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Abstract

Objective: To investigate the characteristics of diagnosis and treatment of membranous nephro-
CEMEE

CESIH: XE, BOCA, WARE, VEBUI, MR, FEOCE. TR AR ZE— BRSOk E 2T ). IR EE 2R,
2021, 11(3): 1119-1124. DOI: 10.12677/acm.2021.113160


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.113160
https://doi.org/10.12677/acm.2021.113160
http://www.hanspub.org

g E

pathy and to arouse clinicians’ attention to thrombotic events related to membranous nephropa-
thy. Methods: This article reported the diagnosis and treatment of a patient with membranous
nephropathy complicated with pulmonary embolism, and related articles were reviewed. Results:
The patient was accompanied with chest tightness and suffocation symptoms, and had a similar
history 3 years ago, and was finally diagnosed as pulmonary embolism. After anticoagulation and
thrombolytic therapy, the pulmonary artery still had residual thrombus, but the chest tightness
symptoms significantly improved, then the patient was discharged. Conclusion: When patients
with membranous nephropathy have symptoms of chest tightness and shortness of breath after
exercise, we should be aware of the possibility of pulmonary embolism, and pulmonary artery CTA
can make a definite diagnosis if necessary.
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1. 51§

JE< 1% B (membranous nephropathy, MN)Z 8 B i 255 1k (nephrotic syndrome, NS) WL i BE S Y
22—, Y REFERMEERLEEIER) 20%. 1% BREE &R, 70%~80%[1)9 A A RILA B MiLr & 1E[1]. H
Hh AR AR ZE A AN R AR IR AK 2 JE B UL NS [ 3 B3 RRE[2] . L3 B 45 A A A I e e 2 2R
N 2.8%, TR FI IR # JE R B ik 26.7%. AR KR ZEAE MN B RN, S22 ik 7% s A FI
25%01) )LFE[3]. FRE BN NS AR v R B ik AR T B B o Ifi A TR S R il i A4 A 2E i (pulmonary
thromboembolism, PTE) & 4= %43 51l 5 60%. 13%H1 27% [4]. Hrh, PTE IR EIN S A, TR 7RI,
WSRIZRR, TR, ATHISER KRR A SEE S . O EREMGA R 16 MN 4 9F PTE B
TN o A B RRAE 51 ECIE PREE XS MIN A G AR S 52003 R AR, X2 8B il 380 S R A T -2
FIEIT

