-6 KT

R 3 MALUBFEAFENGYT I A TR bR L

s TFRR/AFEL, ZRAELRITFEX
(P<<0.05), MiAYT 6 I~ H, AN dlml i, 25
TG #E L (P>0.05), PidlH#H hs-CRP /K-
WITAT R AL A i, 2 R TG &
(P>0.05), Hk/NlE4 ESRIGIF 3N A L IAIT
6 ™ H, 5T b B TR, ZR A SR
X (P<0.05), (F4)

3. M B R Hb, ik A e fig 25 Rbik W
HHEFIEIT 3 H L IRIT 6 1 H Hb & A,
53R 7AiM A, 258 G E i L(P<0.05); M
HIRIT S AR L, 25 5 gttt E L (P>0.05)
WA B EIRYT RIS ALT, AST. ALP 411N, 4lMEHe
i, 2R MG FE X (P>0.05) . HR /MR
RT3 H L 3RIT 6 4 TC F LDL 53897 i
FL#g, 2734 G %5 X (P<0.05). A4

&4 WBHE ARG T ] e S RAE AR AL

_ /N 2H HORL e
=}
a5 (n=15) (n=10) P
24 h JREEAE &
(g, T%s)
ey g 6.89+2.57 5.57+3.00 0.251
HIY 3 A 3.4242.59" 3.20+3.56" 0.861
HIY 6 A 1.96+3.25" 1.06+1.14° 0.673
Alb(g/L, 2+ s)
ey g 22.30+5.40 24.90+5.80 0.264
BIT 3 A 26.40+9.90° 32.1048.00° 0.150
1BIT 6 A 40.35+5.06" 36.26+4.34° 0.063
Scr(pmol/L, T+ s )
ey Rglif] 99.70+48.50 89.10+45.10 0.587
w97 3 A 104.50+59.70 91.70+32.00 0.541
iH97 6 ™A 99.00+54.32 102.90+44.36  0.976
eGFR[mL-min '
173 m>) 7, zx 5]
ey g 85.10+42.50 80.10+32.80 0.760
iAI7 3 A 86.70+45.50 85.60+25.10 0.947
1BYT 6 A 89.65+49.65 80.11%31.00 0.428
#i PLA2R-Ab [t
[ $1(%)]
BT 4(23) 3(30) 0.863
BIF 3 A 12(80)" 7(70)* 0.585
HIF 6 A 14(93)" 10(100)* 0.405

— BUONARE R
=3
fiths (n=15) (n=10) P
IgG(g/L, 2+ 5)
ey Rglif] 5.84+2.86 5.16+1.68 0.616
RT3 A 5.59+2.48 3.13+0.68° 0.027
iHIF 6 A 6.77+3.08 6.11+4.29 0.510
CD19'B 4iiJfi /K
(A~/uL, 7+ s)
ey gl 162.60£51.24  275.50+50.86  0.080
HIY 3 A 6.33+5.50" 5.50+4.74° 0.325
BRI 6 N H 2.6749.25 2.30£6.25" 0.914
CD19'B i34k
<S5 A~/uL[ (%)]
ey Rglif] 3(20) 1(10) 0.524
WBIT 31N H 7(47)° 9(90)* 0.027
1BIT 6 A 13(87)" 9(90)* 0.811
Th/Ts(Z+s)
ey Egill] 1.84+1.01 2.14+0.75 0.459
A7 3 1A 1.98+1.35 1.78+0.70 0.686
1BY7 6 A 1.62+0.85 1.46+0.79 0.630
IL-6(ng/L, 2+ s5)
ey Rglif] 2.40+1.65 2.49+1.29 0.920
A9 3 A 2.02+1.65 5.85+5.09 0.042
HIr 6 A 1.64+0.33 1.84+1.52 0.858
hs-CRP(mg/L, T+ s)
TRYTHT 1.09+2.72 1.70£3.11 0.621
w7 3 A 1.2042.11 2.16+2.66 0.350
iRI7 6 A 0.95+0.45 1.01:£0.840 0.287
ESR(mm/h, 2+ s)
ey gl 57.87+28.17 46.23+29.99 0334
BIT 34 A 48.93+25.89° 35.00£29.00  0.195
HIr 6 A 38.13+31.03" 33.89+21.57  0.722

TE: SAUNAIT AT LA, "P<0.05; Alb UL E& 15 Ser A IMLLAT;
eGFR Al 1 /NekuE it %; BT PLA2R-Ab SAHUBHRAE A2 ZA4bUiA.

