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[(WHZE] BH HITB/NERRBEX R 1M DU L NG R R &M B8 G AE (PNS) HPif s L,
ik VMRERIZHEN PNS| REZWOA UGS (MCD ) K2 B 4R TgM LAY 106 Bl L RS 4, Tt
PERAYIUURIR MCD B PNS £ L 81 Byt BRAL,  [RIEEZ- M P20 LI PR L Bl TeM ORI 2 58
R AP R R B LA R Uk JEANTRTT , RO M ST i 25 i 2 2 i A 2 Bk G e i R R T o
SR WIITAINE Y TSR T 25 R 5 T X IR (27.2% vs 12.3%, P<0.05) 5 WFFE4sRis & 20N 76 R4 (48.1%
vs 10.4%, P<0.05) o WFFEZH A6 REZH POl 7 00 22 Tt 24 (09 (9136 TR I 2 22 5 i ( MMIF ) YR 9T 1Y 58 A G2 ik
I3 68% (13/19) | 62% (8/13) , WL L 2E 5 G243 L (P>0.05) o DRI AUt RRAH A & % 9 7] %
F MMF 3697 5 & L A5 R I g/ (P<0.05) o Z518  MCD % PNS LS IR s TgM DURRAT G824 B2 ok
FH 24 S R BB R R A UM R 24 S 4 & 5B LI MMF J87 T RE 2B TR T 7 % o
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Significance of trace deposition of immunoglobulin M in glomerular mesangium in
children with minimal change nephrotic syndrome
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Abstract: Objective  To study the significance of trace immunoglobulin M (IgM) deposits in glomerular
mesangium in children with minimal change primary nephrotic syndrome (PNS). Methods  One hundred and six
children who were clinically diagnosed with PNS and pathologically diagnosed with minimal change disease (MCD) and
trace deposition of IgM in renal tissues were enrolled as subjects. Eighty-one PNS children with MCD but no deposition
of immune complexes were used as the control group. The clinical characteristics and efficacies of glucocorticoids and
immunosuppressants were retrospectively analyzed in the two groups. All patients were given full-dose prednisone
by oral administration, and patients with glucocorticoid resistance or frequent relapses were additionally given
immunosuppressants. Results  The incidence of glucocorticoid resistance in the IgM deposit group was significantly
higher than that in the control group (27.2% vs 12.3%; P<0.05). The incidence of frequent relapses in the IgM deposit
group was also significantly higher than that in the control group (48.1% vs 10.4%; P<0.05). The complete remission
rate for glucocorticoid-resistant patients treated with prednisone combined with mycophenolate mofetil (MMF) was 68%
and 62% respectively in the IgM deposit and control groups (P>0.05). The relapse frequency in patients with frequent
relapses was significantly reduced in both groups after treatment with prednisone and MMF in combination (P<0.05).
Conclusions  Trace deposition of IgM in renal tissues may be an important factor for glucocorticoid resistance and
frequent relapses in PNS children with MCD. Prednisone combined with MMF may be a better choice in the treatment
of patients with glucocorticoid resistance or frequent relapses. [Chin J Contemp Pediatr, 2015, 17(3): 222-226]
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ik M E W 25 & fE (primary nephrotic
syndrome, PNS ) J2& JLEE 5 VLAY /NER SR 2 —
¥ /N5 28 (minimal change disease, MCD ) & PNS
R LR B 2R A, 2 PNS ) 15%~25%",
MCD B B R 5 7R AT F AR IEH
BT B /NERIIE)Z L 7 0 L 2832 il s K
43 MCD FEJLXHE B2 B 23R 7 ROV R AF, sy
(129%~30% ) fBILMEEIPL. MEE L, 3K
W AN Y, A & R RIS, R
FAUFARI A B L2A B ARG ARG U9 7

