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Clinical Study on Acupuncture Combined with Western Medicine for Treating Moderate

Membranous Nephropathy with Anti — Phospholipase A. Receptor Antibody Positive

Li Zheng, Jia Yinghui, Yang Libao, Kang Suobin, Zhao Yansuo
( Shijiazhuang Kidney Disease Hospital, Shijiazhuang , Hebei, China 050061 )
Abstract: Objective To observe the clinical effect of acupuncture combined with Western medicine for treating moderate membranous
nephropathy with anti — phospholipase A» receptor(PLA;R) antibody positive. Methods ~ Totally 70 patients with moderate membranous
nephropathy with anti - PLA;R antibody positive admitted to our hospital from March 2016 to January 2017 were selected and divided
into the control group and the treatment group according to the random number method,35 cases in each group. All patients were given
conventional symptomatic treatment,on this basis,the control group was treated with methylprednisolone and tacrolimus,and the treatment
group was treated with acupuncture related acupoints on the basis of the control group. Results After treatment,the PLA,R antibody,
24 h urinary protein,serum albumin, glomerular filtration rate, platelet count data of the treatment group were significantly improved, and
the difference was statistically significant compared with the control group( P < 0.05). There was no significant difference in the inci-
dence rate of adverse reactions between the two groups( P > 0.05). Conclusion The use of acupuncture combined with Western
medicine for treating moderate membranous nephropathy with anti — PLA;R antibody positive can significantly improve the patients’ phys-
iological indicators and the treatment effect.

Key words: anti — phospholipase A> receptor antibody; membranous nephropathy ;acupuncture point;proteinuria;clinical effect
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PLA:R 34k (RU/mL) 11.305 <0.01 12.577 <0.01 18. 636 <0.01
24 h & a (o) 12.258 <0.01 15. 368 <0.01 13. 442 <0.01
fwEa &g (g/L) 12. 541 <0.01 13. 331 <0.01 15. 417 <0.01
eGFR (mL/min) 19.553 <0.01 14. 694 <0.01 12.361 <0.01
fe AR ( x 10°/1.) 13. 869 <0.01 18. 667 <0.01 13. 598 <0.01
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