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Abstract: Objective To compare the pathological and virus antigen deposition characteristics between
Hepatitis B related Membranous Nephropathy (HBV-MN) and Hepatitis B associated membrane proliferative
glomerulonephritis (HBV-MPGN). Methods A total of 80 patients with hepatitis Bvirus-associated nephritis
who were sent to the Kidney Pathology Center of Guangzhou Jinyu Medical Testing Center from January 2016
to December 2018 were enrolled in the study. According to pathological diagnosis,40 patients with HBV-MN
were included in the MN group,and the remaining 40 patients were included in the MPGN group. The patho-
logical features of kidney specimens, the deposition of immunoglobulins (IgM,IgA and IgG),complement (C3
and Clq) in the kidney,and the deposition of HBcAg and HBsAg in renal tissues were compared between the
two groups. Results There was no significant difference in the proportion of mesangial hyperplasia between
the two groups(P>>0. 05). The proportion of segmental sclerosis,thickened basement membrane and the pres-
ence of rete pegs in MN group were significantly higher than those in MPGN group, the differences were sta-
tistically significant(P<C0. 05). There was no significant difference in the proportion of IgM,IgG and C3 depo-
sition between the two groups(P>>0. 05). But, the proportion of IgG and Clq deposition in MN group was
much higher than that in MPGN group, the differences were statistically significant(P<C0. 05). HBcAg deposi-
tion was found in 21 of 40 samples in MN group but was found in all samples in MPGN group. The detection
rate of HBcAg deposition in MN group was significantly lower than that in MPGN group, the differences were
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statistically significant(P<Z0. 05). The detection rate of HBsAg deposition in MN group was 82. 50% , which
was much higher than 60. 00% in MPGN group, the differences were statistically significant(P<C0. 05). Be-
sides, the majority of HBV antigen was deposited in capillary loops in MN group.but it was mainly observed in
mesangial region and granular segment was visible in some capillary loops in MPGN group. Conclusion There
are many differences of pathological characteristics between HBV-MN and HBV-MPGN. Deposition of HBV

antigen is also different in these two kinds,indicating that there are great differences in pathogenesis between

them.
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215 n H (T, %) K% ] = 1L FE L 26) ] I PR < R I [ (26) ]
% kS
MN £ 40 24(60.00)  16(40.00) 46.49+11. 27 35(87.50) 22(55.00) 10(25. 00)
MPGN 4 40 21(52.50)  19(47.50) 44.99+10. 46 32(80.00) 24(60. 00) 11(27.50)
¥/t 0. 457 0.617 0.827 0. 205 0.065
P 0.499 0.539 0.363 0.651 0.799
5 REH=3.5 g/d IR A AT FRER 440 pmol/L MPLEF>115 pmol/L  ALT>40 U/L
21 n
[n(%)] [n(%)] [n(%)] [n(%)] [n(%)]
MN 4 40 21(52.50) 37(92.50) 4(10. 00) 2(5.00) 6(15.00)
MPGN 4 40 19(47.50) 34(85.00) 6(15.00) 3(7.50) 5(12.50)
¥/t 0. 200 1.129 0. 457 0.213 0.105
P 0. 655 0. 288 0. 499 0. 644 0.745
HBV R & [n( %) ]
R
21 5 n HBeAg.HBsAg, HBsAg.$i-HBe, $i-HBs. Hi-HBs $i-HBe HBeAg.HBsAg.4i-HBc. (s A
XIS
Hi-HBe #(+) Hi-HBe ¥ (+) Hi-HBe ¥ (+) (+) (+) #i HBe . $it-HBs(—)
MN4 40 12(30.00) 8(20.00) 11(27.50) 3(7.50) 4(10. 00) 2(5.00) 10. 2745, 37
MPGN 41 40 15(37.50) 6(15.00) 13(32.50) 2(5.00) 2(5.00) 2(5.00) 11.0546. 04
Xz/’/f 0.610
P 0.543
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MNZl 40 34(85.00)  17(42.50) 40(100.00) 31(77.50) 32(80.00)
MPGN# 40 35(87.50)  8(20.00)  23(57.50)  21(52.50) 12(30.00)
P 0.105 4.713 18.351 5.495  20.202
P 0.745 0.030 0.000 0.019 0.000
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