H AT I&T TgM B 1 SCkiia i £, F9fs
BONRA . A NTENGIR TAER &8, #5453 MCD %#!
PNS FULE Nk R XA T 1gM (1M 2854
SRR+ B =7 ) IR, HE A R E] 1M
B 2 AR v 1 s A B LAY IR PR AR A
XA R ST 3R T 1Y R S e B A W TR
MCD % PNS LS & A 22 317 Ao il i
IeM 755 BE A DR AT BB 2 %20 MCD % PNS (& LAY
I ARG 5 . PR AT 9 LA B 2 2Bl TgM TR
MCD %4 PNS (L ARFFEXTSE, LIJCR ek E [t
FRAY MCD 7 PNS L% 4L, 455 JLBYIG R
5 B 2 AU TgM TR B R .
PIHIFATE RN, LAAE S RS
1 #BRERE®
1.1 HARWIFRSSE
IIfi 2 Bt PNS (2009 4E 4 H LA 996 1%
FESCHk ' Ry Webr i, LU R ARIHFS RS ; 2009 4 4
FLLJG B9 (e BB SCR ™ fi2 Wiks e, DL BRE
FER ) . SRELSWT R MCD! . )R 58 4K 0T 3
RN E ARz (1) Fit6e MHE
14%; (2)20054 6 HZE 201246 HEWMEA
JLEBERE WFRHMERS;  (3) BEUTI A = 1 4F;
(4) HEBR 1gM B9 LA S LA BR i 1M DTRRSNA
BHHAMGRREE SO R 1M JUBUR S 1gM
BPEVCY O IRE R “+7 B “w-", BMRAE B
RIS Rl L (5) HEBR £
PRV 58 . ARSI B AR I 28 AH e B R A5k kM
BRLEAE;  (6) HEBRFER M B MER o

FF ABEpR e BLIE 187 61, Horp 53 141 41,
746 B, AEWE 1~14 %, FH 4313 % HiE

oL PREE A B L 2 . X IR BT AL
X HEAH R g oot e e PR L, WS4l oy
PG o i TeM DURUER L. X RE 106 1], H:
5 85 B, 21 B, Fi43£14%; WA
8144, i 56 44, %254, ik 4321 %,
P B LAE IS . MR AL L 22 R oG it X
(P>0.05) o XJRELL I R A7 0 24 (Pys~Pis:
17~36) ™ H, WA N 29 (Py~P,5: 18~37) 4~
A, WA R 2T L4815 & X (U=1085.50,
P>0.05)

1.2 BEREEETRITHHE

BT A 96 00 2 10 R IR e IR T
2 mg/ (kg d) ], SRR, FAFE< 60 mg/d,
4~8 Jo BT o o W T R U 1811 JE A
WHERMT: ek Ok, PRE ARG SOk B
R, ST 6 A, MIRE ARk, REHE
2~4 AL 2.5~5 mg 4ERf; % 0.5~1 mg/kg B 4y
34A, LUEAE2 B 2.5~5 mg B £1525, 1M
X TWE R BRI 25 0 ], 4 Tl AR TR JE A 328 Wik
IR R, RN 2 I S meg, &
0.5~1 mgrkg AP 2ERE3 AN H, SO H AR, LIS
2~4 JEYd e 2.5~5 mg H 2152,

W Bz o I 2R U St 25 H 5 - 2009 4F 4 H
LLRTZ W 09 014 B IH 46 7 ™15 2009 4 4 A LUA
W B R R R P RN E R = 2 Ik, B
VAR K= 3 WO ks BRI KR ARTEIRYT
MU, N8Rk —K; Z2RE RKIETEIRIT FbE
Vit , BERZIR, (HEAREIE ZhnifE.
1.3 GRBEAVEIFIET RITHHE

W Bz T 5 2 Tk 247 s A A ) 197 T N A A
FWliE (MMF ) 3677, &N 20~30 me/ (kg-d) ,
IYPER IR, BITFE N 3~24 N H, e RFE AR
it 1go X MMF fif 25 3 S A A (CsA)
CsA IR 3~5 me/ (kg d ), PR E HTAR,
AeFF N2 B E 80~150 pg/L, JrFEH 6~12 1 H .
b 3 B H] 5 0.10~0.15 me/ (kg d ) , 23R IR,
AFR M2 HRE 5~10 pug/L, MITFEHN 6~24 N H
Fik MMF | CsA 8t a5 w) 34~ H NIRE D],
FIAHUR 3 A~ A W FRAREL BRI 2
1.4 FitZE5H

K H SPSS 18.0 Gt it Ar4eit2#5r0r. 1E
DO RTHEGORNIE + PrifiZE (R +s) 3R,

223



FITEE3IW
20154E3 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.17 No.3
Mar. 2015

P E] BRI ¢ K06 A T R
T LB DY S LR [Py, (Pos~Prs ) 43R, ZHIE] FE
Bk HAES B 5 ( Mann-Whitney U #6556 ) 5
ZH 8] R LR 7 K 58 BY Fisher K5 B HE R %
P<0.05 & A Geitee i Lo