1 SARYUIAYFRT LA, *P<0.05; 1gG MIMLIERPEBRE A G; Th/Ts
SHETBIYE T 400 S50 T 4000 HUAE; TL-6 A 4% 6; hs-CRP
SR C SR 1 ESR WL AR,
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1697 3~ H HDL 5iayranbbi, Z5 A1t &
X (P<0.05), W4 EHIRYT 341 HDL 4 [A] [
B, ZRAGIHEE X (P<0.05), (&5)

4. W4 % % D-Dimer % FIB £ R b4 Bk
/NI IRYT 34 H L I6YF 6 1 H D-Dimer /K-
AT, SIRITRN LR, ZR A %% B X
(P<0.05). Pl HIGIT 6 1~ D-Dimer L%,
ZRH G2 L (P<0.05), W4 BFIBITRIG
FIB/KFAHW . i, ZRHLGIT#E S
(P>0.05), (¥£6)

ZORREFERR AR

TEVRIT R R T BB YT i , BRUR/INR 2 K IR
BRI 1], R 2 R R R SR L 3 i, ¥k
PR N R s T ZH PR il N4 1), 2

IR AN 2% | MBS s i IR 2 e SR N 1,
TRk BORREE . Sk R JAh, BRI
S IR A T 2o AR R e IR DG IXURS = o BRIV
AN RFMEARRTH AN R, 2506511
U (P<0.05), (F£17)

i

IMN J2 Ji & M B /N ER 995 1) 5 DL o B S 7R
Wl OB BRI | M e SR AR R A fE R
2RI TS, T RE BN B IR e B T RE R
(B, FLAR R, R AR A A I ™ AR
A M S R, RTX 1] DURR R 5 CD20 $it)i
Sh4, WA S B AN TS, Wb H BB A,
REA AR IT PLA2R-Ab /KF"", 78 (R 28 BT 7E

&5 PIBEARIRYTHIE Hb, ATIIRE M MRS R L

Eiztn R/ (n=15) HAHFIE (n=10) PH

Hb(g/L, Z+s)

TRITHT 106.10+22.70 122.70+14.40 0.052

1BIT 34 H 120.00+13.30° 129.60+15.70" 0.114

1BIT 6 A 130.60+19.10° 134.70+10.99° 0.547
ALT(U/L, Z+ )

TRYTHI 20.00+22.00 19.00+11.00 0.817

BIT 3 18.00+£10.00 23.00+23.00 0.513

IBYT 6 A 15.40+6.31 18.88+7.26 0.245
AST(U/L, 2+ s)

TRYTHT 20.00£9.00 20.00+7.00 0.839

1BYY 34 A 17.00:£8.00 19.00£7.00 0.636

1BYT 6 1 H 17.58+3.00 20.71+4.09 0.068
ALP(U/L, T+ s)

TRYTHI 59.00+22.00 56.00+10.00 0.689

1BIT 3 A 45.00+27.00 45.00+27.00 0.846

1BYT 6 A 68.82+21.27 61.63+7.25 0.374
TC(mmol/L, 2+ s)

b=pag:i] 7.10+2.08 6.1542.55 0.318

1BYY 34 A 5.27+1.59 4.2742.60 0.245

iBIT 6 M H 4.67+1.49° 4.33+0.54 0.632
TG(mmol/L, z+ s)

IBYTHI 3.46+3.30 2.34+1.96 0.353

BIT 3 A 2.26+1.61 1.04+1.30 0.057

1BYT 6 A 2.59+1.26 1.68+0.96 0.236
HDL(mmol/L, 2+ s )

b=pig:i] 1.25+0.33 1.14£0.25 0.358

fI7 3 A 1.15+0.42 0.58+0.64" 0.012

IBIT 6 T H 1.27+0.51 1.1540.20 0.664
LDL(mmol/L, T+ s)

IRYTHI 4.39+1.48 4.27+2.59 0.885

HIT 3 A 2.80+1.22° 1.88+2.07 0.173

1BIT 6 A 2.58+0.63" 2.8240.51 0.525

T HAGIRYT AT AL, *P<0.05; Hb MIMLTH H; ALT NN BRREZETEHE; AST KX AMAIELLAE; ALP 9Bk EREREE; TC Jy B AR

15 TG Sy =B H-m; HDL Sy % NS H; LDL AR ENRH H
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£ 6 W4 HEH D-Dimer M FIB 4558 L&

G PYoNREAL RAREAL f

(n=15) (n=10)
FIB(g/L, 2+ s)
RITHT 4.08+0.77 3.81x122  0.514
WA 4.17+1.05 408142  0.854
BT 61 H 3.73+0.81 3.67£139 0913
D-Dimer(mg/L, Z+ s )
IRITHT 0.61+0.37 0.45£030  0.253
WTE 0.3620.29° 037020 0923
1BIT 6 1A 0.1120.15* 0.31+0.10  0.019

H: HARYIBYFRT AL, ‘P<<0.05; FIB J£F4:7% 14 5; D-Dimer i
D-2 Bk,

B /INER B 2 v i Y e R IR HR VRS IMN 1Y
— RN R 28 ff /2 RGBT O R . AR IR IR
b, RTX A B T 28 B 1% 3k 98 T 48 (4 8D
MENTOR J7Z (2 J&) Ligh, F il 295 %257,
W AFAEAS [R5 2 Al FH 5 58, ARG R W58 S 9 i
o BT, AR R 5 43 M 7 B
AR ST R AR R PG LT, Bk /N5 RTXCHD
FIK 200 mg, 1 /) IAIT IMN I PRI TR 58
FLF e (BN 57K 500 mg, 1 ¥R/ )RTX H A fif 2%
5o AN, BUFTRPAREA PAELEM FH RTX Fit
PLA2R-Ab FF 1 (B, HR 4 el 35 4= Bk B e 1915 241
LU, T BB LW M RTX, (A FEEY
T K B2 W B, AT AT C I BT A, R R
T2 A3 G BT RTX IGY7 H B 5 M 5 8 i
[h=¥

