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[FEE] HH TR IB B K (lenalidomide ) B 5 3B Z€ K # (dexamethasone ) J7 %8 (LD J7
Z) IR YT AR B T B BE Bk B 11 (Ig) DR Y 38 A M B /N 3K 4% (proliferative glomerulonephritis
with monoclonal Ig deposits, PGNMID ) B 7R S e 4. ik BB 4347 2010 4F 1 A 22019
10 A FRIBE X B ERL KA LD 7 267 1 PGNMID & Ik KR %R, &R TR
TR X A B AT B AR I Z LD RIRIT =3 DA s e . B 6~ 1940 H B ESE
it 3 B, A0 50% (316) o BT A o35 B 00 B G B% « RIS A= pE B /NER B 6 . Sy ve ot . B —
k1 IgG3 YU T & X R0 M 45 #F o 72 IR JH LD J5 22 517, 6 i) s 3 1 vh o7 BR 4 14 i 7.76 (1.27,
14.57) /24 h, "Rz L YLETF 118.5(70.7,289.1) mol/L , H 437 I 11 25 11 34.5(22.4,37.5) o/L, 5 i1l
T R T e NIRRT, (LML U R E IR . 2 Bl AMA C3 R R, 6 1T A RE T
A0 ML 2 K A, 2 f61) B o B AT B S T o LA 4 O R 0.79% 1 0.5% o 141 R I M B 1 FH
P, kB 1eG3 o AR BHTI, 6 6 35 04 rp 67 IR 7E 11 & 3.33(0.33, 11.23) ¢/24 b, 457 1fit LT
108.7(80.4,160.9) wmol/L, "1 37 IfiL [145 11 35.9(24.5,45.6 ) o/L, 5 151] IfiL V65 1ifF 155 42 45 Vi 3 T 15
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[Abstract] Objective To evaluate the efficacy and safety of lenalidomide plus dexamethasone
(LD) in patients with proliferative glomerulonephritis with monoclonal immunoglobulin deposits
(PGNMID). Methods The clinicopathological data of PGNMID patients who were treated with LD
protocol from January 2010 to October 2019 were retrospectively analyzed. Results All of 6 patients
received LD treatment for=3 months after renal biopsy in Jinling Hospital. During the follow-up period
of 6 to 19 months, 3 patients achieved renal remission, and the renal remission rate was 50% (3/6).

Light microscopy showed membranoproliferative glomerulonephritis and immunofluorescence showed
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single kappa type I1gG3 was deposited in the mesangial region and the vascular loop. Before taking LD
scheme, the median urinary protein were 7.76(1.27, 14.57) g/24 h, the median serum creatinine was
118.5(70.7, 289.1) pwmol/L,, and the median albumin was 34.5(22.4, 37.5) g/L. The concentration of
serum free kappa and lambda light chain was increased in 5 patients, but the serum free light chain
ratio was normal. Hypocomplementemia was detected in two cases. Six patients underwent bone marrow
flow cytometry, and 2 patients had elevated monoclonal plasma cells, accounting for 0.7% and 0.5%,
respectively. Immunofixation electrophoresis suggested that 1 patient had positive serum M protein for
kappa type IgG3. At the last follow - up, median urine protein was 3.33(0.33, 11.23) g/24 h, median
serum creatinine was 108.7(80.4, 160.9) wmol/L, and median albumin was 35.9(24.5, 45.6) g/L.. The
concentration of serum free light chain in 4 patients from 5 patients with elevated serum free light
chain was lower than that before taking the drug. Decreased level of serum complement in two cases
returned to normal after treatment. The M spike did not turn negative during the follow - up in one
patient. Adverse events included anemia, neutropenia, limb numbness and upper respiratory tract
infection. Conclusion This study reports for the first time that LD protocol may be effective in
treating  PGNMID, but more attention should be paid to the hematological adverse events of
lenalidomide.

