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Abstract

Objective: To deepen the clinical understanding of lipoprotein nephropathy. Methods: A case of
lipoprotein nephropathy admitted to the Department of Nephrology of the Affiliated Hospital of
North Sichuan Medical College in June 2017 was selected. The clinical characteristics, laboratory
examination indicators, diagnosis, treatment and transformation and development of the disease
were retrospectively analyzed, and discussed with related literature review. Results: The patient
was a 50 years old male. Repeated facial and lower extremity edema was the main clinical manife-
station. Nephrotic syndrome was diagnosed. Symptoms were not relieved after treatment with
hormones and immunosuppressants. Laboratory indicators were aggravated. Renal biopsy was
performed to diagnose lipoprotein nephropathy. After treatment with lipid lowering, urinary
protein lowering and Kkidney protection, edema subsided, albumin and blood lipid returned to
normal range, renal function did not deteriorate significantly. He then went into the follow-up ob-
servation stage clinically. Conclusion: Lipoprotein nephropathy is a rare hereditary kidney dis-
ease with low incidence. It is mainly manifested by proteinuria of different degrees. It has no effect
on hormones and cytotoxic drugs. It usually develops into chronic renal failure in later stages and
poor prognosis. It needs to attract the attention of clinicians.
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JIg & A "B 9 (Lipoprotein glomerulopathy, LPG)J& —Fh %% WL 8 AE M S IE 1] [2], HAFER S EY
I /N ER B A0 I s P AR B AR IORR, (A TR B 1 R B A R0 B PR B /N ERBEAL, I PRAS S 38
M AETHR, FFEMEFR R N E AR (A E (apolipoprotein E, APOE)THE & 2 {55 A b, B 2 il BLIEAS & H A2
St LPG W IR I A/ B R EUE R R G AE, B R e 218 1 ThRe £, o A vl A 3L I,
R To B A I AR ZE IR R R I DK ARG I 1 Bl B F 12T @ o~ , JR45-6 SOkt ie,
PLIR s LPG AR

2. wBIBER
2.1. —RESER

B, WiEEE, 5, 50 %, VR RPN ART M 4+ H, N 2+ 7 Nk EBET 2016
SE 2 H WS R H IR IG S 0N VA, M, REBEE, KRS Z, BE T LYHER S,
BARSIEAVE, KIMERTIFEE, hxE. 2016 4E 6 H, BET32u)a HIUFMINE, £ ERIRIT G
FERZMRA I, BERBE 12502, 128 REMIRIREA, REEILEG);: AR AEA
29.9 g/l, WUEF 127.4 umol/l, [1i2H M “BEMRLEEIE" WEIREL . FR N AU S s 895 58 . AP
A T: 36.8° CP: 78 ¥&/%r R: 19 ¥/%r BP: 128/85 mmHg 1K : 60 kg #hEiE%E, KM, Hik
B, HRHS K, A B B7 RORG A DL G, bk B 4 A S oK. O I A A TG B 2 53, U JBE v
VURSALA IES, AR ORAFLE, TRIEAE().
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NG e A B I (40 7.08 x 10°, MZLE A 101 g/L, Z0400 5.3 x 10'%/L, I/MR 284
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x 10°/L. Etb: HEARIER, AEAN 258 gL, WLEF 145.4 umol/L, HJHFEEE: 5.32 mmol/L, H i =5
1.89 mmol/L. 24 h JREE € & 2839.5 mg. EHERM R LN, Ml %425 ANCA+HT GBM Hitfk.
AR ARSI OB B RHERE. A AF 12x5x49cm, EHE 11x6
x 5.4 cm, EEE O FUERE, XE MRAE S0 VIS IEWE QRS : B4 getE X, BIhaess,
IR, BT, &3 AFBIELATE R IR, e T HIkE R 40 mg/H; HAKEZH 20 my/
Hs BUFEAABITE 20 mg/H; SV 50 mg/H: R 45 XA, RS D3 1697, 2 MEE &ML
W A0 11.98 x 10%/L, ML A 93 g/L, M/MR 258 x 10"%/L. iP5 Th: Ba&lEw, A& A 252 g/L,
JULEF 99 umol/L. 24 h JREE FI5E & 3504.5 mg. BFHVFINEM, WIFKE ZEHTEE, BEZRBE, H
BLiZWiN RS IE, S B ThRE R, BT, HBE 5484 T H Ik e 40 mg (12 B 5 IE#i 1805
B, FFEARABTTAS . XA, BRERES D3 ST, HAKRIRIT; BEEREET 1S MR, 2017
FESHEAAEALTE 348 g/L, WUEF FF4Z 83.9 umol/L, JREMA(++H). 2017 9 HE A HE A K
%279 g/L, JUEF 72 umol/L, FREE[F(+++), £HJ7 [R5 T U6 in e % 2 % Hls A 500 mg, 2/HEIT;
2017 £ 11 AEAAEN 27.4 g/L, WIEF 101 umol/L, MAHMEEE: 12.79 mmol/L, H il =HE 6.19 mmol/L,
BEINERE, 224 h JREATEE 69499 mg; JRHE MR RE A, JRERIME); B SRk E R
S, E B ANCA+HIT GBM Bifk. 54 AR 12 I TE o « W R REBILR U A KN
1w, MRES ER.
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AR 1 2, R B TR AU A 1 2, JERE AR R kT B AL BN I RIE ER
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RAMPIZIE X IR 10%~25%, PLRE/ BRI . REiédt: B/NER 1gG—, RIEX [ 5 1gA++,
IgM++, C3d++, C4d++, Clg++, BAIMEE AN APOE++++. (JLE 1)REISH: JEEAE MR, -
RS /N B4R K R R AR kAL, ShEKERAL 1 45
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Figure 1. Pathological changes of kidney under light microscope
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KIGFEIZWT, FEIRKRISH I ESIR, BFECWONIEEARR. SRS, EHF
W e RSB 2 H TR Fy 4 TRIFCARABIT 20 mg qn. AROAZR 1 81, 2/HFER. S4B 50 mg/H. B
DRHE . RN SEXDIE SCRHAYT o BB AEIRGF R BE,  BEAMURAE BT TS REYT, S8 MIE ). i
M PRER: BFEMER, BoReoet— 2, 2019 4 9 H E AN 90 umol/L, JREEH(+), Ui
HEAHEA. MAEEHE IR EEE.

