hE P RS A B PR 2013 4E 5 45 14 545 5 0] CJITWN, May 2013, Vol. 14,No. 5 * 413 -

- e RICEHF -

B 1AL TR 5 B 0 5 AT S 5

& mY et afRY TEXY HBEEY

(¥ ZE) BHEY:4 1547 B( helicobacter pylori, Hp )& %5 B ot kmed % 2 B A5 2 M., B4 B H( membranous
nephropathy, MN )& AR LM B R 2SI F R XA LA A X RAGN A ERBREER X, ALEAEF T Hp &L
MN 89 3% 2, A6 R 9T RABEANKARYE . FiE 348 2011 76 A ~2012 F 6 A WA E L E R B RAELR 216 KA 5% 22 5
Srug#F 5% MN 415 2F BB 28( IgA nephropathy, IgAN ), 2R EHF— MBI G AL, BH 24 h REOEZR KLLMD
BTG Hp B AN AR EY . R :MN 4 Hp AR B BAG;MN 5% Hp BREMMBELZREAL TR G HE
R BIARBA TR R0 IG5 Fe 2 B RIG L a9 BI 5. A | B S k3L & 98 B 4 T B I 98 0945 4 MN %,
B, 5L :Hp Bgratkey MN &35 & G RJR B I5Fr1h E s Hp B R T AL /2 MN 89 & £ A — R AF A, B AR F 4K 12 09 4k
KB FE, IS C R MN & F AR EHiFEF k2 —.

(XA ) e MBHFH BEHRER BE Bk

The Relevant Studyon Helicobacter Pyloriinfection and Membranous Nephropathy
SHAO Feng ,WEI Ribao ,BAI Xueyuan ,et al
State Discipline and Key Laboratory of Kidney Disease ( Chinese PLA General Hospital ), Beijing( 100853 )

ABSTRACT Objective: In recent years, the relationship between Helicobacter pylori( Hp ) infection and membranous ne-
phropathy has been increasingly valued. MN is considered as the common pathological type of adult primary nephrotic syndrome, and
its occurrence and development is correlated with chronic infection. We want to explore the relationship between Hp infection and
MN. Methods: Select the patients hospitalized in PLA general hospital with clinical and pathologic examination In June 2011 to June
2012. It is divided into MN for the observation group and IgA nephropathy as that in the controls. Record the general condition, clini-
cal manifestation, and 13C breath test for the detection of Hp. Determine renal function, 24 — hour urine protein concentration ( albu-
minuria ) and tumor markers. Leave early morning urine to detect routine urine and urinary red blood cell counts. Record the renal bi-
opsy. Results : The Hp infection rates of the two groups were significantly different( P <0.05 ), MN group is higher than control group.
In MN patients, the positive Hp infection patients’ 24 — hour urine protein concentration was slightly higher. There were also signifi-
cantly pathologic higher with glomerular sclerosis of the global, segmental sclerosis, mesangial cell proliferation and widened mesang-
ial matrix and so on in the positive Hp infection MN patients. There has been one tumor patient that MN was naturally better along
with the treatment of tumor improved. Conclusion: Hp infection may be assosiated with MN. In MN patients, the positive Hp infection
patients’ biochemistry and pathologic index are inclined to more severe. The significance of eradication of Hp infection in the positive
Hp infection MN patients need more study. We should be actively looking for potential secondary factors of MN. " C breath test can
become one of the screening tests of MN potential secondary factors.
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