[Key words] Glomerulonephritis; Immunoglobulins; Dexamethasone; Proliferative
glomerulonephritis;  Lenalidomide; Treatment outcome; Drug-related adverse reactions
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H A (Ig) G UUR RS ARV /NERE & BE IS AT 1

BT TgA I TgM DT AR 0 338 A 1 B /N R B R 1 A 1 W58 %4 . 2010 4F 1 H £ 2019 4F 10 A F
FARIE Y, e LA AR M NER AR R L R ER AR X B Be AT B IS KRR 2 PGNMID , [] At
GIEDIE R A P — g WA — R JURL TR/ BZID T ERIT=3MAMESR . AMRER
B, B R A BORLIR B TR DU T R AR DX B S BE A B B S v (A S

RO B R B B 1 DURR 8 AR P B /NERE - 2017NZKY-013-01)

» (proliferative glomerulonephritis with monoclonal 2. PGNMID 2 Wi bR MY . (1) S i o Y6 oy op—
Ig deposits, PGNMID) [ & ML 2 B AR MO sl 2k 40 T S AU P o — B B T AR (5 A P b o i al 2 i DO
JHL 3 D5 K1) BA. T R T 76 B IE S DAY, PGNMID  FRIN 5 26 G5 BEAE 22 = 1.5+ ) . (2) 655 Jy 38 A=
oyt R R AOR IS E , iE 220 HuridE  B/EWAE . (3) BRI R T BUE TR,
BIT T BAVEAES W, UAEHGE DI R ('S TCRRRE M . (4) HEBR ¥ Bk B 11 I AF 2% e 1
5K 2R e A i A ) R (ACED R B e e IR T 58 i A B e 2 R B R B e B Ig DT

RS A — (15.63% ~ 88.00% )™ 12, BUK K EFYEVEF/NER'E R o

FeATTHT YT 1 T0 B rp s [ P X6 BE AT 5 6 I b A 3. AN SEAREFHERR bR . (1) A dnifE . D
JHi + i ZE K FS (TD ) J7 29697 POGNMID B9 B EZEf: - 12 PGNMID., Q#IRIAIT A LD J7 %, mi & HoAth
RMMREMFHE S TFAETDH, HETDH  HFREILBERSTCEZEHR LD FE, QM

ERUL LR AN RN REREDT =3 1A o (2) HEBR b 1fE - 1252 LD J5 5 i 2k
SR JEE Bl 2 U0 A BE R R A=, S — AN AR B MR B AT 4 R IR T
PEV AT, 7 R IE HA R, )2 80 43697 T % RIS B E AT N Bk R

T B YA ol A0 A B A R SR I H AT (eGFR) K 25 A KL Ry 1 36 R T 38 Jrie K% b 26 K
UL FHF PGNMID J@ Y7 PUAH CHRIE . AR FARIE"™, W3 1 RIBERE 1 k/d, IR 21 d, 5
AR E N RS BE e B A5 b ZE K P (LD )36 7 ds b ZE KPS 1.8 15 .22 KR . 28 d A 1
AW AT A L, RS R R . (1)

JT PGNMID , BUR BARTE O 25 T .
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FT 1 R eGFR K-8 4 R B e 551

eGFR /K- HIRPENE  HhFEARAA (55 1.8.15.22K)
eGFR=60 25 mg/d 40 mg
30<eGFR < 60 10 mg/d 40 mg
eGFR <30 7.5 mg/d 40 mg

L eGFR AG T P/ ERDE I A, L0 ml - min™ - (1.73 m?)”

iz WEH AL T3 AR 2 20 (WHO ) HU08 25 9% AN B
5 AR METTAL AN B RO 3 A =3 9%, 259
WO G AN BEZE M (2) LD RIRIT Rk 6 1~ H L IR
At ' A K 1t Y% TG % i o

