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Clinicopathological features and therapeutic evaluation

of idiopathic membranous nephropathy in 66 adult cases
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Abstract: Objective To investigate the Clinicopathological features and explore the treatment of idiopathic membranous nephropathy
(IMN) in 66 adult cases. Methods A number of 66 patients of biopsy-proven IMN in the Anhui Provincial Hospital 2013 to June
2015 were involved. Data were retrospectively analyzed. Results Among the 66 patients with IMN, including 34 males and 32 fe-
males, the mean age at onset was (47.0 £15.4) years. The major clinical manifestations were including nephritic syndrome in 56 ca-
ses(84.9 % ) and chronic glomerulonephritis in 10 cases (15.1% ). Thirteen patients had hematuria (22.7% ), 21(31.8% ) had
hypertension. Twenty-six (39.4% ) of them received complete remission and nineteen(28. 8% ) partial remission, the rate of remis-
sion was 68.2% . Age has positive correlation with the level of serum cholesterol and the incidence of hypertension (P <0.05). Age
also had negative correlation with the level of serum albumin and estimated glomerular filtration rate (eGFR) (P <0.05). Older pa-
tients had more severe tubulointerstitial lesions and higher incidence of renal vascular lesions (P <0.05). Compared with the female
patients, male patients had higher level of serum creatinine and blood urea nitrogen, more urine protein quantitation (P <0.01) ,with
were no significant difference in the rate of remission between the diffetent age, different gender and different treatment groups. Con-
clusions IMN often occurs in the 40-59 years old male patients, the major presenting feature was nephritic syndrome. Elderly patients
had lower eGFR, higher incidence of hypertension and heavier renal pathological lesions. IMN therapy at present was mainly predni-
sone plus cyclophosphamide or other immunosuppressor, with no significant difference in remission rate.
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