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Abstract: Objective To investigate the clinical efficacy of rituximab in combination with cyclophosphamide in treatmeng of
patients with idiopathic membranous nephropathy (IMN). Methods 129 patients with IMN in Shijiazhuang People's Hospital from
August 2018 to August 2020 were selected as study subjects. According to the treatment plan of the included patients, they were
divided into a cyclophosphamide group, a rituximab group, and a combination of rituximab and cyclophosphamide group (referred
to as the combination group). The cyclophosphamide group was treated with Cyclophosphamide Injection, intravenous drip, 0.8—
1.0 g each time, once a month. After six months of treatment, complete or partial clinical remission was achieved. Treatment
continued for three months (cumulative dose < 10 g), and those who failed after six months were discontinued. The rituximab group
received Rituximab Injection, intravenous drip, 375 mg-m~, once a week. The combination group was treated with Rituximab
Injection and Cyclophosphamide Injection, with the same usage and dosage as the single use group. All three groups were treated

continuously for six months. The remission rate, nephropathy-related indicators [24 h urine protein quantification, phospholipase A2
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receptor antibody (PLA2R), blood creatinine], T lymphocyte subsets, urinary tapping membrane complex (C5b-9), immunoglobulin
G4 (IgG4), relapse rate and complication rate of infection were also compared among the three groups. Results The disease
remission rate was higher in the combination group (81.40%) compared with cyclophosphamide group and rituximab group
(53.49%, 60.47%) (P < 0.05). After treatment, the 24 h urinary protein quantification, anti PLA2R antibody, urinary C5b-9, and
1gG4 levels in three groups significantly decreased before treatment of same group (P < 0.05),24 h urine protein quantification,
PLAZ2R, urine C5b-9 and IgG4 were lower in the combination group compared with cyclophosphamide group and rituximab group
after treatment (P < 0.05). After treatment, the CD4'and CD4'/CDS8" levels in three groups significantly decreased compared to
before treatment of same group (P < 0.05), while the CD8" levels significantly increased (P < 0.05). CD4', CD4'/CD8" were lower in
the combination group compared with cyclophosphamide group and rituximab group after treatment, and CD8" was higher in the
combination group compared with cyclophosphamide group and rituximab group (P < 0.05). The 12-month recurrence rate was
lower in the combination group (2.33%) compared with cyclophosphamide group and rituximab group (20.93% and 18.60%) (P <
0.05). The differences were not statistically significant when comparing the complications of infection in the three groups (P > 0.05).
Conclusion Rituximab combined with immunosuppressants-cyclophosphamide can effectively alleviate IMN disease and improve

renal and immune function, and the treatment is safe and reliable.
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Table 1 Comparison of clinical efficacy among three groups

£ 51 n/f ARG CHE/%)  EERB %) TRV %) SR %
AT Ik frz 43 6(13.95) 17(39.53) 20046.51) 53.49
)2z g 43 7(16.28) 19(44.19) 17(39.53) 60.47

533! 43 9(20.93) 26(60.47) 8(18.60) 81.40°

55 PR T A 2 R o B4 LA - TP<<0.05

*P < 0.05 vs cyclophosphamide group or rituximab group
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Table 2 Comparison of IMN-related indicators among three groups (x+s)
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bEpEdi NEpEdE RITHT NEpEd bEpEdi BT A
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HZ BT 43 6.02+2.01 2.05£0.41" 80.25+24.85 83.25+27.12 13.44+2.86 2.52+0.417
15 H 43 6.16+1.94 1.34+0.26™ 80.12+25.74 83.59+26.52 13.57+2.15 1.52+0.16™
5 R ZALIR YT AT LA - "P<<0.05 s S B I L B 1 S T 4L IR 9T ) LA - *P<<0.05
P < 0.05 vs same group before treatment; “P < 0.05 vs cyclophosphamide group or rituximab group after treatment
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Table 3 Comparison of T lymphocyte subpopulations among three groups (x+s)
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GIEZSE g 43 52.25+7.02 46.93+4.84" 28.80+3.49 32.99+3.85" 1.81£0.37 1.42+0.44™
156 H 43 52.76+6.88 43.72+4.69™ 28.79+3.57 35.47+4.01" 1.83+0.35 1.23+0.36™

S EAEIT T T P<0.05 5 5 PR I 40 5F) 2 8 B ALIE T S B PP <<0.05

*P < 0.05 vs same group before treatment; “P < 0.05 vs cyclophosphamide group or rituximab group after treatment
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Table 4 Comparison of urinary C5b-9 and IgC4 levels among three groups (x+s)
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Table 6 Comparison of infection complications among three groups
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73] 43 3(6.98) 2(4.65) 1(2.33) 13.95
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