597 RCHIWT . BT A R A O S I = 4 T AL
JT 80, IT 80 h e e G2 ff (CR) 64y & i (PR .
Toa (NR) 8¢ g (PD) , #5125 Gumber 55" 1Y
SR Lo (1) CR: JLEF AT eGFR PRRFFRE (£25% )
AN, IRE M ® <0.5 ¢/24 h, (2) PR: JILEF
PREFRRE B M, H R AR IR B I s IR AR
H it TR > 50% , 40 2R IR F1 5 78 B W 255 AR
Bl , T IR 1 T >50%0F H <3 g/24 h. (3)
NR: K 35 2| PR 8¢ # CR 451 . (4) PD: 7 35
PR 5 CR J5 tH B sl 35 R 8 1 a0 %k . B
WA TE 2 I 2 2% fd A o [ I5F PGNMID S 3
I M 25 RS H3RAE (309% ~ 37% )", PR AN AE
FEHHAME A BN . 23S TiIR YT
6. 12 H MRl R (E R G+ ) o AR
FINE 43 AR Al WHO S0 2590 H WA B S0 55 2%
FrifE o

6. Giit ik AR o b R AR R MO 3t

GORER M GE D 134, T BCF0RER T B3

%
s R

1. — B %ERE . I 90 1) PGNMID 3%, i ik
Je BT 6 Bl B . WIMRIGIT A LD R34, =2
IR LD I & 3. LD J5 %8 M S AR E i 25.0
mg/d (4 14]) 7.5 mg/d (1) .10.0 mg/d (1 5] ) , [F]Hsf
KA L FE KA 40 mg/ il o 55 - =422, P AL B IZAF
1% 2k 49.5 (38.0 ~ 62.0) %, A5 i 17 B5f 6] 24 12.5
(6~19)1H o 6% B B IG K OGE T 12 8 B
VRN AE S GI h 1eG3 -k B . TR PR
i 7.76 (1.27 ~ 14.57) g/24 h, H 4y 1 1L BF 118.5
(70.7 ~289.1) pmol/L, H1 437 Ifil 11 £ 1 34.5(22.4 ~
37.5) g/L, H fii eGFR 62.5(19.0 ~93.0) ml + min™ -
(173 m’) ' 51 A8 3 M 5w ONIRBE MR B T (L
M VE U B R LY IR . 2 I RMAC3 TR
Koo 6 1911771 i Ot o A 2 e, v 2 407 B S o
AT =, BT 4 5 0.7%F0 0.5% . 1 i
BEMMEAHYE, heil1gG3, IARELL
JHF A BRER FHMRE R s . L2, 383,54

2.LD RITR: BAEMVI6~ 190, Hrh
6 IbEDi =61~ H ,4BIBEVF =121 H . TEHEVI 6
A~ A B, 22 (CR+PR) 4 1], Hov g 35 4 7E Rt 5 3
ASABFIR R CR, A B 3 A0, 5 R IR i
WS, RE R R ZBEU 6 H R4

R2 6l FE v B S R L DURR Y3 A v BN ER'E R SR B — R BTRE

WiH e B2 BFH3 BH4 BHS BE6
Ll b 5 i il 7 7
WZAE (%) 40 62 51 61 48 38
=W IR AP 1gG3-x 1gG3-x 1gG3-k 1gG3-k 1gG3-k 1gG3-k
Ser(wmol/L) 152.9 108.7 129.1 289.1 107.8 70.7
ALB (g/L) 36.4 373 327 27.1 224 375
eGFR 49 63 65 19 62 93
JREE H 4 (2/24 h) 431 2.44 14.57 11.22 14.46 1.27
I 3% C3(g/L) 0.881 0.765 1.070 0.500 0.993 0.894
I3 C4(g/L) 0.129 0.264 0.215 0.242 0.187 0.219
L7 9 15 e (mg/LL) 14.1 254 20.1 66.2 23.8 21.8
L 375 3% 85 N(mg/L) 13.5 36.2 325 74.0 482 39.8
0LV 97 5 /N LU 1B 1.04 0.70 0.62 0.89 0.49 0.55
i M&EH - - - - - IgG-k
BT R N A L (%) 0.7 - 0.5 - - -