2 #R

2.1 WRAFXRANGRFFERN LR

WFFE L AN B4 R LA B Bof I JH B . it L
BF. I35 IgG. IgA . IgE. #MA C3 /K P 40 18] Fb
BMESTHEITFEL (£1) . FRABILMTE
IeM 7K -1 24 h JREE 2 5 3 X RE AL, T i
HHEAKEREMCTX A (F1) o st
TR AR EESTXEA (F1) . R 1
i L&A e U, X6 BB ZH TG g L s ] o o RE 2
WS LA S B 45 s B 191053301 Ry 2 461 1 48]
2.2 WRAFXBAIERRBEATKMALL
L3y

187 L, 3356 (18.7% ) H LN
B R T 2, FLrp R al . X IR AN R R
it 25 % A= R 43 R 27.2% (22 451 ) L 12.3% (13 431] ) ,
P L 22 R A gei T L (=5.124, P<0.05)
WIZH B LTERE DT INE Y, WFST24H B B R SRR

R RGN R g 2e G E R L (P>0.05) ,
AR R i 5 TR (P<0.05) ($2) .
2.3 Mtz AFAXT R A XS S I 6l i 7T & Bz R e
%

W e BT ZR T 24 s fIEE ] MMLF 35397, -
ARSI 19 141, XFREZH 13 4], AFSE Al AnXT R 2H 52
SRR 68% (13/19) . 62% (8/13) , W
Y 22 R IG T2 X (°=0.034, P>0.05)
XF MMF Tt 24 (4 955 151 452 FH MIMUF 24 P HL il £ 2 410 i
FIARSRTT, P Brg4 6 . Xt RE 4 4 (B¢ ]
WE ARIT, WP, X IR 58 &R0 5
H67% (3/4) | 75% (416) , P4 L2 % S0
AR (P>0.05) o 74k, XTHRZLXT MMF fif 2
e, Horp 1 BB Al v 5 WYY IR e A R

WEWFTEAL | X RRAIR & 8 F MMF 3397,
WEoEeH 27 4], XFRRZH 11 4], TR A AT
50 MMF JA8T7 BIBIFFE2E 3 . ot B 2 190 i oA B
YA, BEAL, XFHR4LrR 1 BB R A BRI Y
BRI A . BEVTWEE AL, BEF MMF 3677
ORI S X A R A B2 R B 2: 58
TGtz L (P>0.05) 5 MALEKH MMF 3897 )5
SRR H 2 R BRI TR AR (P<0.05)
(£3),

F1 WA RAZILIERF R

A o6 o Gt P
P [n(%)] 85(80.2) 56(69.1) 3.02 0.082
RIS s, &) 43+14 43+21 0.63 0.527
L3 1gG (x =5, g/L) 3.5+04 3.1+03 1.41 0.162
L35 TeA (x + 5, g/L) 1207 13+0.7 121 0.229
L3 TeM (x £ 5, g/L) 1.820.7 2.0£0.7 2.72 0.007
MLLEF & + 5, pmol/L) 40 + 4 39+ 4 0.37 0.711
LB (e + 5, pmol/L) 9.0+25 93+28 0.79 0.431
JREEH R (x £ 5, mg/24 h) 1101 + 261 1672 +353 9.18 <0.001
M C3(x %5, g/L) 1.38 +0.30 1.32£0.29 1.73 0.085
ML 1E [Psy(Pas~Pss), g/L] 70(12~253) 87(11~202) 78532.00 0.634
Bi PR [1(%)] 6(5.7) 20(24.7) 13.89 <0.001
MF B (& +s, g/L) 21+8 16+5 16.56 <0.001
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*2 WHARAMIERAR)LTHERTREMELE *3 MRAMNBAHFELEILEA MMFERTRIEE

[n(%)] ﬁ’ﬁigﬁl‘]ttiﬁ [PSO(P25~P75)7 ﬁ\/ﬁ]

151 % BRER ZRER BEE A G B MMERT B MMF )R U P{E
IR 106 220208 19(17.9)  11(10.4) XHB4L 8 1.00(0.25~2.00) 0.05(0.04~0.10) 28.0 <0.001
Wrsa 81 13(160)  1721.0)  39(48.1) WIgcdl 24 0.55(0.29~1.50) 0.10(0.04~0.21) 173.0 <0.001

