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Clinical Pathological Features and Treatment of Idiopathic
Membranous Nephropathy in Children*
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Abstract: Objective To analyze the clinical and pathological characteristics of idiopathic membranous nephropathy (IMN) in children, and to explore
its treatment plan and efficacy. Methods A retrospective analysis was conducted to collect data on 14 children diagnosed with IMN through
pathological examination admitted to Henan Children's Hospital from June 2019 to June 2023. Results (1) Among the 14 children with IMN, the
male to female ratio was 1:1, with 2 cases aged 0-3 years, 5 cases aged 3-6 years, and 7 cases aged 6-12 years (50%). (2) Among the 14 children,
7 cases had asymptomatic proteinuria, 2 cases had hematuria and proteinuria, and 5 cases had nephrotic syndrome. (3) The renal pathology
is mainly stage Il membranous nephropathy. Under light microscopy, the main deposition was immunofluorescence IgG, C3, and IgM, with 3
cases accompanied by C1q and 3 cases accompanied by IgA deposition. The positive rates of serum anti phospholipase A2 receptor (PLA2R)
antibodies and renal tissue PLA2R immunostaining were 42.8% and 64.2%, respectively. One case (7.1%) of THSD7A immunostaining was positive
in renal tissue. (4) 14 children with IMN showed a remission rate of 85.7% after treatment with tacrolimus and steroids. Conclusion The clinical
manifestation of IMN in children is mainly asymptomatic proteinuria, and the renal pathology is mainly stage Il. It is recommended to actively
perform renal puncture examination for unexplained proteinuria, especially in children in early puberty and adolescence
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