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Abstract

Objective: To investigate the clinical characteristics and management of nephrotic syndrome com-
plicated with penetrating placenta implantation during pregnancy, so as to improve the diagnosis
and treatment level of nephrotic syndrome and improve maternal and infant outcomes. Methods:
The diagnosis, treatment and prognosis of a patient with nephrotic syndrome of pregnancy com-
plicated with penetrating placenta implantation admitted to the Affiliated Hospital of Qingdao Uni-
versity Medical College were retrospectively analyzed, and the disease was analyzed based on re-
levant literature. Results: The 33-year-old patient was diagnosed as membranous proliferative glo-
merulonephritis by renal puncture. She was successively treated with cyclosporine, cyclophospha-
mide and methylprednisolone, followed by long-term treatment with “prednisone, tacrolimus, as-
pirin”. Ultrasound examination at 35 weeks and 5 days of gestation indicated that placenta previa
was complete and placenta was implanted. At 36 weeks and 4 days of gestation, abdominal aortic
balloon occlusion + cesarean section + placental implantation hysterectomy + uterine repair + pelvic
adhesiolysis were performed. The operation was successful and the puerpera and newborn had a
good prognosis. Conclusion: The incidence of nephrotic syndrome in pregnancy with penetrating
placenta implantation is low, but it is difficult to deal with it. The disease of membranous nephro-
pathy in pregnancy progresses rapidly and is irreversible, resulting in acute renal failure, infection,
thrombosis and embolism, protein and fat metabolism disorder and even death of pregnant women.
In patients with penetrating placenta implantation, when the placenta is detached, the blood si-
nuses are open for a long time, and bleeding can be extremely dangerous, which often endangers
the life of the maternal. Moreover, penetrating placenta implantation is prone to invade the blad-
der, which will aggravate the influence of nephrotic syndrome on the maternal. This requires clin-
ical multidisciplinary comprehensive treatment to select the best treatment timing and treatment
plan according to the patient’s pregnancy stage and willing state to improve the adverse outcomes
of mother and child.
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PE R ARG, 2079 0.028% [1]. IR LB WEEEIERA AR “ =&/ K7 &I, WAKEEAK,
i LRI R R UE A B R o AR R W] 20 A A ANk e vk, SR R M B R SR S AR A AN, K
TN O G S NERBU QAR R SR B AR AT A B A SR A s, npE R S AR
PR F G LB B O e S . SRR AR b A B B R i PR, RIS AT, B
SRS ETIREE R R, Mk A dE . AR AR R LR S KA A Ay, SETD. BREEE AT

DOI: 10.12677/acm.2022.125648 4482 I R P 2 HE


https://doi.org/10.12677/acm.2022.125648
http://creativecommons.org/licenses/by/4.0/

MR 2%

WRIGIREABRN T EHVZ R 2 IR R E, RSB AM T B EEA. FEIEIREEN IR
BRABBRNTERRZ, BEROKRZ RS ENES, L %2R, £ RO Ik e &
fiE. FIBEMEMREMEAERMEENEFT P RAEZEN 6.6% [2], HBETFHEM, ANTR~MHEZ, KRN
AL F 50 EIAIAN T 10 A5 [3], MM 5B ME AR AR AN B2 300 . S GRIVIFIN & FRIX W A A 26
BRI G IFIE AR ] A 2 b B R B B IR B Be (B e )iy 1 BIAEIRI B R Er S AL & F 78
RUBGRRN M B , JERD I AR P BRI SRR 21, BRHZR I IR RIFAE,  ASE s X i )
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2. IR GIFHR