1« Ser: MLWLEF s ALB : 1L F1 2 15 eGFR « Al 50 A0 B /BRI 3 3, B 28 ml - min™ - (1.73 m?)™ 5 - B
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R3O IR T B S R OR3P B /R B R R ) U g B B

el B BHE2 BE3 B4 BES BE6
IgG 2+ 1+ 1+ 3+ 2+ 3+
IgG W7 1eG3(2+) 1gG3(2+) 1gG3(2+) 1gG3(2+) 1gG3(2+) 1gG3(2+)
K 2+ 2+ 1+ 3+ 2+ 2+
A - + - 1+ - +
95 B2 7Y MPGN MPGN MPGN MPGN MPGN MPGN
A A L (%) 10.8 0 0 13.3 0 6.1
WAL BR LA (%) 18.9 62.9 0 60.0 30.3 9.1
5 B AL LY ] (%) 2.7 0 0 13.3 0 3.0
B ] 5 £ 4 Ak + 1+ 1+ * * 1+

1 : MPGN : R A M B /N ER B 4%

T4 o WIFEI TR B ERER TR BE A M B /NER B R B IR YT T BT AL

Tt H BE1 B2 BH#3 B4 B BE6
WITRIRYT % LD LD LD P+Tw BD D
B4 5 K] JCAR FHE KR YRR AR
PRI S LD LD LD LD LD LD
SRR BE e 9T 3R] 1 (mg/d ) 10.0 25.0 25.0 75 25.0 25.0
R BH V5 B NE 2% A CR CR NR CR—PR PR—PD PD

TFIG G At ) () 6 5 3 6
T LD« A TS JE MM+ H ZE K AL 5 P+Tw - R JEHA + 75 2018 3 BD « A e oK + MU ZE K A 5 CR - WF DRSS 2 G2 5 PR B ETR 20 22 /i s NR - B Il TE
205 PD -« ' U S

PR. B2 ol 416 (66.7% ) . 1E R 124 H 15.0 - e RE
L2 9 1E R, 2 1 E PR, 5 JUE 2% 1% By 4/4 i b
(100.0% ) . AR Y BETT I, 2 41 JIE CR, 1451 5 ik 105
PR, I ' JJE NR, 2 ] & IE PD . 35 S 7EIRIT 6 1
HJa B IE PR, %2 LD & 1277 5 AT
P53 BREE LT & AR W BE DT B IT7AG O B ik
PD. 1 {5 £ 35 DR iz 25 40 1) o B0 b I 0 G JRR % | R 01
A ML T S A G IR TR . 6 R
H WA PR R 1R R 3.33(0.33 ~ 11.23) g/24 h, i
A7 ILETF 9 108.7 (80.4 ~ 160.9) wmol/L , H 47 IfiL 1
TR 35.9(24.5~45.6) ¢/l 551 H B 1L 75 Ui 25
B TR R 4 Bk R IR 2GR . 2
i FIMAS C3 T B 19 S5 2 A UK B 17 ) T 8 28 O Ik =55

JRE A (g/24 h)
N
o

Ui (A )
Bl Ry e o i /b DR R AR O

LH 1 - B2
+HH3 - HE4
-5 o6

FE 209 5 % AMA C3 G AT R W BT I, 1 M E50
36 1 0 2 o DL 1 P A 5 3 =05
B L (A VPR S, I 4, 1R 1, 02, 143 =10
3 A BRI 2 JAYT I B AN LRI L 05
5o de JH KR B AR BRIV A I IR AR S 37 R0 S S S S A
RL3Q LU AN B A B 4 451 (2 41 B 3 Wi 7 ] ()
MR R T BESE L, 430 89 o/ FN 81 o/L) , i P+ 1 mg/dl Ser=88.4 pmol/L Ser
41 B 20 2 ) I /N AR 1B A BN A B2 347U 6 1 2% 1 LAF A 1L 1
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1~ 29, 245 ) R R R s 2 i, BT i 22 . BB
H 2 AR 20 AT M 2T 5K o8 89 o/L, MR 255 Al i i B
4 AT AL YRR 20 R D B /N A 7 2
R R RIS R g = 111 R e = BN R 6 ¥ V11
I/ T8, FE bR /NG LD 7 R iRIT . BE 6
DAL I i T Rk e, B D RE AL, B ETE &5
FRIRERETY . BRESEZID FE12TA)E
B E PR, J5 FATIE R R IR B U BT 245 3N
BEPRRIREATHE . BH3ILEMNZEKRGER
DB,