2. RBIBTE

B, B, 39 %, 2017 4F 11 AL EJER B BT B M EEPEAM, FEEAE R, R 1~2 IR,
Kizif. 2018 4 7 H EH SRR KM, kIR Z, AL A, 2. &k, AFKBEE i
WL A% 11.38 x 10%/L (IEH V5 - (4.0~10.0) x 10%/L), C 2% 25 4 22.84 mg/L (1E %t 0.00~5.00
mg/L). S CT /XU 280, A /A S s Fi . NBRBE IR BHA T8 RADERYT, B FHEH T2
i, AimAAk: FEE 18.2 g/L (IEH ¥ : 35~50 g/L). WLEF 48 umol/L (F: 54~106 umol/L. %: 44~97
umol/L), JRHH: JREEH 3+, JRIGIL 3+; 24 /N JREF 6.71 g/24h. [FAE 7 HIRNEWNEL. BEER “&
MRE” s 14F, WARSE 10 45, TR, AR RGBS, Ak fiR: 36.5°C, k. 86 /47,
BRI 20 k14, MLfE: 160/110 mmHg (1 mmHg = 0.1333 kPa), 05 al, (O, KE LA, A i
] ] B/ B VR R R PR 4, O TR P K o B 3 Nt Jig 5 3 AR DA 7 I AE ks R 1 53.5 g/l
(IE#JEH: 60~80 g/L), M 20.9 g/L (IEHul: 35~50 g/L), WLEF: 49 umo/L (5: 54~106 pumol/L+
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: 44~97 pmol/L), HiM=/IF: 4.38 mmo/L (IE#VEH: 0.45~1.7 mmo/L), JtJH[EEE:11.87 mmol/L (1E%
JiE: 2.85~5.60 mmol/L), FR#HIUTHE: TR 2+, 24 /MR 8.08 g/24h; ML #L: FI40AIT%L 9.11
x 10%/L (IE# V5 : (4.0~10.0) x 10%L), 2400314k 5.94 x 10%/L ({E# JGH: 5 1%(4.5~5.5) x 10"/L, «&
1(3.5~5.0) x 10™/L), /M 569 x 10°/L (IE# TG : 100~300 x 10%/L); IMiEH . H &Pk ANA it
W H, DICHM: A4mEi: 8359/l (IEHJEHl: 2.2 9/L~3.8g/L), #HtMLAGESA] 22.9 FP(IEH TG H]:
16~18 #), D- - Z¥{k: 4.74 mg/L (IE# 8 : <0.2 mg/L), 4485 A () M= 4): 19.67 mo/L (IEFH TEH
<5 mg/L). ABtJaiT'H FRIERAR . SWEZW: B ER0 ). IRKRESH: 1) BIWRSEE1E: 2) ik,
3) milMlE (L S, =ifa)s 4) WA (R). % TREEEZ AN MERKE I ZEEpn. —
KM LR YT o« B I AR R I %, EA M R R SRR AT . (AREE AR IKE & AE
ARG RIFH. ZF T 2018 42 7 H 13 H4: TikJe (3£ 2 2R) 0.8 mg/(kg-d) qd Sl & R #E(H AT) 3.5
mg/(kg-d) bid ¥67, HBEfEREREY), EWIII2EE, ZREEIR 24 W REAEEWHE TR, HR
A RRLE 2+,

2019 4 11 A 28 H, BHBOHZN G RIAE F RN IEE, #fk: BP 160/110 mmHg, XUSlIFIR &
%, REEFRESE, OEMEE, SURBMBEEARM . S A: 2019-11-28 fili# CT: 1) X RFfi%k
i, 2) ABIIKBR LR LR, BUGRM. TEEM CTA, DIC M. OIUWsEY. OHEE%. 4
RWrF: fhizhik CTA: 1) XUMishiik® KtkegE, 2) XUl Fr2 &5 OLE 1. K 2). DR EPIR
ToH o M50 Hr7: pH: 7.46 (pH 1IEH Y5 : 7.35~7.45) Pa02: 67 mmHg (Pa02 1E % yuHl: 95~100 mmHg)

Figure 1. Examination of vascular remodeling (before
thrombolysis)
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Figure 2. Examination of vascular remodeling (before
thrombolysis)
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PaCO,: 34 mmHg (PaCO, IE# ulfl: 35~45 mmHg). SH24Ti(5i2): BEA 50.2 g/L (IEH JEH: 60~80
g/L), HEH 26.3g/L (IEHJEHl: 35~50 g/L), BHEF[AIBE 5 mmol/L (IE#VEH]: 8~16 mmol/L). DIC ¥
T« VA 4348 LS ST [R) 19,1 AP (IE ¥ Vi - 31~43 F5), 41 455 1 Ji7 5.86 g/L (IE# Vi : 2.2 g/L~3.8 g/L),
D- %k 578 mg/L (IEFHEFE: <0.2 mg/L), R4 b ()B4 16.2 mg/L (IEFVEH: <5 mg/L). X
T ERRR L UM AER K 5 B KR AR, XU BI R ik oR W B 52 . IR 55 O R R il 3
fikrmi i, = SRMER L, RUT I FR KR W AR T i, 26 Rk 2 b fadl. NRBEvIPiZiA: 1) BWsEAa1E,
2) 1 ARSI 0, 3) R 2 (M), 4) WhikeZE, 5) WURMARIE. ANFL/E5 2 RIEATIRIRIAIT, 4
T (rt-pA) 50 mg IEARIETT, BT TIFR. BEMPTERA T B EARE, RREIR I, — R
JEE MK CTA: 1) XU 2 KMtz ke 2E (5 GBIk 3= Tz o, A Ml N wkshfik, 4506 bk B 7 il
Hksr32), 2) M2 R, AERIMEEEAEOLE 3. 18 4). EEMS: PH7.49 (pH IEH 6
7.35~7.45), MBS 34 mmHg (PaCO, IE# i Hl: 35~45 mmHg), A% 78 mmHg (PaO, iF# Vi :
95~00 mmHg), [fL4& AR 96% (IEH TEH: 95%~100%), SZRRBRFREEL 25.9 mmol/L (IE# ek : 22~27
mmol/L), FrUERREZZ L 27.2 mmol/L (IE# Jul: 22~27 mmol/L), & 4 fLHk 26.9 mmol/L (1E % JuH .
24~32 mmol/L), #Hfu4h4xh 2.6 mmHg ((E#YaFE: —2.3 mmol/L~2.3 mmol/L), 4= Ifif 436 3.0 mmol/L
(IE#75H: —2.3 mmol/L~2.3 mmol/L). #FHRURATAR, HiMmEsF&e, ST msesmA, xEE
dy, BRIEEEN FVEEMPIERGIT . 2019 4F 12 H 10 H £ B b B SRR I #4 e o H e g R 3 4k 4
FUIRSLEEZ ),  H TR .