B, &, 3B, &7, KW AT 37, AR TR S A7 ABt. AF S 24 ZRH U
YR LR BAAEE WATIRZ 5 PR HR)s 26 BT RITHRISMEGRAT 0= AR: 27 S “BLR
BAES SEIRES” ATEIE (34 JH 2 K)o BB NG A G A TR, — SR, AU NI, K
PIER MR, HwlashEd . ABGEAERERR: BEMEANS 10 70 IRETEZESEEINN L e
JB) 359 cm; T EAFIEE N B, A RTEE B, SRETBURE A DAANUE SRR FAANE, DARTEE T B
NACHITEE N BN, IRt EARIEI AR ks ] WG RERE 5 0 Ba B, BACIR 6 2 R R i s
Z, WA, AT RINE . FEREE T RS ENERE R L E LRE Y #E 1R BelEER
FEIERRRE N argesn 2 (1 1. B 2). 154 20 J 3 KPR i A HLINLE 34 5y 142/83 mmHg, 54 24
A2 A5 TR s B B T R &2 168/112 mmHg, AT #hAS NS, 1 &9 30 T 105~180/62~125 mmHg, T~ 1Ak
“ERPRH DU /K 100 mg Q8h. FFFrIFAl 30 mg qd” o 1548 26 A4 4T OGTT: 6.23~6.3~4.86 mmol/L, [A]
e EAE, R4S R 61U-101U-81U (R4 /T - &0 - MAERT) . ZAHIRE Sk s
3+~4+, 24 /NI JRE ARSI T2 2.59 924 /NiF~4.92 g/24 /N, AEABSIT 30 o/L, AT TR
By CIEMERG AN NERE R, SRR CAORE . M. CRE S, BIRCRSEE, JelEd T
R B, HRJE RSERTT, EREIRA “IRjeta. MhresEE, BRIV o ABEJE Th TSR
FEFFIBE AT IR S Z R Mo . 2R IH 4. R ECE IR G, T4 37 JH 5 R(%2 36
4 R, MNIEJF)ATIE 3 3 BKERFERH KR+ B 7 AR+ BN T E BRI BRAR+ 1 BB AR+ R R 50 i
K, RL: FEOFERL, mAEE, 75 FBEK7em, BRREL, REHAMKLE, &3k, K
TR ZBHMEZREANY, oA S IR . R R B s WA 2 A&k L . RS ie @i, U A
RIS o ORI RN B2 2 em ALRETT ORI A TG A 2T VT B 2 UEK L) 2 em. ISR AT
T, RIBERE I SE7KIE, & 800 ml, b, fiHmasF/K)E, BivEIOF A P IIRE K] K2 10 cm.
Wt —iE 5%, Apgar W4r 1~10 4053508 10 4, A 2900 g. fR)LWGHERA N MGHEET FE R
Beni g Mo he . A EE, YRAERN, FTEEMNREEITEES R, BrE e niit. BEIKERER
KANKRA, L2910 70dh, $T0F 75 TBIBEMURITIEN, THERSDE, . W, JUAdmE . TRk,
BRI B, K/ 18 x 18 x 2 cm, H 400 g. Ay KB K/ 50 em, L gigs, e o, 2
HHEAIRE, BREATESZE, FNEEMETFERIVEHEEK, (CREREE, FEH. YIRS T 5 aEE,
BREERUKEELH M. FARIF], ArfHif 800 ml, #4400 800 ml, HEREW, AbitLgi
HIR I CURIEZ) 200 ml. RAiZWr: BREAEN (5 5 1Y) 56 4 1 i B AG 8% 22 000 55 7= Uk 00 390 s i s 4 4 S 0
PRI G A M B /N BRE RAEIRG IF 1 B RIR A R 2277 A N SRR IR& IS8 A MUE AR AR I =i R LE A R
ZAPEAS N 512 36 i 4 K GBP3 (A IEJG). RJ/GHELSWI: (15 Al BE) A 4 WUEEZH 2, JLEE [A) AT DL 36 A
PEFR A, R WREBLEN, FFEEERREEN . A VBN LRPE DRI, SR E8
A ICU B YN, With PR E R bR, RIFETA N FRIETPTIEGIEST LSOIE SCRRRTT . 45T
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Figure 1. Ultrasound image of complete placenta previa
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Figure 2. Ultrasound image of penetrating placenta implantation
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4. #Hg
4.1, EBRESIEIGRKREFIES ZENF

