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Research progress of idiopathic membranous nephropathy
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Idiopathic membranous nephropathy (IMN), an autoimmune disease, is a common cause of adult nephrotic
syndrome. IMN usually has insidious onset and has a large difference in prognosis. Although one-third of patients
have spontaneous remission, it is still an important cause of end-stage renal disease. With the in-depth research,
we have a new progress about IMN in the pathogenesis diagnosis, treatment, prognosis. We review the research
progress of IMN in this paper.
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