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Effects of steroid therapy on membranous nephropathy
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Background : Although membranous nephropathy is a common cause of nephrotic syndrome in adults, its treat-
ment remains under debate.

Methods - To clarify the effects of steroid therapy, the data of 51 Japanese adult patients with idiopathic mem-
branous nephropathy who received treatment at our department were analyzed retrospectively. We divided the
patients with nephrotic syndrome and a serum creatinine level < 1.7 mg/dL, into two groups : the steroid ther-
apy group (n=20) and the non-steroid therapy group(n=7), and compared the clinical characteristics between
the two groups.

Results : Significantly decreased proteinuria levels (p<<0.05) after 2 and 5 years were observed in the steroid
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therapy group as compared to the non-steroid therapy group. There was no significant difference in the serum
creatinine levels after 2 and 5 years between the steroid therapy group and the non-steroid therapy group.
Conclusion - Steroid therapy in idiopathic membranous nephropathy showed good efficacy in patients with

nephrotic syndrome.

Jpn J Nephrol 2008 ; 50 : 597-601.
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Table 1. Baseline characteristics of the patients with idio-
pathic membranous nephropathy

The non-steroid
therapy group p value
(n=16)

The steroid therapy
group (n=29)

Age 55.2+12.2 59.3+7.9 NS
SBP (mmHg) 134.6+18.2 123.0£11.7 NS
DBP (mmHg) 75.3+13.4 721+9.3 NS
TP(g/dL) 4.7£0.79 58+1.0  0.0001
Alb(g/dL) 2.36+£0.59 3.1+£0.6  0.0001
Cr(mg/dL) 0.91+0.63 0.78+0.22 NS
TC(mg/dL) 342+110 281.2+89.5 0.003
HDLC (mg/dL) 55.8+22.8 495+154 NS
TG(mg/dL) 230£151 200t122 NS

UP (g/day) 5.4+3.8 2.8+1.8  0.0003
RBC (/HPF) 5.8+8.5 31+t6.8 NS

S. 1. 0.23+0.19 0.45+06 NS

UP : urinary protein, S. . ! selectivity index, NS : not sig-
nificant
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: Changes in urinary protein in the non-steroid therapy group.
Data are shown as mean=®SD.
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b : Changes of urinary protein in the steroid therapy group.
Data are shown as mean=*SD.
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Fig. 1. Clinical course of patients with idiopathic membranous nephropathy
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Table 2. Baseline characteristics of the patients with Table 3 1283 T X912, ATuA FZ2EELEZ296DH 5
nephrotic syndrome and Cr<1.7 mg/dL PN D FNE 4 1), TEREIRGWEE 3 470, EOHEREE 2 i, N
The non-steroid B2 fld X OFkNEE 1 Pl 2387, 209 b e R =

The steroid therapy thera rou value
group (n=20) Py grolp - p AU 72 2 B R R B RE ST L, 1 BT IS

(n=7)
EoTWnwi,

Age 56.1+11.4 61.9+10.0 NS
SBP (mmHg) 134.6+18.1 126.7+7.2 NS
DBP (mmHg) 75.3+13.4 73.5+4.7 NS
TP(g/dL) 4.7+0.8 51+1.2 NS z =
Alb(g/dL) 2.4+0.6 2.6%+0.7 NS
A X Yo O AN 0 IAN 2 )
Cr(mg/dL) 0.7540.24 0.7740.24 NS PEPEBRRE 1, S E O Z BT 2 YIRS A 2 R i
TC(mg/dL) 348+104 31694 NS &, M, A VA, MR, BUEY, ACOEBO s
HD(LCG/ng/) dl)  558+22.8 514£252 NS S5 & 72 B AR IBIEBIET ) 7 < F OB b 3 SR
TG(mg/dL 231+154 241+177 NS _ . . .
~REY 7 IV A EOREMPEREST E L 85

UP(g/day) 6.2+3.8 44404 NS PD-R=¥7Iivnl o)”_“m%iiﬁb slEeens
RBC (/HPF) 6.1+8.6 0.4+0.9 NS RIEICKI SN D, 2 ORI, ReFEtEDds 70~85 %, —X
S. 1. 0.2+0.2 0.2+0.1 NS PEDS 15~30 % & ST 59, BRFe PR PE B 12 /4 2 2

UP : urinary protein, S. . : selectivity index, NS : not sig- T4 FOFMEIZOWT, WCkOMETTIX, W D20D

nificant

The steroid therapy group(n=20) The non-steroid therapy group(n=7)

Igz/day 12
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Renal biopsy 2 years 5 years Renal biopsy 2 years 5 years
6.2%3.8 1.0+22 0.6%1.0 4404 1.8+1.38 2.6+2.4
L L
* NS . . . L.
Fig. 2. Changes in urinary protein in
* NS . . .
patients with nephrotic syndrome
* P<0.05 NS:not significant and Cr<1.7 mg/dL
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NS NS Fig. 3. Changes in serum creatinine

in patients with nephrotic syn-
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Table 3. Side effects of steroid therapy

The steroid therapy The non-steroid

_ therapy group
group (n=29) (h=16)
Diabetes mellitus 4 0
Infection 3 0
Osteoporosis 2 0
Cataract 2 0
Glaucoma 1 0
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