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MemOpaHo3Has HedpomaTus
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EctectBeHHOe TeyeHue MI'H
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IHoueunass BbiKHBaeMocTh npu MI'H

Noknan TomunnHon H.A.
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Anropurm Tepannn MI'H (KDIGO 2012)
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Phospholipase A2 Receptor
'
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YpoBeHb aHTuTen K PLA2R npu NTMI'H

KoppenupyeT ¢ akTUBHOCTbIO GonesHu
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Resolution of proteinuria (with treatment) lags behind
disappearance of antibody by weeks/months.
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Putykcumab ( Rtx)
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KoHpurypaumna CD-20 — aHTuUreHa B-ammopoumnTa
Loknap, TomunuHoy H.A.

Il PermoHanbHan Hay4HO-NPaKTUYeCRE K8 H®epeHuMA
PAO anaifpanisckorod ™ s b HRESOKPYra
bmdmgsne . .

4

'''''

04-p
B-cell -

membrane

llllllllllllllllllllllllllllllllllllllllll

t({ﬂ'({ ‘}(l {1110 .l' .de';l'(}('f 4"'%“‘1. )
! Dard ‘EH{H f\'“‘ym nl .m‘ I'N Ml f 1' il 'li' F;EH .

il s % 1 A bHC pyra

04 5 p,eKaGpa ! 20 r.
297
N- termlnal C-terminal

P. Ruggenenti, F.C. Fervenza, G. Remuzzi. Nat Rev.Nephrol 2017; 13:563-579 4:



KonnyecTso LUUpPKYAMPYIOLWKMX B KNETOK U NpOTEUHYpPUA
NpU pasHbIX pEXXUMaxX NPUMEHEHUA Rtx

12 -

10 -

CD20 cells (%)

ﬂ_

Ritwamab
ﬂ —8— B cell-dnven protocol
—0— Standard protocol

0 11 23 4 5% .8 990112
Weeks Months

Proteinuria (g/24 h)

14 5

124

10 4

Months

Cravedi P. Remuzzi G. Ruggenenti . Rituximab in Primary Membranous Nephropathy: First-Line Therapy, Why Not?
Nephron Clin Pract 2014;128:261-269
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Rituximab in Primary Membranous Nephropathy
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Fig. 1. Kaplan-Meier curves for the percentages of subjects with
primary MN achieving complete remission, partial remission, or
both in 100 patients treated with rituximab [26], and in two co-
horts of patients given combination treatment with methylpred-
nisolone and cyclophosphamide, and in the corresponding cohort
of controls given supportive therapy alone [7, 8].

Fig. 2. Kaplan-Meler curves for the percentagesof subjects with
primary MN achieving >20% reduction of eGFR from study
efirolment in 100/ patients treated with rituximab [26], in the
prednisolone + chlorambucil, and.in the support therapy cohort
[16].

Cravedi P. Remuzzi G. Ruggenenti . Rituximab in Primary Membranous Nephropathy: First-Line Therapy, Why Not?

Nephron Clin Pract 2014;128:261-269



UccnepgosaHune GEMRITUX:
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UccneposaHne MENTOR

130 60abHbIX € Mopdonormiyecku sepudnumposarnHon MIH, c
ypoBHEM npoTenHypumn 6onee 5 r/c. U CKP He HMKe 40 ma/MUH.,
nosy4vaswnx MAFID/BEPA no KpaitHeit mepe, 3-Mec.-1-He CHU3UBLLMX

npoTenHyputo Ha = 50%.

Pa3speneHbl Ha gBe rpynnbl:

65 60nbHbIX, KOTOPbLIM BBOAWIICA Rtx B Buae 2 MHdy3mi no 1000 mg ¢
nHTepsasiom 14 aHen ( c NOBTOPHbIM BBeAeHUEM Yepe3 6 mec. npu
4aCTUYHOM OTBETE).

65 60bHbIX, KOTOPbIM Ha3HAYaNCA LMKNOCNOPUH (HaYanbHasa 0033
3,5 mr/kr/c) (CO:125-175 Hr/mn) Ha cpok 6 mec, ecnn passBmBaiacb
noaHaa pemuccus, unm 12 mec., ecnm kK 6 mec bbina YacTMyHas

pemuccuna (CHUKeHue NPoTenHypun-Ha = 25%).

AdnumeavHocmb HabawoeHusa 24 mec.

