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Management of membranoproliferative glomerulonephritis:

Evidence-based recommendations. Idiopathic membranoproli-

ferative glomerulonephritis (MPGN) is one of the least com-

mon types of GN. This article critically evaluates the literature

and generates evidence-based recommendations for the man-

agement of idiopathic MPGN. For all age groups, for idiopathic

MPGN with normal renal function and asvmptomatic nonne-

phrotic range proteinuria, no specific therapy is necessary

(grades B and C). Close follow-up every three to four months, Py J-I

with specific attention to renal function. proteinuria, and blood eLI e H I/I e

pressure control, is recommended. In children with MPGN and

nephrotic syndrome and/or impaired renal function. a trial of M I_I rH
steroids is warranted (grade A). The best data suggest high- I/Ilul I/I O n aTM LI eCKO ro

dose, alternate-day steroids for a period of 6 to 12 months (40

mg/m? on alternate days). If no benefit is seen, discontinuation y p p 6y
with close follow-up and attention to conservative treatment B3 OC” bIX He T e eT
(that is, blood pressure control, use of agents to reduce protein-

uria, and correction of metabolic abnormalities) is recom- @

mended. In adults with MPGN. impaired renal function. and/ Cn e L'I M I/I LI e C KO ro

or nephrotic-range proteinuria, a trial of aspirin (325 mg daily).

dipyridamole (75 to 100 mg tid), or a combination of the two n eqe H Mﬂ

for 12 months is reasonable (grade B). Again. if no benefits are

seen, the treatment should be stopped. Attention to factors

known to delay the progression of renal decline and close follow-

up should be part of the treatment plan (grades B and C).

Kidney International, Vol. 55, Suppl. 70 (1999), pp. S-41-S-46
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* OnpenenuTb PpacnpoCTPaHEHHOCTL U
BO3MO>XHbl€ NPUYUHbDI
MembpaHonponudepaTMBHOIO
rnomepynoHedputa (MIIMH) B r. MuHcke u
MuHckon obnactn Pecnybrnnka benapych no
OAHHbIM pe3yfibTaToOB MMCTONIOMMYECKNX

nccnegoBaHun, BbIMOMHEHHbIX 3a Nepuoa c
2010 no 2014 rogbil.



MWHCK N MUHCKAA OBJIACTb

 HaceneHue B 2014 roay
3 340 600 yenosek

* 4 HepOnOrM4yecKnx
oTaeneHuns

* 4 ambynaTopHbIX
HedopoS1IorM4ecknx
e npuema

e 2 naTonoro-
aHaToOMU4YecKkmnx dropo

1 no4yeyHbI NnaTonor




MATEPWAIIbI N METO/b

* PeTpocnekTuBHO BbIfIN OUEHEHBI TMCTONOMMYECKNE 3aKNYEHUS
YPE3KOXHbIX MYHKLMOHHLIX HEPOOMONCUK, NONYyYEHHbIX B
Hedponornyecknx otaeneHmax r. MmHcka n MmHckom obnactHom
KnnMHndeckon 6onbHuue 3a nepunog ¢ 2010 no 2014 rogpbl.

« [Ina nocneayrowero aHanusa obifin oTobpaHbl 3aKNYEHNA C
rmcronorndyeckmum gnarHo3om MIMNIMH HaTUBHOWM NOYKK MO AAHHbLIM
CBETOBOW MUKPOCKOMUU, KOTOpbIE BbINN NpoaHann3npoBaHbl COrnacHo
HoBOW Knaccudpukaumm (Sethi S, et al, 2011) B 3aBUCMMOCTU OT
pe3ynebtatoB P nccnegosaHus.

*  W3y4yeHbl nctopum 6onesHen naumeHtoB ¢ MIMNIMH n oueHeH®.!:
-aHaMHeCTN4YecKkne gaHHble (Hannmyine XpoHNn4eckomn MHdpekumn),
-00LLEKNMHNYECKNE AaHHbIEe (YCTaHOBIIEHME KITMHNYECKOro CUMHAPOMaA),
-nccnengoBaHne Ha BUPYCHbIE renaTuThl,

-UMMYHONOIMYeCKme TeCTbI (ans Bepndmkaumum cCUCTeMHbIX 3abonesaHnin),
-OLlEHKa aKTUBHOCTU CUCTEMbI KOMMSIEMEHTA,

-remaTonorm4eckme paccTpomncTea.



