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Une classification, quelle qu’elle soit, comporle toujours unc part d’arbi-

{raire, de sorte que ce qui devrait conslituer la base inconlesi¢e de loul
commentaire, n’est souvent que le reflet d’une appréciation personnelle.
D'autre part, on peut classer les maladies d’'un point de vue clinique, ¢élio-
logique ou anatomique. Or aussi longlemps qu’une corrélation parfaile entre
les lésions histologiques, les facteurs qui les provoquent ¢t les symplomes
qu’elles produisent n'apparait pas clairement, on peut s’allendre & renconirer
une grande variété de classifications, selon qu’clles émanent dun clinicicn,
"un physiopathologiste ou d’un anatomiste.
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AN ELECTRON MICROSCOPE STUDY OF THE GLOMERULUS IN
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Membranous Nephropathy
(Membranous Glomerulonephritis )



& NCBI Resources (¥) How To &)

Pub‘ﬂed gov

US National Library of Medicine
National Institutes of Health

Article types
Clinical Trial
Review
Customize ...

Text availability
Abstract

Free full text

Full text

PubMed
Commons

Reader comments
Trending articles

Publication
dates

5 years
10 years
Custom range...

Species
Humans
Other Animals

Search fields

v Title

Choose ...

PubMed (membranous) AND (nephropathy or glomerulonephritis)

Create RSS Create alert Advanced

Format: Summary ~ Sort by: Most Recent + Per page: 20 ~

—Search results

Send to ~

Membranous glomerulonephritis.
2233. PARRISH AE, WATT MF, HOWE JS.
AMA Arch Intern Med. 1957 Oct;100(4):620-9. No abstract available.

PMID: 13457487
Similar articles

Role of gamma globulins in pathogenesis of renal lesions in systemic lupus
2234. erythematosus and chronic membranous glomerulonephritis, with an observation on

the lupus erythematosus cell reaction.
MELLORS RC, ORTEGA LG, HOLMAN HR.
J Exp Med. 1957 Aug 1;106(2):191-202.

PMID: 13449231 Free PMC Article
Similar articles

Healed infectious hepatitis, portal hypertension, membranous glomerulonephritis.
2235. MACMAHON HE, CHILD CG 3rd, PATTERSON JF.
Bull Tufts N Engl Med Cent. 1955 Jul-Sep;1(3):184-92. No abstract available.

PMID: 13284544
Similar articles

<< First <Prev Page 112 of 112

ast >>

o

louchi
ara

Sernim anti-Pl A2R antihndv and alonmeriilar Pl A2R dennsitinn in Chinese natiente with

[jnous

|

- 1 A




= NCBI

Resources [v] How To (v

Pmeed.gou

US National Library of Medicine
National Institutes of Health

PubMed (membranous) AND (nephropathy or glomerulonephritis)
Create RSS Create alert Advanced

Article types Format: Summary ~ Sort by: Most Recent ~ Per page: 20 « Send to ~
Clinical Trial

Review

Customize ... Search results

Text availability Items: 1 to 20 04 816 Page 1 of41 Next> Last>>
Abstract

Free full text O . L ) ] _

Full text Filters activated: Publication date from 2009/01/01, Field: Title. Clear all to show 17518 items.
PubMed | Urinary Volatile Organic Compounds as Potential Biomarkers in Idiopathic Membranous
T 1. Nephropathy.

Reader comments Wang M, Xie R, Jia X, Liu R.

Trending articles

Publication
dates

5 years

__10vears _______
v From 2009/01/01

Species
Humans
Other Animals

Search fields

v Title

Choose ...

clear

clear

Med Princ Pract. 2017 Jun 19. doi: 10.1159/000478782. [Epub ahead of print]
PMID: 28633145
Similar articles

Long-term Low-density Lipoprotein Apheresis in a Patient with Refractory Idiopathic
Membranous Glomerulonephritis.

Yabuuchi J, Suwabe T, Mizuno H, Ueno T, Hoshino J, Sekine A, Kawada M, Yamanouchi
M, Hayami N, Hiramatsu R, Hasegawa E, Sawa N, Takaichi K, Fujii T, Ohashi K, Ubara
Y.

Intern Med. 2017;56(12):1543-1547. doi: 10.2169/internalmedicine.56.8081. Epub 2017 Jun 15.
PMID: 28626181 Free Article
Similar articles

PN s, S N AT St ol S A Al e A AR RTINS S A SR S R



e NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED IN 1812 JULY 2, 2009 VOL. 361 NO.1

M-Type Phospholipase A, Receptor as Target Antigen
in Idiopathic Membranous Nephropathy

Laurence H. Beck, Jr., M.D., Ph.D., Ramon G.B. Bonegio, M.D., Gérard Lambeau, Ph.D., David M. Beck, B.A.,
David W. Powell, Ph.D., Timothy D. Cummins, M.S., Jon B. Klein, M.D., Ph.D., and David J. Salant, M.D.

ABSTRACT




Autoantibodies against the podocyte membrane
protein PLA2R are very likely pathogenic in most
cases of primary membranous nephropathy...

... Clinically, their measurement is useful for
diagnostic and prognostic purposes
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Autoantibodies against the podocyte membrane
protein PLA2R are very likely pathogenic in most
cases of primary membranous nephropathy...

... Clinically, their measurement is useful for
diagnostic and prognostic purposes

Open questions:
 Why and how do these antibodies arise?

e How do they damage the podocytes and lead to
proteinuria?
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How will this translate
into treatment of MIN?

| Research letters |
Start IS
Follow PLA2R Ab titer bimonthly
|

OPEN aACCESS Freely available online PLOS one
Rituxiy ggg:;
Giuseppe R Desigl
Lancd Alexey V. .

o Targeting downstream pathways?

mitry S.
E Gabibov"
yak o
s vl General mechanisms of foot process effacement?




Pharamcologic stabilization of the actin-
cytoskeleton rescues proteinuria

ARTICLES

nature

medicine

Pharmacological targeting of actin-dependent dynamin
oligomerization ameliorates chronic kidney disease in
diverse animal models
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Multiphoton in vivo fluorescent imaging

Peti-Peterdi, JASN 2010
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bulbus cannula

cornea

Kistler, Sci Rep 2015



Results: reperfusion of transplanted
glomeruli

Z-stack, maximum projection




Results: survival of podocytes

NPHS1-CFP donor  Tie-2 GFP recipient 70 kD dextran

Kistler, Sci Rep 2015



Results: preservation of differentiate
interdigitating foot processes

immunogold: podocalyxin




Results: filtration of LMW dextran




Results: filtration of LMW dextran




Results: the subpodocyte space restricts
passage of the filtered dye

2.000 kD dextran 2.000 + 10 kD dextran
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Results: leakage of 70 kD dextran in an
inducible genetic model of proteinuria
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Results: leakage of 70 kD dextran in an
inducible genetic model of proteinuria
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Super-resolution fluorescence microscopy
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Ichimura, Sci Rep 2015
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functional genomics etc.
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So...

... do we have to redefine
nephrology?



... do we have to redefine
nephrology?

* Many publications about molecular
mechanisms of glomerular injury in
the last 2 decades

* But not much transfer into clinics
yet...



Stay cool!




Stay cool!

* Be critical before translating basic
science into clinical practice

e But stay tuned for novel
developments!
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