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Abstract: Membranous nephropathy is divided into idiopathic membranous nephropathy (IMN) and secondary membranous

nephropathy (SMN). The prognosis of IMN patients varies greatly. Studies have shown that up to 50% of patients can have

spontaneous remission in long-term follow-up, and about 30% of patients progress to end-stage renal disease !"". Therefore, we should

find the risk factors affecting the renal prognosis of IMN patients to analyze the impact on the prognosis of IMN patients, classify the

patients at the early stage of the disease, accurately identify high-risk patients and intervene as soon as possible.
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