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Progressive Renal Diseases : Recent advances in Diagnosis and Treatments. Topics : II. Pathophysiology and Treatments ;
6. Membranoproliferative glomerulonephritis.
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MPGN : IC-mediated MPGN) 25{F£3 5 —H T,
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3. IC-mediated MPGN

IC-mediated MPGN 2 iZ EHeE, [ O ouEtks
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FREIZT. MHEH IMUAE (2 £E S5 MPGN® 49% 5%+
7O —EhElEN A, 68% AN RERERIE A, TT%
AHEMUR &R L7z, MEEEIMAEDFE & LT, Mon-
oclonal gammopathy with unknown signifi-
cance (MGUS)., &#ilfi, HILmE, V) >o5fExd
DRRD LAY, P THLMGUSOHEEN KD &
o7z (57%). MGUSIZE 9 MPGNidmonoclo-
nal gammopathy associated MPGN & $#£P8 S 1
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4. AP-mediated MPGN

AR BRI IC B W T EE R S8 % 57
LTwa. 20 ELEEIIMEO L 7 = 1L,
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PRI RS, RS, Lo B
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TFAET Z2HEFRIHEF, MR LICFET 2
Membrane cofactor protein (CD46) % Decay
accelerating factorZz I X Wil ZhiTw 5.
HEF3C3 ZMBER O GEZ R L, F721HTF
X BC3IbDATELICH b TS (¥ 2).
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BEESEICED MPGN :
Immune-complex-mediated MPGN

4

BEETERENEICES MPGN :
Complement-mediated MPGN
C3 BHE (C3 glomerulopathy)

Dense deposit # (DDD)
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ERENICBBTEELEY TR TICBBFREELEY
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C3BX:

C3 glomerulonephritis
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\ZAFTET A C3bicfER L, C3 ZIRFEFERC5 £t
BY# % 8 L Tv» 5. CHFR5 ZE SR I3 MR~
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D 40~50% IZFROH LN A EEINTW A,
B E AN B 5N, ERERE
DOFHMBFRIZZ Ly, HEFRIET, BRI
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MPGNT&H L, &I - BCRENRED - M
FHEIMAE S EOFEEHEREZ D LS. EYSAE 1355
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R PCRE THET 4. £ /-CRUF & D5
iz v o) romfEtiid s, 5
SRIEMH IOV TR, HiFkR A O
FBEAZ) == 7F 5. FMEHMIEISDW
T 35 & ORI MEEE % SRl 1Tk <
Wi+ %. AP-mediated MPGNCdh i, BT
SRS X 5 MEFEELAA YOS RIC X
D, DDD& 5 WIXC3 H A\ 5. T -5 NE
FEVZ R L 22 A% 5 B8 o0 4 Bl 4 A4 #8050 it
fETFERZHFEL, FTC3ERBEIHPLPHETIC
3 A HOHMAEOTFIEL MFET 5. iRk
AT 9215.C3 BHE & ARk MARAT W% 2 L Ty
TET LA, WS T LTI e ias
W : humpASiBd 5 b Z E AU TH 5.

6. MPGN®A

MPGN®D&EH#EE, R & % S WEICIG U TH
WEHEATHE 25 . IC-mediated MPGN @ J51[H]
126, e, | ol Mata MiE 2 &A%
B AHHY, THHITHT BEMIC X D MPGN A
SRR A EHME SN TV S, EYEITH
LTid, RIEMRHELAITH S LI MEIc %
HRETHD, BEFEBIYL P TROVERSEYE
MPGNIZxf L TIXRIE R H AT 04 FEICX S
HERPAA LN B,

[ B/ Ve B WF ZE HE (ISKDC) 1/ JE 80
(10 L. ET, &2 70— EHEHENEZ R L, GFR
70ml/4/173m* b)) 2% L LT, AFuA
FE#EEZ Mz T ¥ ¥ 2L 2 1T, A7
O FIIEREIC BV TRIFRRED R/ A (i %
LW Lo L, g é LAMPGNIZ 245560k
WZINA THFZE Y A IV AR MBI IE 7 & o0 Sl
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V= 2= BRI L SEARBDERR,
2704 FARALVAFELEI 72075 A7 7= A
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PEAESE S A 7zhT, wim ERE TR I N T
Ve,
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I MPGNIZH LT ¥ ¥ 2= 7 OEHERNEA
W I N, WOlLFEREDOL I A E L DI
D F vy Tl S ER IS4
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—75, AP-mediated MPGNTa % C3 T4EIZ 1Y
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Al E T (HAF % &) OBIETREPHET
»HHWE, IEEOMERHEEFZ & miEs s
DHFEHEE MHEZEW) PHEHTH DI L2k
HENTWAD, Z/oulifRsE o iK1
Wy HHCHAEEZATAEMIHLTIE, A7
04 FIEE &S ORENTIREES R TH D &
Bz, E4E, 7232 REE L JE T A9
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A MEE ./ 7 o—FFifk (eculizumab @ =
VA7) BICH Iz, =7 ) X<=Tite
FACS (2f L TR BfIEZ A L MACOE
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OHEREICHTL2HBEE LT ) X< 7 Id
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