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Clinicopathological and Prognostic Analysis of Biopsy-proven Diabetic Kidney Disease with
Membranous Nephropathy in Patients with Type 2 Diabetes*

ZHOU Yue, ZHANG Fan, LUO Qiong, HOU Shuang’.

Department of Nephrology, Peking University Shenzhen Hospital, Shenzhen 518036, Guangdong Province, China

Abstract: Objective We aimed to analyze the clinical and pathological features and prognosis of diabetic kidney diseases (DKD) with membranous
nephropathy (MN) in patients with type 2 diabetes mellitus (T2DM). Methods We studied 4 patients with DKD and MN, and conducted
their clinicopathological data and prognosis. Results In our study, the 4 patients with DKD coincidences with MN all showed nephrotic
syndrome (NS). For T2DM with NS complicated with thrombotic complications should be vigilant with MN. DKD with MN may have
typical manifestations under the electron microscope. The prognosis of the patients with MN is improved after treatment. Conclusion
NS is more common in patients with DKD and MN. So more attention should be paid to the prevention and treatment of thrombosis.
Active treatment of MN is beneficial to improve the prognosis of renal disease.
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