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Clinicopathological characteristics of membranous nephropathy and
analysis of T and Th cell subsets in peripheral blood

CUI Jinyan', LI Jie®
(1. Hematonephrology Department , 2. Hemodialysis Room , Baoding Second
Central Hospital, Baoding 072750, Hebet ,China)

Abstract: 100 patients with membranous nephropathy were divided into high-risk group (78 cases) and low-risk
group (22 cases) according to 24-hour proteinuria and serum albumin levels. 66 cases healthy volunteers were selected as
control group at the same time. T and Th cell subsets in peripheral blood were detected by flow cytometry. The results
showed that there were significant differences in the infiltration of interstitial inflammatory cells and acute tubular lesions be-
tween the high-risk group and the low-risk group (P<0.05). Among the patients with membranous nephropathy, 1gG4 flu-
orescence intensity was the highest and IgG2 fluorescence intensity was the weakest. CD3"CD45", CD3"CD4", CD4"/
CD8" in high-risk group and low-risk group were significantly higher than those in control group (P<0.05). Th9, Thl,
Th2 and Th2/Th9 in Th cell subsets were significantly different among groups (P<0.05). Th9, Thl and Th2 levels were
significantly lower than those in the control group, and Th2/Th9 levels were significantly higher than those in the control
group (P<0.05). The results showed that the greater the amount of urinary protein, the more serious the acute and chronic
renal lesions in patients with membranous nephropathy; IgG4 was the main precipitation in the high-risk group, IgGl was
the main precipitation in the low-risk group; CD4" T cells were the main subsets of peripheral blood T cells in patients with
membranous nephropathy, accompanied by a significant increase in Th9, Thl, Th2 levels and a decrease in Th2/Th9 values.
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HEA>20 g/L)22 i, mfadd b B4k 54 B, i
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Rfad b B 17 6, Lotk S Fl; 88 24 ~68 %, F
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HUR TG A 2120, 10% W [ 5 I # B 0 A 3R, 4
wm FELEYIF 43 54T HE Yet o3 i SR g 6 |
T LR - 25 S KL Masson Ye 4, 62 W AUEE T WLE
o B B/ INERER R RE A | B/ INER T Bedd Ak B H
T TSR R MR MR I BNV AR AR X @
GIRE BRI L U A AT oK R E ) 5% JiR
A= MM G EH AT 20 min, B R 2% VR % i BRBT A
IgG1 1gG2 \1gG3 \1gG4 B FiREHLIR, #1241 = 500 i
BE,37 CHFA 2 h, ML FEHR 1gG,1 : 1 000 i
BE,37 CHFR 40 min, B T29OCEMET FUEE,

1.2.2 $MAmftmians s WEZXESEN
Erbkif 4 mL, PiEEALBRJS 5 5 mL DMEM 55 3% 56918
AA] AR EL A A 53 253, 3 000 r/min £5.0> 30

min , W2 5 2 58 FEAL 9 1 i A% 4 i, Jin
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o 2 0h L 40 A3 B 5 5 10% Jif 28 1% 1) DMEM
Bk o A0 M, TF B R R A R RO 1 x
10 °/mL, 438 A\ = 40 i A8 b R A7 e, 2948 rh A
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1.2.3 s$hA L@ P Th 00 L& R B
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WA, (1] DMEM 5% 415 37 35 52 40 ff - 0 4%
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R X E, BE P MA S pL anti-CD4
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anti-IgG1-APC 4% 2 wL, keGS0 40 min, 22 58 HI g
72 S b 3 =X 20 A SR
1.2.4 SR T amppsen  %E R R
B4, A 400 L PLEEAL B i i ik ot 27m
A Anti-CD4 (PerCP) . Anti-CD25 ( APC) 4% 10 L,
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A AR
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SR EE RS, WK 2, [A]— B3 1gG A [A]E AU ok
SR F e K 1gG R FUNE, T G R
T eG4 O F D0TE A H Bl d e, HOW B TR e 4l
(P<0.01) ;IRfE4L & 1gG1 FU0HEN H Bl i
HUW B ®STH&EGH(P<0.01)  KAEHBH T

2.2 HHABE I ARTETRERSH IgG2 1gG3 FULTERY LI B im TP R a4l (P<
JEEPE B R T 1gG4 BRI B, 1gG2 2% 0.05), WLk 2 K2,
*x1 HERASKEHEERERTERILER (#1,% )
20 51 n Tﬁﬁgﬁ " I B/ hBRERMEREDL  BE/NERTBREfE BT AR
hEifad 78 10(12.82) 54(69.23) 14(17.95) 46(58.97) 24(30.77) 8(10.26)
fRfae 22 2(9.09) 14(63.64) 6(27.27) 13(59.09) 8(36.36) 1(4.55)
X 1.493 0.837 1.609 0.963
P 0.081 0.295 0.070 0.093
a5 . VFa) 5 8 14 4 i 9 ) B /INE SRR AR X
0 <25% =25% 0 <25% =25%
hEifEgl 78 3(3.85) 54(69.23) 21(26.92) 4(5.13) 34(43.59) 40(51.28)
a4l 22 4(18.18) 14(63.64) 4(18.18) 4(18.18) 8(36.36) 10(45.46)
X 8.049 9.381
P 0.020 0.015
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20531 n IgGl 1gG2 1sG3 IgG4

PTG 78 23(29.49) 1(1.28)  10(12.82) 44(56.41)

fRAEH 22 11(50.00) 4(18.18) 5(22.73) 2(9.09)

N 21.352 17.039 8.716 28.691

P 0.000 0.000 0.013 0.000
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2.3 RABEHEINEMT K Th M EER S

T 4 FREH CD3*CD45% .CD3*CD4* .CD4*/CD8”
FEAS AL 22 A GeiH2E 1 L (P<0.05) 5 i fa 4l Al
A& 4H CD3*CD45* .CD3*CD4* .CD4*/CD8" B i &5

FXIHEZH (P <0.05), Th 4 g V. 5 Th | Thi |
Th2 \ Th2/Th9 7E 4 4 2 K A G it B L (P<
0.05); Th9, Thi, Th2 7K ¥ B & & F X B 41,
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K3 KAZREINEM T K Th 40T EER ST

41 n  CD3*CD45* CD3*CD8* CD3*CD4* CD4*/CD8* Tho
FEfEH 78 69.52+6.20° 23.77+5.61 43.58+5.02° 2.13+0.61° 3.05+1. 13
Rfadl 22 68.13+4.95° 24.21+4.39 42.83+7.15° 2.05+0. 57* 1.50+0. 59*
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ffE2i 22 8.91%2.49° 2.06+0.79* 0.55+0.18 4.03+0. 61 1.63%0. 55
Xif HE 21 66  7.18+1.06 1.74+0. 46 0.69=0.25 4.71=0. 85 2.71x0.83
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