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The basic research of the application of SWE in membranous nephropathy

LI kailong' ,XU hua® ,WANG shaochun® ,CHEN dongfeng’
(' Tianjin Medical University , Tianjin 300070, China ;
*Affiliated Hospital of Jining Medical University , Jining 272029 , China)

Abstract: Objective To study the application value of SWE in MN. Methods 100 patients with MN con-
firmed by renal biopsy and 50 healthy volunteers as control group were selected. The measurements were car-
ried out including the YM and serum creatinine ,urea nitrogen,and other laboratory parameters of each sub-
ject,and the 24h urinary protein quantitation in patients with MN. It was compared with the difference of YM
and laboratory parameters in each group,and the correlation of them. Results The serum creatinine ,urea ni-
trogen, cholesterol , triglycerides, LDL, lipoprotein (a) and YM were significantly higher while the total pro-
tein, albumin and glomerular filtration rate ( GFR) were significantly lower in MN patients compared the con-
trol group (P <0.05). The YM and 24h urinary protein and cholesterol were positively correlated (7 =0.82,P

<0.01;7r=0.37,P<0.05) ,while the YM and GFR and albumin were negatively correlated (= -0.49,P <0.
01;7r=-0.40,P<0.05). Conclusion SWE can reflect the hardness kidney tissue,and provide additional in-
formation. This has some application value in MN.
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PEH 2015 4 8 F % 2016 4 7 H ¥ T E2E Bt
BiF s B2 B OTE 1Y 22 S S A 2 1 MIN BB
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x} RR 21 30 20 47.3+9.7

X/t 0.06 2.47

P 0.82 0.13
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3 YI'(M/ Ser/ . BUN/ . TG/ » A2 ﬁ?/_l LDL/ . Lpa/_l GFR/_l ‘\’,%\é}]/ \é’ﬁ'é_]l/
Pa pmol - L mmol - L mmol « L mmol - L mmol - L gL ml * min gL g L
MN#L 10.8+2.1 63.0%13.7 6.2+1.9 2.1£0.9 7.2+1.7 3.9+1.3 528.4£446.3 71.0+52.5 44.1x6.8 22.6+5.3
A 5.1+2.4 42.1+7.6 4.3+2.8 1.2+0.5 4.5+1.4 3.2+0.3 247.6£119.4 118.5+37.4 64.5+4.9 41.2+6.5
t 49.08 9.95 6.40 10.70 12.89 10. 46 4.47 14.01 9.38 12.87
P 0.000 0.000 0.004 0.002 0.001 0.003 0.05 0.001 0.004 0.001
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