B0 25 A I A DA /DN BRI JEC I 378 1 384 I A B /N BRI 6 PR 2 O 2 B AR 1) — 28050, TR IR &
PR R A RIAR, 299 0.028% [1]. A0 MR RPERIAE &, B AT B4 SR R AN, &R AL 3
BUNGIEN TS NERSU s 4k R M B S5 B A A T R I B R0, L PR AR M v R
PELLBEAIE I B A B R S o IR R A E B LA “ =& —(R” R, WREEAK, &
FEVERN, R A AR e . KR R R AR, KR AR IR R . BIRLGA
TR R G2 IS LA /N ER B0 LA O B3R IS AU /N R B B IR A A o Do S m £ o o L
R IS BOEE I, SECRERE O ERAE IR KA.

4.2. SEGRY B RS ARSI

PR — R R R TR AR RS, AR ORI R Th A Bk B I DO e, I AN T, Lk
BT REREE . L. ke ke gE . EE BRI AL 2 e LR dr, SET . iE MR A
BT R BEOR M B3 N F FORr 0 A, ORI R RN ERDEI R AT INZ) 50%, X AR R
BIEZZ)E 1A H M — BRI 5 3 AN 4] SEURMH T H 34> B Ik 38 A s, 7= 3 KTk
U RS P BUR E S, B MRS B R BURE AR B 2, W IR
Ak, A R ) LA g IR w DN B SE AR R A R A M R PR, BEIR A A
S EPUR R AR, FE A B R RS RN, AR RN RERE A RN, RS
PR /NER, TEIBRBMMNE L, B SBUEE KSR R, BRBEEEE N, $HEA
PRGN, TR S R B R . AT B GRS A e B 2, S BUR DhRe it — 2
B AREREIRG I RS IE S B IR R, MULEF . RERR. KRS EE & TIE
HW[5]o ik, KZHCEERIOV™EMREMIE, FNRASELTEREHLSUKM, 75 H U R
BB I PO & S 30 S LA B o IR 1 8 BRI B AV I B B e I o S g e e, A
JR G AR G2 A8 B IR 0 e 5 A MG I B R AR, I RS “ =7 BRI R, SRGRIII
BEIRZS, AREE AT UG I I N 7 A L 2, — BORAE W R AK I ARRESE, R D) e
—pt. AR E RS, KN IRMEIR)E, WIhRETTBEIK R IR, BUSEUF: &R IhRE™ R
i, RAESVEREE, HIFRZHEIREN, 5B atT.
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B SR AR 2 AR, BR 1 BN SR G LA S SN, SRR O W L BN T
i BRLAERSZIR . R ALRIRRIES . G TR K b 4 1 R A R W R 1 6] RATMER . Sk
PG B BRI AL R oz, B BRI, NIRRT,
7 B JCIAE PR 5 25 RS o R AR EA) Y BRAEAE TR B 1 oA, AR SRR AT AR A T, HA
GUKM G B ROB M B Z 71, S80I MKR A . B SE AR o R ARG AL R R w] e 5 R e
HA A S RAEAG A 5< o F T ML BOAR 46 (F R 75 Bl ) A e IR IUAE P00 b S R B3 2 A B i ek T v
R, GRS EE B RGN, A5 R . MRS IR AR, JREIR RS AL, A E&
UARRAL R RO KR (PR 51 ™ HE R A U 3 B SR RSB IR A, AT LR A] K o
7 UK, X 2 e AN I R 2R
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P, BWRGEAMER AR A ECE 508 32 A, HBE ) L2 B RAREET &, kT, i HIE
Kb g B AR LTS [7]0 B8 25 B AR A ek O 30 v L ) RO 3 T v, AR T, JR R IR
RN, FERE R MAEEA L, & RIAA M 2 kL, a8 M s — Dk, mE
WRIILENKRE, FEMRIIVAEKZR. 5= B LEARERIETMRE. R, KREERKRY
™ R A RE B ThRE S, MR BRI IE KRR, AHZRRIBRK M, M EEH A=A E, "
WG JLE AR E, ERIRIVEFRAR, SRR LAEKSZ IR A L™ E I RRERRE . Ak, RS E
UL IR IR B ) LR AR S, AR LA OGRS, e LB PRIRE A LR AR W%
JRELMESOE . BHLLRMR . RS 2% . MU RIES . ot I oRE S5 UKL [8] . Ziafii Bl H R i s R iR
TR 22X G ) LG A RN, 50 172 B B T 2500 SR R 5 B DR AN A AR RS . Wi L R BB IR & 915
TREEETERINR ) LBGE AR, 0 A I I H 7 B 4 7 Hp BTk H K R R B R 3, R LG
ik, ¥ 25% [9].