P} 0.668 0.277 33.439 U1l 392.0 330.0

Pl 0.414 0.599 <0.001 P 0.705 0.178

24 MEHLRNER TR TCHCRE: TgM TR B2 50 2R 1R 97 S AT ]

T 2013 4% 6 H 30 HEE A bfiv;, BEVIEE
1~8 4T, i 7 3 ) 79 2 X5 TG 9 18] DR D D e oy
MAET; WEF4 1 6], Xt B4 2 6 & JLIE T 8
S ALELRY B D RESAE I R VB Y . SR
S REZH 3 54T 90.19% (73/81 ) F197.2% ( 103/106 )
(R 3R B 58 A 2R A, PR AL 22 18] 58 e SR il S 1 L
BERTGI¥E L (=2.943, P>0.05) . W5
ZH RN BEZH 43 AT 40 151 (49.4% ) 1 83 4] ( 78.3% )
BILT BT I B ERTT, RARR R,
W5 41 56 4158 10 B 2 i R A7 HL IS X iR 4l
(/’=17.058, P<0.05) .

3 g

TEREFERIIE ST, B /NBR R X [gM JLELTE
MCD H i1 F 2 el R 0, A WFSE A [gM 3T
FEOGHHE K7 B 25 . S e B3 300 B 3R 7 S 1 T B &
s A AR T WA A AT RO 25 ML g L
HETXT R BEX 1M DU s = 247
MR %, (BZXT T 5 /K &R R X f i 1gM T
N, HBEAAIEE] [gM B9 1912 B br 1 i 3 &8 430
BRI RARE A . X Bz IO 3R B S e 41 i 590 1) J
N TR D . AR T HERR A e 2 5
7 B IR TR I 5 ) i 1M TTCAR 5516 PR DG R 1 F
AR, B, BRI i e s, B
22 "B i LA A 1 o O AR XA i TgM TR
A ARG AR T 2009 4 4 H i
JE e, BGETE pE S RS R, E s geit
3T & B 2009 4F 4 F HiTS 2009 4F 4 H 5 9 1)K
PR b TE 2 25 5, HERR T RE R [l A
Y S 0 485 L T A I A o AS BT 5 8 5 [l s 3 A
187 f5i] MCD %4 PNS HLAYIG IR KBl ek, KB
18.7% W8 LXIHE R B = i 24, 5 R A AlY
98 25 AR — 3 1 ik — 2B M i 1M DT

X, ABFFEEE R SR B AL PR 1M DT
MCD % PNS f8 LW 2 5 28 Tiid 245 % 5 3 = % R
Y1 Zeis 55 FERT 352 B B L A AE UL ST
Forb 121 B2 Wt R W Rz JoT 5 2% MO sl ifit 25 9 147
TR, Hodr 20 B R BEIX E LD 1M TUR O E
WA INRAE B LA AR, oM UUBZL R R 5
MR 25 00 K A R AN 30%., BIRZEIITGE RS
AR, (HRIZFRIF A HERR R e 2
BWAE BRI, 1A, C3. IsG %5, jXxubfp
RE A WAE B RTAIESE Hh 2 B R RE 2352 i 5555 %
W R TR BRI RO, HEE RS Ak
ASLEER, InE G R

AW AT T PR B BRI E KR £
KB KRB K, % B 4 ) Bk B &
RREZWRERFWHBIF LB E 2R, A ML
TR kR 55w TR R4 HAE 1~8 4E 10
ViR &, TgM UURLZH 52 45 1k T W I i &
RITHI R T3 BB 2H 3] Swartz 25 ™ FEXT 55
TBII R B2 S5 15 2 A0SR I T 245 110 A/ N A B o 5 i
(9 I 98 2 B0, 23 ] (41.8% ) BILRIEXA
IgM S iR, R 1M AYTTRR AT Al 2 AU N
WA B IR EE AR — AR B . 7E Arias % " Y
WFFE R R RRIE A TaxXx— s BRI, AHFITHE R
it IgM 7E MCD 7! PNS F8LIBE B2 BT = 1677 ok
FHARTZMMVER, A TREERZ M MCD % PNS M
JLPG I EE R R Z —,

A5 BT LS Al i TgM TR 2 %) i 21 B¢
F MMF 897 HO0E f B R i 20 ], R M 4L
1] 4 52 4 B f R ITE 60% UL b, ELZH 22 A i 5%
R 225, HoE 1gM UUFRZH RN X B8 20 40 &2
RIRBIE MMF 3897 )5, 8 RSB0 i 24 B
WA DL SRR T R X G oM TR
Ba I FIAIAIT R AN K . MMF & —Fh S g i
W25, R REEENATEY, Li %" X 24 4
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