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[Abstract])
treatment. Methods

Objective To analyze the prognosis of idiopathic membranous nephropathy (IMN) after standard
Sixty-three patients diagnosed by renal biopsy as IMN from 2013 to 2016 in the First Clinical
Medical College of Three Gorges University were selected. The end-point of follow-up was a decrease of endogenous
creatinine clearance (Ccr) to a half or an end-stage renal disease (ESRD) or death. The curative effect at 1 year, 2 years,
and 3 years after standard treatment was observed. Results ~After treatment, the total remission rates of all patients were
85.7%, 81.0% and 87.3% at 1 year, 2 years, and 3 years after standard treatment, respectively. The 3—year renal survival

rate was 95.2%. Conclusion The overall remission rate and renal survival rate of IMN patients were improved after
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standard treatment, and the short-term prognosis was good.
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