4.4. SEURFABRLR S IERYIRTT

CEOR I A B R SR AR A EE R AR, @ bR E eI EIRES TR IR
LARBRE AR, DB IER, AERN s EARE, BefEaitEL, mEEIIRENEL.
H, BEERER R B SR S LSRN 251, g B2y, EAMER DU RAE S RN, A2
SEALAE, RIS, R ECE B/ NERIE R A T, b R EE AR, K AR, H
ATl gL, W)L HAERT 2GR, JCHZ IR 2T, 555 5 DI SO B R 5 A
RSB HURGEIRTT B ER A IR X OR8E, AEgRIIIA 22 10 i i R e RV AL T miBeIRAS . BIRER G LR
WAHTZRERMEM, SEEPURRL . Jukt LTS RS TIReR S, WEBFEIER, EIREIF RS
{IE (0 R B A AN R, M 7 AR AR AR SE TR ACRE O . PR L 22 AR 2 T R P A
TR e FE MRS, a8 B IhEE, FRARAS RALARES Rk AR o T S A i 2 25 JE R AV a 1 B
CREIE, WIS MEAAEER . A BED, ESARESGEA T HE TR, RIERILE AE TR,
KR, BOE S S D RERIAIES, ERERREL R ER e . ARAMAEMIKEEY, TR
HMBAT R A EAER, A SERAE A PRGR R A P, N E R R, SR
RILEE, BRGNS RIELRE R

4.5. FRBENNIGKREHES ZEHH]

PG A — M eh BRI PR JE L AT ) LT 1 AN KB MR B T (8] 5 P it AR [ IR 45 4 o A3
WRML T, IRRABIGER T ENRIIGZ, —BREBEEE AR, WUREMRTRENDR, H2E
BT ENZ, NGRR3R A DU B R B S 0, /7™ Ja K H I AR ™ E R A2 —[10]
[11]. BREHAFIRIER R B RN T ENUZ KR 2 NIGERGE, R EAM SR EEA . FiENE
PERM N GE TR AT RN T EREZ, HERBEKRZ R L EELS, HPpEte %52 2, &R
NFEREINSEERE . BB RR BN B PRy 6.6% [2], HEbTHIE™, ANTHM™K
W2, MAREARA AL L 50 FEEIEM 7 10 f5[3], K& RE AN R N, A 85 7
Wp2as| =5, RIEP L ReatERt Bias, TEBRZKEEE, BRERFINE T TE, BE%ER
Ttk e 5 G S AN I BT BB L R FINUR RN, BB

AR IR R BAT e, AR plin R RIUE AR, B iR B2 i o0 E
=, B2 WA W EEANA RO, A EREEARERRNZAE, WA ERe, #
BPARNS TENURBERASL, BRI SR 2 U A s, MR R 7S A AR R A A A B AL
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SEAETE FARABIRK KR, ALREEAREERARES, SRR AN 2 KA AR
BRI, GRS FBE R, R MR+ E SR AR AR, KRR L 2. X2
CWONIRRIENE, — BRAEAWIRAIE, B, Bifs, Sk, OFRSFAIRmT, N7 B R T
REME, PR AW, AT Z A A AL E