3. g
A6 B R AE 1989 4F, I H A3 Saito S8 A\ [3 K4S R 11 B9 18— Rl S A 00 1 Y e LA

T WRIIRAEVAE . SRR R R T AT RREL AR RIS, (AR ZEREL MM, RZHAE H AR
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H A I 2 B RIS EE R 2, RIS F T B SE h AE XS APOE [ A I HEFT, Ny
ApoE JE[K JAF sk 2k 5 3 I B VAR R s PR S AE s B LV BRI R AE R R R T R B T EHEREA .
APOE R NJBHE B8 RGN FBEHR AT, 1EBNITKRREIEE L0 AN B ZR 0 BRI 1) S i AL A1) e b 25 O
fEH. APOE Hi 299 MkFEALEL, fENZEFH =FiH WA AL (APOE2. APOE3 Al APOE4), HIXJHI{ET
112 72 FR(Cys)Fl 158 (ISR B (Arg). APOE T BA7AE T FLEERURL . FLEERChIR S0 WA 25
M8 (R R B A4, AT B R i B (1 (LDL) 32 AR AV 2 i 2 1 32 AR 25 28 A1 (LRP)I& 4% 1A
TR A RIRINS]. 1997 4, HA:#E Oikawa Z[6] A, EidxF =155 5 1 5 & 31T ApoE FEHIM
J¥, RIEEAS 7 APOE :K 5 4 SR 1 145 AL RAEAE G-C RRAL, RIFE APOE ¥ 145 £ (kS 2 B ik At
(Arg) B i Z R (Pro) iR FEBUAC, ZFE R RAATRE S 2 APOE B E N THRNE, S8EEAS LDL %2
P& 7707 S5 BRAR, 1A AR 85 1 KT 1, ApoE KSR T &, X i (1) 2845 4 4y 44 9 ApoE-Sendai (Argl45
— Pro), FIMHEH T 5 A B E /NERS5 /2 B RAZ 1) ApoE FEUIMER L. 2 H Al Ay 1k [E P &bk 84k
1 LPG ) 10 &ML 5848, Hrd ApoE Sendai (Arg-145-Pro)/& H A NH WAIEUR HK, ApoE Maebashi
(Argl42-Leul44-O)#1 ApoE Kyoto (Arg25-Cys) N [ LPG ## £ K ([7]. Wu H S5[8]IFaT Fidid, —
BIfiE 2 (595 i APOE SR H R, ERIERR 173 b —A T-C SRA, SEUMRREREIRER
IR, XAEIRTRAIRED, 1EEH IR a4y ApoEchengdu (c.518t>c, p.1173p).

