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Observation on short-term efficacy and adverse reactions of
immunosuppressive therapy and conservative treatment in single-center
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[Abstract] Objective To retrospectively and comparatively analyze the efficacy and safety of immuno-
suppressive therapy and conservative therapy for treating idiopathic membranous nephropathy (IMN). Meth-
ods Forty-eight patients with IMN were divided into the immunosuppression group (n =236) and conserva-
tive treatment group (n =12). The baseline data,24 h urine protein quantitation, blood routine, liver and kid-
ney glycolipids,electrolytes and complicating venous thrombosis in 3,6 months of treatment in the two groups
were statistically analyzed. Results (1) There was no statistically significant difference in the complete remis-
sion rate,partial remission rate and non-remission rate between the two groups (P>>0.05);(2) the 24 h uri-
nary protein quantification in 6,3 months of treatment in the immunosuppression group was lower than the
baseline value (P<<0. 05) ;the serum albumin level in 6 months > 3 months > the baseline (P <C0. 05);(3)
the alanine aminotransferase level in 6,3 months of treatment in the immunosuppression group was signifi-
cantly higher than the baseline value (P <C0. 05),and which in 6 months of treatment in the conservative
treatment group was lower than that in the immunosuppression group (P <C0. 05) ; (4)there was no statistical-

ly significant difference in the effect on blood glucose between the two groups (P >>0. 05) ; (5)the cholesterol
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level of the baseline in the immunosuppression group ~>3 months of treatment=6 months of treatment (P <

0. 05) ,while there was no intra-group statistical difference in the conservative treatment group; (6)the blood

calcium level in 6,3 months of treatment in the immunosuppressive group was significantly higher than the

baseline value(P <C0. 05). The WBC in 6,3 months of treatment in the immunosuppression group was signifi-

cantly higher than the baseline value (P <C0. 05); 7. the complicating venous thrombosis situation in 6,3

months of treatment had no statistical difference between the two groups (P>>0. 05). Conclusion The immu-

nosuppressive therapy may have certain advantages in the aspects of reducing urinary protein,increasing ser-

um albumin,and regulating blood lipids compared with the conservative therapy,but there is no significant ad-

vantage in preventing deep venous thrombosis(DVT).
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