CTaHpapTHble METOOUKN OKPAaCKK
no4ye4yHoro buonTaTta

[ ucTonornyeckme rnpenapaTbl OKpaLInMBanmuch:
* reMaTOKCUINH-303NHOM;

* KOHIO-pPOT;

* Tpuxpom no MaccoHy;,

* LLndpd-peaktneom,;

* cepebpeHmne no [XOoHcy;

* UMMYHOQOJTIOOPECLIEHTHOE UCcneaoBaHue
MMMYHOrodynunHoB kriaccoB G, A, M,
donbpunHoreHa, KOMNOHEHTOB KomnnemeHTa C3
n C1q, kanna v nambaa nerkmx uenemn.



PE3YJIbTATDI



B 2010 — 2014 rr Bcero 6b1510 BbINosiHeHO 879
noyeyHbix ouoncmun, s Hux MIIMH 6bin BbIABNEH Y
18 (2,04%) nauneHTOB

250 1

2001 ==
195
150 417 165 18(

OBCEIO
10011 11 HMMOrH

5017 |

10 (5,1%

2 (1,29%)| | |2 L1911 (0,8%)| | |3 (1.3%)

]

2010 2011 2012 2013 2014



XapaKkTepucTtmka naumeHToB

« MK =7/11
 CpeaHun Bo3pact 40,4 + 15,01 net

Bapuantbl MITMH
* immyHokomnnekcHbin 16 (88,8%)
* C3 Hedpponatua 2 (11,2%)



[TpUYMHBI UMMYHOKOMMIIEKCHOIo
MITTH

NaononaTtunyeckum - 5 (31,3%)
bakTtepunanbHaga nHgekumnsa - 4 (25%)
CKB - 4 (25%)

BupycHbi renatut C - 1 (6,2%)

PA -1 (6,2%)

Capkangos — 1 (6,2%)



bakTepuanbHaa MHeKLMS,
KoTopagqa conpoBoxagana MINTIMH
* XPOHMNYECKUN OEKOMMNEHCNPOBAHHBLIN
TOH3UNIUT — 2
* XpOHUNYeCKUN octeommenut — 1
* XPOHUNYECKUN OTUT - 1



KnnHn4yeckasa KkapTuHa

OHC mHedhC ENY @NY>3r/cyT

3 (6,8%)

7 (38,8%)

Al"'y 10 (55,5%)
CKO<60Mn/MUH y 5 (27,7%)







C3 HedponaTu

2 nauneHTkun (30 n 41 ron)
[1Y (0,5 r/icyt 1 2,5 r/cyT)

CoxpaHeHHasa nove4vHada pyHkumna (CCr 120 n 75
M/ MUH)

AL (120/80 mm pT.cT. 1 140/90 mm pT.CT.)
HacnencrBeHHbI aHaMHe3 6e3 0cobeHHOCTeNn
MMMyHORnormyeckmue TecTbl oTpuLaTerbHble

Cuctema KomMmnremeHTa obina oueHeHa y 1 nauneHTKu;
CH50 B npegenax HOpMbI

Has3HayeHa HedponpoTekTuBHasa Tepanunsa AT n
CTaTUHbI

Habntogatotcs Hedoposriorom ambynaTopHOro LeHTpa



Bonpockl, KoTopble ObINK
BbIAABIEHLI B X04€e uccrnegoBaHus

¢« Y 30%
obcreaoBaHHbIX
4 nauneHToB ObI10
npoun3seaeHa oLeHkKa
CUCTEeMbl KOMNIeMeHTa

Hu ogHOMY naymeHTy

o He OblN BbIMNOMHEH
NMMMYHO3EKTpodopes
KPOBU 1 MOYU




31,3% nauueHTOB MMen nguonaTuyvecKknm
MMMYHOKOMMJIeKCHbIN NH

Nephrol Dial Transplant (2012) 27: 2337-2342
doi: 10.1093/ndt/gtr663
Advance Access publication 29 December 2011

Renal-limited ‘lupus-like’ nephritis
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Occult HCYV - 310 eeraeneniie PHK BUPYCA B NEPUPEPUUECKINX
MOHOHYKEApPax MMM CEIBOPOTKE KPORM NOCAE YNbTPAUCHTPUGYrvpoeaHma
y aHTu-HCV-HeratieHeIx 1 oTpruatensHeIm Tectom Ha PHK-HCY naunenToe.
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SAOAYU

 BHegpeHue OM

« Onpepgenutb B3aMmogencTane
C remaToJyioraMmu B OTHOLLUEeHne
MOHOKMNOHAalNIbHOW raMmmManaTum
HeonpeaeneHHoro aHa4yeHus
(MGUS)

e [eHeTnyecknn aHanuns

» [lpoTokon ne4veHusa C3
HedoponaTum




CINACKBO 3A BHUMAHUWE