ARG R BoR, YN RTX R HLR
H RTX B e iE B CD19'B 4i g FFEAR 24 h JR
FEHER, 530 PLA2R-Ab FAMER . Alb & Hb /K
-, AR R, AN 2 A 22 R R
S, HXF Ser Jz eGFR 45 i ' Dy e A1 & 48 45 o HH
S, S0 AE" T 4 R — 5. 1eG B AR A R
T 2 B REBR AR 1, 2 T UK R 8 25 A 7 T,
RTX il a0/ H PR G 7= A, 300 A4 e 92
TN T35 B G2 e A A E F , TR] B oA R A A ee
v 3 T 5 L A A A Il R AR 45 R R,
HOHLR R ALIAYT 34 H 1gG 8 F % (P<0.05),
TEIRIT 6 1 H EE Ik i RTX S, HKSE4 i [al

T, 245 5 B et H B A AR AR AT S e 41D
il A B Bk, TR PR IR AE RN 1gG /KPR
s RTX 24

IL-6 Fll hs-CRP J& Tlf PR b bLH UL 1 48 i I
T, RS 5 SRR & A &R A,
Z: 55 kG e S RE A, SRS SRS 5 X
B R RLIE e, HoA A B A9 R HOK B T Ik
A RTX AT PG i bk CD19'B 4l i, 71l 0
PE I, Bl 2D SR AE DR B, AT S50 LR B 3 4
FERAS o ARBFFTES T R, 1697 3 A H BRI &
2H 1L-6 7K1 B AR T 5 #L A i 4H (P<<0.05), T 7E
1BIT 6 N H H LA 4 e 5 1R RTX A, TL-6
IKEAG T REARR, 7E— R R L S et 8 5] o 7 S
B[] P9 S SRR SR SN o T3 Ab, BRI /N 4
IBIT IS ESR AKF-BOIAITRIAH A BT R FE(P<<0.05) .
RS R UL, BN RTX 5% M RTX
AH L, BE TR L VA1 AR R P 9 2E 77K, b
RAE KA,

FAN, RIS R BN, BN 4LATT IR
BE TC. LDL B3R Y7 R LA T oeE:, 1 & A0 55
B4R &AW kAR (P>0.05), HIAYT R BN
2 8% HDL 0% AR 21 15 (P<<0.05), $27R
BV B RTX B0 MR SR AL 0 FLm . A
BIF 5 B /N5 i 43R 7R D-Dimer % A 97 il
(P<<0.05), AT RE 5 1% 24 W R 08 38 2o 58 A E L,
ok /T 5 1 0 /DB SR A R it AT A P, ikt
5 R INR i 2 R R PR AR A R — 3K

48 HET RTX G PRIGYT & 5%, F it 5 vl e 2
i S SRR RS AN TE SRS R, A
5% RTX JAYT IMN &2 B9 B =500k il s e, 4l
25 W35 Wl s N S B N, TEBBEAS KRR
T ARE B AR B R & AR 20 T /IR 4
2 (P<0.05), — @ FEBE I WL Bk /Rl i RTX
1RYT IMN 2P AT

ZE EFTIR, AR5 8 2 X B/ IN R R R
1 RTX IR 97 IMN i J5 X H, & B8 vk /0 1)
RTX FZ5 715 B IMN i CD19'B 41 . F&AK4T
PLA2R-Ab. i i 9 18 2% fift J5 1 AT S 27 3%, L7
85 H R RTX M HL TG B 25 5%, FLAE o3 I

K7 MABEA R ARAER L [1](%)]

415 g iR Wil I UK (A At
LN/ Sl e | 15 1(7.00) 1(7.00) 0(0) 2(13.33)
HHR A 10 3(30.00) 1(10.00) 1(10.00) 5(50.00)
P 0.045
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77, AE—E AR BT H AR . e etk
J7 1T, BN RTXIRYT A RAE N 17K F oA
R R R R IR T 0 MR & RTXRYT, Zaxtk
b

ABEFEJE T AL /AIMEAR [ BRPEBIE ST, A7 71X
S R A R RV, i = 0k B BT BE DT L %%,
TeIE AT I Y7 R AU, SO A — RE TR 22

W4 %%EEUJ\IgRTX@TWMNF‘IPf
WFFEHRAE T — R ARSE, R Ak nT DLtk AT 2 v

KEEA B KW FE D7 B9 1 PR 5T, R A TR 3
RTX J&¥7 IMN AL R HE
FUBEMREE A M5 17 DA 2 g

& % X #
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