4.6. BREEARATT AN

XTI RREANRET AP, —RHMEREEH, —REANBENSE. X T IR ERN 75
Ji6 B ML IAEIE B P ik 700~800 ==+ 738, ZFiE M Aa A N B E a AL RIS HT, MSEKEAFFEG I nT R X
R, WS B i A, RAEERIL 7% [12]. FIEMENG RN FAR I XA WA, BFEUIRAR RARFIRTT,
ERATFIAR T ARYE B MG EAENTEE, B RAE A AR A B ThRe i = B e MR LI FARTT R . IR
WITRRE T E, FEAXCIEFEI ke, BE0ESIL, BRMESES, RaEcey, FEi8
AR, YA >10cm x 10 cm, AR EAME, F5 NG BOCE IR, BURSFEIT R
HH I S R e DA ], SR O OR R AR B ThRREESR AT FE VIR AR, AAMZGIT e IER, B EE KA
RKETHABIRE, GEFHLWRTERWEM . ERBENGITRIARERN, RETFEIIRRIIRST
YBIT TS BN o B IR S8 A A8 T TR Ia 8 5 A e i di 28, Hrp A R R R WA [131 LA T B #ioh
TR R R\ 758 & T B 4 40 TR 1], R/ AR i, AN IS 0 Bl AR A T aze 390 9 A (1
Az, SR P A IRTT R T AR B IR BN 715 . 15 Bl kR ZE R FEL BT R S wf LAV 17
i, B/ AR, & T MR ke E . T 5k AR 7 B AR R, A B
NEEBEVERRRE N, I E K HIRGE, SE AR AT - KB E BT, AR LI S Y R R
I P2 E I A D I (RLEE RIS RN B, RN 200 R AR 2 B 2 S TR R I A W IAF DG I K
it o A B NG LG H S ERIEY 5K 10 0%h, VIR 7 5 AT BE RS 4L RS EREEBUK, BRI, fa
F AL IR B R A i S BN IR S B T B s AR B F 5 . IR EALR B RS &4y, K
JEFIE, HRMEIS R AR E Y25, s RS TR, R R A S BRI, E R M i R A
JFEhRe. mTEMREA I FEEREEANRNREAST 5 RS I BRI D G 78 N B
Wi = 7, IS e B R, TG 3028 )5 22 BRI ARIS Lk if 51 = 5 K H L [14] . RS> i 4t J5 A7
TREE BT B VIR A P A% S8 IR TT IR R P B IR, e 7 5 i R MR URESS,  F R T R
TREAAE ThAEE, MR R B BHITIE & 7 5 5 2% 1 BB AR I 3 2 kR FH T R B & 7 E A2 4
RN T #HEARR. @7 EREFEBAARZLEIE LS KERTEM A - ult 780 2 s g, Kk
M4 B G AR T B S A E T, ANCE W75 R o MU LS, e Rk S 15 T BUATEE
FLFE T HEIBE B, AT 5 AR 45 [15] « A B 70208 R BH[16] 1 5 J5 6 AL AN SR FERE T 2E 26 51 5 7= AR I ) |
AR g RN E ARG AR R T R, 2RISR (P > 0.05); F 5 )5 M4 fk e
BHWTZE 7 5 24 /NI H I . SRECME N B IML(DIC) R A2 3R . M B AR e A 3R o 4 Y g o AF SR HL L,
ZERTLHEUFE NP > 0.05); 5 5B H AR FHH G RAE K 4 22(3.23%) I8 T- BRFEFHINT2H (27.78%),
ERAGFEE (P < 0.05), ArLlxmifhRRaeE Zubi, REFEERBMANAEERER), AT
B BIEANRERAERIE, IH)LA 282 X RIS, TR M A BEASZ 2, e,
5. &g

TEYRIA B IR LR A AL A I 2B BRI N R AR R, (RAL BT, SR R 72 v A B3 o fi Bkt
HERE, WIEAT, HIEVEE DR . R, AR KA. RO KRN R AR R e XA
Ay, FETC. M FEMRA A N B F AR, MK, BT, R A
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