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Effect of dynamic changes of blood lipids on treatment of idiopathic

membranous nephropathy with cyclophosphamide and glucocorticoid
HE Ningning MA Jie WANG Ning KUANG Xin
(Department of Clinical Laboratory, Qingdao Jiaozhou Central Hospital, Jiaozhou, 266300,
China)

Abstract Objective: To observe the effect of dynamic changes of blood lipid on the treatment of idiopathic
membranous nephropathy(IMN) with cyclophosphamide and glucocorticoid. Methods: A prospective cohort study
was used to study the patients with 106 IMN admitted from January 2020 to September 2021(100 patients were {i-
nally included in the study). All patients were treated with cyclophosphamide and glucocorticoid, and their blood
lipids were examined before treatment(T,), at the first month(T,), at the second month(T;), and at the third
month(T,). The therapeutic effect of the patients was evaluated and divided into good therapeutic effect group and
poor therapeutic effect group. The changes of blood lipids. general data and other laboratory indicators were com-
pared between the two groups at each time point, and the dynamic changes of blood lipids in IMN patients and
their influence on the therapeutic effect of the patients were analyzed. Results: After 6 months of treatment, 19
out of 100 patients were ineffective, accounting for 19. 00%. The levels of serum complement C3 and C4 in the
patients with poor therapeutic effect were higher than those in the patients with good therapeutic effect, with a
statistical significant difference(P <C0.05). There was no statistical significant difference in other data between
groups(P>>0.05). At T,-T,, the levels of serum total cholesterol(TC) and triglyceride('TG) of patients in the
two groups decreased gradually compared with those before treatment, and there was a statistical significant
difference in the changes of index trends between groups, time points and between the two groups (P <C0.05).
Low density lipoprotein and high density lipoprotein in the two groups fluctuated slightly, but there was no statis-
tical significant difference between the two groups in comparison of index trend changes(P >>0.05). The change

level of serum TC and TG in poor therapeutic effect group was lower than that in good therapeutic effect group
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during the treatment period, with a statistical significant difference( P<C0. 05). The point binary correlation coef-

ficient test showed that the therapeutic effect of IMN patients was negatively correlated with the changes of TC

and TG levels(»<C0, P<C0.05). Logistic regression analysis showed that changes in TC and TG levels during

treatment would affect the treatment effect of IMN patients(OR<1, P<C0.05). Conclusion: The dynamic chan-

ges of TC and TG will affect the therapeutic effect of cyclophosphamide combined with glucocorticoid in the pa-

tients with IMN, and strengthen the management of blood lipid in the patients with IMN,
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