Figure 3. Examination of vascular remodeling (after
thrombolysis, residual thrombus of right upper pulmo-
nary artery)
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Figure 4. Examination of vascular remodeling (after
thrombolysis, residual thrombus of right upper pulmo-
nary artery)
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HBEISIT: 1) BitedE, 2) BBEEE, 3) WORLRATE, 4) 1 WML, 5) B 2 J(HfE).

3. g

ABEEIRESEI R 1) FERM, RRZH NS, BASUEAL RN 0 WIS, 2) BAT ‘&
ML 35 2 45, WS 10 45, 3) NS 2@t MInE, Bigih)s 7 s Sk s 1| SRR, e w52
TAE DRI IT IR R AR A B2 b1, DR RS ARG T IR . 4) B3 s
SR, TEMZ 8 MN 13 AN H S, L2l 5 M el e RREIR, CTA B2 At ZE, G PRAEIRA
PR, GRZHEREVE, PTCANRRE TR BN S E MR, FLE SEORAE. o o R MR R 2 PTE &
WILAER . IR AT SR« SR, BRI PR R B A, (BT 20% ()75
NHILERFEIR[5]. O HEETE SIQINTHI MY . fEIGR L, BRsE S IE R R k@, 18
WL b I b AR A ZE A D I, SRR R IR IR SIE, SRS, TS, TS WG KR
PUBHRIT GBS« 5) FUAERIATT R BURAN R, (F40e L, BH AUF 2 Eaia s sh e
SR, RIER. 6 BFW L. MR E LA AR, e s 2 v in = n] gk K.

AT, MN 800 TE iS5 5 35 ALA O, (0 BRI AR 78 408 2 BT NS B8 (1 = s — iRk
B R R ARG R, SIS 5E N LA R R 2 R R 204, % A 8 A e S
AR AIEIE R BRAK, /K688 B AN IR1 B 5 | R 2L 2K B, i B A S 2 LR It g S 5 ok 5 XL 0 e P P v
BEAN, SR A P S ECAR N A SR MR MR . N R, 3 e PR 2 S R AR TR I
R SR [2] [6] [7]. IR, MN S5 B st 1 i i 5 i) R [8] [9] -

A BF BAMRER AN LR GEE: NS, BiRRis Wt B, WmsL, sl EmwS. 78
G K TAE R, a2 s o s 263 BTG 3 J5 B e SR, 224 PTE Wl RedE, ##I4T D-
TR, OABREY. BE SRR, BERATISIK CTA. KRR W R BTEG T AT AL
HTE[10].

E&WH
T 57 R AERHE R H (16-6-2-19-nsh)..
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