FA VIR IE EVEAN L Fey ZARIIREBRIE T BES 5 LPG R4 . Kanamaru Z5[9) AJiE T —Fl 575
FIPUIE IR AR Fe-y 324 (FeRy) Bk UM R LPG [17724E, 15 APOE 545556 Tto Z5[1013@ 1t vE
U5 B AN B ) BE A2 IRAH DS I %5 Ff APOE #4k, 7F APOE Fll FcRy XURFR /N SRAR A o = A A0l fig 2 15
PRI . FRFFCIRIE, TENGAR A A A e B R AT S e R B A 97 1 R A R R — 2D IF s
T FeRy MfERI[11], HTHEA A 54%ZKENA G (gG)M Fe M7 B A RMEMEM T, HEHZMPL FeRe
PFER, RS E A T LB RSOIE & B ORI IR B R GE IR EE a E e, RAEH SRR A4S
HREJIMANEE . IX e STI0 A R 45 4R I E R AE M i 1 2 BUR R AR R R OB IR R —.

H TR IE IR Bl B R R LA R R 2 IR VB R C I BT R, Haom B 2 BB )E L
MHAEIE R, RIVE AR TEF ThREEm[12] [13]. HETHEE A W m a7 FBCEE R R
JREA. RS ThRE. FREXEIRTT, 1F# Ryosuke Usui 5[ 1415151 & (1 B g 4T 5 E1BE
Vi, FEETEDME. RV, SOHEGRT, KEHIREORETAHESE, BEH
B HERBAL, TE 1 G E R S VE RS R E /N ER IR TR G I R . Hu S5 15] A6 Hh [ 7 g [X
A — 2L 4R SR R o8 R 1 35 Bl B TR S W R B B R AT R, R T AR DR R IR T, 6 iR
HREGMEEARINT 0.3 g/k, MG E), IR 45 i) H MG K1 (s 48U 8 A AT H il = FR s T
100 mg/dl), 7E 3 EMREVIF, JEvE WRRGIT A AR, BUneioe .. EE IS E /MRy
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Ji HE ke T AR 0 B SE Al Ok« R A DA T FUARIE , FEIIRR YT WA ROWEGE LPG B3 miflF AR , i 8 R
(EOT B TS LSBT AR A AE Sl DFFEIEACHL, SR A SRR s G 8 B B A BT 38, Wi
AR, FERIMAR, E52 W DhedtRE[16]. Brilfh FohiE, XU I 5 B # g B &% 4 A APOE & LDL,
SRR NG PO R I AR I R S AR, SRR B R TS (17 I fROE[ 183l i ER iR T
2 I LPG 3%, THECRAMEMESE, WM. BOIRRE, RIAEH RN, BEACMVUET, b EA
PREGEUAT T — )7 . ATt U3 A TS AN ERAE, LPG WIS RN A2 B I s A4, e UL~ 4
BEFE LRI v . U H TR SO LI R A 8 B L AR P DL SR S A T g AR,
HIHBAR B AR S A ROR YT 7 SR MR it — 2507
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JRER R AR SR DL B NER R, 12 W7 R AR SR R B R i, LI PR AR I N A 4R
AL, BUEFEIRAR TS, ERIATHERFRIEL T, SRENERMEEREGEA, e 7 &
AREWERIG)T, REENERIRTRCRAEN, BRE R MHEIRNGT, (B IR IR & S5 E 4R br oo
AW, AR YA R S e B A ) AT B S R B A P Bt s AT vy s Y ALIE B
e, R SRIRBEAE, REE T fE R A, BRI, RMBIRREL, W T BN LR AR EE AR S N
SREBAT B AR BB D BB, BRI T RIR KB BE, R4 T 2 B 2T FEMEIR T ACRA
Hl, BRI, EBCRE R RS R B D B, ImPR R AR AR AR R (A, R 5%
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