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Research progress on targeted therapeutic drugs in
membranous nephropathy*

Qiu Bao-zhen, Zhu Xing-hua, Du Chun-li, Chen Lu
(Department of Nephrology, Meizhou People's Hospital, Meizhou, Guangdong 514031, China)

Abstract: Membranous nephropathy (MN) is a common glomerular disease in adults characterized by the
deposition of immune complexes on the glomerular basement membrane, leading to proteinuria and renal function
decline. In recent years, there has been a significant shift in the therapeutic strategies for MN, particularly with the
development and application of targeted therapeutic drugs. These targeted therapies primarily focus on specific
molecules and pathways, offering a more precise treatment option that directly targets the pathological mechanisms
of the disease. This approach reduces the side effects associated with traditional immunosuppressive treatments and
enhances therapeutic efficacy. This review included the latest literature both domestically and internationally,
integrating information on target antigens and corresponding targeted therapeutic drugs, with the goal of providing a
theoretical basis for clinical treatment.
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W B B A2 32 1K (phospholipase A2 receptor,
PLA2R) & & T Wi 7L h W H 58 Bl 2 R e i 5t iy 1
Tl 5 5 27 A, A fgdt B N /DN R A0 v A Sk W 2R
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T PLA2R HU R KV 5 45 K P R B 9 6 o T sl vk
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I FEE B L ZUREAS T, 79.559% £ H PLA2R 47T
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1.1

(thrombospondin ~ type 1  domain—containing  7A,
THSD7A) 4t J§ (9 B4 2 4 0.76% , L {ikt B Xof A8 241 1)

B 20 ZURE A, PLA2R I THSD7A $it Ji7 ) oK W 8% 5]
PR SN o FE R 2 0 T A AT 2 22 A I 1 O 1Y)
FELW O Bl T HER AR, AE S
SR K B A T B2, BT LAY R A A S AR 2
EAYIE B, AT LA 8B PLA2R Hi AR K 4 g 2 4C
Tk o iR SRS 5 B SR I il MR
PLA2R HUAXT DX 43 B ' s 55 JE RS ' o, DA B IXC
a3 RE R TR B S Ak T R Y e Y L R
X, MR PLAZR PSS — ks 0 B hidk, i
AF Sk B W A TA R A e B B O A R EE I T S A
B KBRS XS /NER I B [ 1Y PLA2R it it
Wit 528G 5] ks RO, BT R R &
1.2 THSD7A

THSD7A J& 5 /)N 3K 2 240 i 3 3k 1) — ol it RS 2
M, 38 1 % BR 26 11 G4 (immunoglobulin G4, 1gG4) 4
T A B g% RN SO 40 57 SR M A7 15 RN R b A
TR ARV, HE IR B /N ERUE i B B . THSD7A (1)
I PR A S 32 A T4 B AR R T P 0 2 W, B

SRAGUBNE AL B4 R o BRI g A 3
W, 4 P BB ' o S8 3 v THSD7A Bt 44 i) FH 4 46
RN 5.17% , 3% 3 W R FH THSD7A $i iR 45 4 &t
JEME ' 5 12 TR ) SO AR, B MR 25 R A 2 D) A
Bk e 2 B o ) T B
1.3 REAKEFHESES1

TEJEE B 4 A8 B0 TeG T L T BE £ X 26 iz
A KK TR EE E 1 1 (nel-like molecule—1, NELL-
1) 55 B R 2 B 5 A B B oA, DT FE B Ik 20 41
TV B S 98 2 A I 51 & TR R AR AE B v Rl 4 4
i, UL, NELL-1 76 B ke vh i /6 H nl g5 3
VR T TE B B b P B0 AR FHTE B JDE 2 43 3 AR v Y
FBBAA K NSRS 2 R R R R
PR R 5 s S8 3 b ) I A 19G4 R A TG I Y
DU & FEORTINE .. a5 BT TE £k
THSD7A FI NELL1 F) 514 B o 38 5 A 5 & 1 4
I, B AR PR R bR R AN BB T TN AR 1 AE AL R
HF T 10 s 1 Y R AT A — s B AR R AE .
IWAKURA S 58 25 S W) iR | 78 H A Ji & 1
B o B T T e R A A e 2 B4R 2 A B R
I3 (%) PLA2R , THSD7A \NELL-1 A1 Ext1/Ext2 BH 4 (1)
FER R R 53.6% .8.7% . 1.5% F113.0% .
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3.1.1  PLA2R—#/R#E  PLA2R HLIARM AR {7
2 A B 5 1 I R 1E R | 2021 Jit KDIGO F5 g M 47
fé FH PLA2R it (45 JB2 A S Wa I PLA2R [ 4 JEE 2
I R E TR YT SRR I AR S e 2 AR AR, LAV B 0
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