Wit

FATAE B B LB W ARAE , LD IR97 PGNMID 1]
REA 2. RIRBEVTI , A 3 0 85 A5 5 e 22
i, B AR LM 316 (50.0% ) o 1 1 i % PR32
LD 77 % 124 A J5 B E PR, 5 HAT5: 0 R K Bl 5

B PR T A B E PD . TG R A AR
B R o 19 R IR A TC G2 o Nasr 5" 7E
2009 4E X} 37 {5l PGNMID 82 F k635 30 1~ H , if
7 T B STIRYY 0 IR ACET 51 3 Bk R 32
A BELTE 700 S S 2 0 TR (R U0 R e L R
ek H 2 BT ), 38% Y R I8 B IE 2R
Gumber Z£"FE 2018 4F % 19 f] PGNMID 5 % % H
DL 1) 36 97 (LRI 22 B Bt sl 0 2 4 oK Sy Bt
XA IR BRI N i 2 ) o BB IR TR, B
GE N 88% o FRATTHT WIWE 9 & ¥R FH TD IR T
) B I 22 figt e 1A 6/12 (50.0% ) , % A TD 5 &
IRIT BB RS2 A L)l 5/32(15.6% )™, %52 LD
T7 % 1Y B EZE A% LL 5 TD J7 R AHTE , 4 T Nash 2500
1 Gumber ZE" 58 Z [6] . {HJ&5 TD 4HAH L, LD
Ji A 31 &R B2 LDIRYY , o 2 il 7
$252 LD R 97 W B AR A5 B 2 A . 3 BRI R R 9T
R 252 LD 7 Sy i A 2 I 7E B 5 9 A~ A i 12
A H B3RS B E CR

PGNMID 19 % 9 AL il 32 %2 5 5 41 e ol 3% B 21
LA 5%, LAFE A AIF 58 0F B B a1 3697 0T LA SR AS B4
10 B I 22 A o RIS BE e A Ay 28 — AR S BE A 5]
B E JE 1T B )2 U0 R 5 000 £, IR BFR R
J R IR AES, JR9TF R & METR I B 4 Bk
A L o AT AR AT R BT . R TIR B R
B o LU AU & AR (1) P 5 4 R
JEYRBEIR - (TNF)-ou I LA 2 (1IL) -1 1L-6 . 1L-12
18 3 0 L 08 2 35 24 ) 39 24 i JR e 400 o1 7 A
B TNE FH P8 T35 S oA 0 VR T, 42 32 firb 972 400
Mo B PR T 5 (2) HA%E S T 400 CD28 K 1 i ik &
i W PR T, 2 A0 s T 4000 M A 84 A % R A% 103 4
i 5 Ak 5 (3) 35 [ AR 2% 105 40 ML A 3 i PR AR
S0 A0 B A 5 T 20 M B VR 5 (4) 38 0 Y R
IRLE, J00 1 e 9 440 ) A 4

AWFFEH, LD 77 23797 PONMID ) E A R
R B, VT BE S5 R R S A A
2 2R R (EPO ) AN JE A K SFe T B8 Ji %) 15 s 41 1
YERA G o IR R BE i 25.0 mg/d, ML 2125 1 F
F% 20 ~ 37 g/L; Ik FH R JIB BE B 7.5 mg/d, Il 2128 1
R4 o/l BEVTIARED, BE TT 4G H LS A ) B ]
FEAEMRA LD /3 H o —TORI B iR
78 K METRE 22 1 B R B AF 9T R B, I
ARG 5% Bt e, Hopb de s DL G 2 B A v v s 40 i
Yok /b, R /IO D B SR A, B Al
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