[pU CHUXKEHUN NPOTEUHYPUN K 6 Mec. meHee Yem Ha 25% B obeunx
rpynnax KOHCTaTMPOBANOCh OTCYTCTBUE addeKTa Tepaninm

llepeuvyHaa KOHeYHAA MOYKA — NOAHAA UnU Yacmu4yHaA pemuccus K

24 mec. HabawoeHus.
Fervenza F.C. et al. New Engl ) Med 2019, Jul 4, 381 (1) 36-48



UccneposaHne MENTOR

lMepeuvyHaa KOHEeYHAA MOYKA = CYMMOAPHOE YUCAO TIOAHbLIX - UNu
Yacmu4Hbix pemucculi K 24 mec. HabnarwodeHus.

N3 o0buero yncna 130 naLMeHToB; NPOoLWEeALnX paHaoMU3aLLNnID,
K 12 mec. 0ocmuzHymol nosHbie unu Yyacmu4vHbie pemuccuu

B rpynne Rtx y 39 u3 65 60abHbix — 60%

B rpynne UMA y 34 n3 65 60sbHbIX - 52%,

T.e. UnA He yctynaet Rtx, P=0.004.

K 24 mec. nosHble uau Yyacmu4yHsie pemuccuu

B rpynne Rtx y 39 13 65 6onbHbIx —60%

B rpynne UuA y 13 n3 65 60oabHbIx - 20%, (P<0.001)

CHuXeHune ypoBHA aHTU-PLA2R-aHTUTEN Bblio bonee bbicTpbiM, a
TaK¥e bojiee '3HaYnTeNbHbIM U NPOA0IKMUTENbHBIM B rpynne Rix.

Cepbe3Hble HEWeaTelbHble ABAeHUS Habatopanmce
vy 17% B rpynne Rtx n 32 % B rpynne UnA (P=0.06).

Fervenza F.C. et al. New Engl ) Med 2019, Jul 4, 381 (1) 36-48



KnnHuKo-gemorpadpmyecKkas xapaktepuctmuka 60abHbIX C nepBUYHON MeMBpPaHO3HOM

HedponaTmen, neveHHbIX RTX

R e S

My>K/>KeHLy 34/11

Bo3spacr 5610 n
KpeaTUHMH CbIBOPOTKU KPOBMU 120+£46 mKmonb/n
CyTouyHaa npoTenHypua 9,3+7,6r

O6wun 6enoK CbiIBOPOTKN KPOBU 52,5+7,9r/n
AnbbyMmUH CbIBOPOTKU KPOBMU 26,6%5,7r/n
AnutenbHoCTb HedpPOoTUUECKOro 14,5+10,8 mec.
CMHAPOMA

DnntenvHocTb HabaaeHus 251+14,4 mec.

Yucao 60abHbIX € NoBbil aHTU-PLA2R 23 13 29 60NbHbIX

Rtx BBoaunca no 375 mr/m? x 4 ¢ nutepeanom 7 aHen unm no 1000 mr x1 p B 2 Heaenwu




Pesynkrathbl nevyeHus
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3AKITIOYHEHMUE

AHTH-B-KileTouHas Tepanus NepBUYHON MeMOPaHO3HON HedponaTun
RtX Hame/JieHa HA OCHOBHOM MATOreHETHYECKUI MEXaHU3M 3TOI0
3a00J1eBaHuA — noAaBJaeHue npoaykuuu PLAZR- anTuTeN, 4TO
o0ecreunBaeT CeJIEKTUBHYI0 HMMYHOCYHPECCHIO.

RtX He ycTynaer 1o 3(ppeKTUBHOCTH TPAAULMOHHOM
KOMOMHUPOBaHHOU Tepanuu KC U HUTOCTATHKAMHA, CYLIeCTBEHHO
IPEBOCXOA €€ M0 0e30MACHOCTH NPUMEHEHUS, U MPEBOCXOAUT IPPeKT
UHUTHOUTOPOB KAJbIUHEHPUHA.

JAuarnocruka nepsuanon MI'H, kak 1 MOHUTOPUHT ee TECUCHUS
TpedyeT 00513aTe/IbHOI0 KOHTPOJIsA YpoBHA aHTHTEd K PLAZR.

IIpu Tepanuu Rtx adexr gedenns B Buie CHIKEHUS HPOTEMHYPUHU He
cJIeayeT 0:KMAATH paHee 6 Mec. PazBuTne peMmuccuu BO3MOKHO K 24 Mec.
[HOCJIC Tepanuu.



