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Risk Factors of Early Albuminuria without Remission in Patients
with Idiopathic Membranous Nephropathy
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Abstract: Objective To investigate the risk factors of early albuminuria without remission in patients with idiopathic membranous nephropathy to provide
reference for early identification of poor prognosis and formulation of more targeted clinical prevention and treatment programs. Methods 98 patients with
idiopathic membranous nephropathy diagnosed and treated in our hospital from January 2021 to January 2023 were retrospectively included, and grouped
according to whether proteinuria was alleviated after 6 months of follow-up; the clinical characteristics of patients in remission group and non-remission
group were compared, and the above statistically significant indicators were incorporated into the Logistics regression model to evaluate the independent
risk factors of early albuminuria without remission in patients with idiopathic membranous nephropathy. Resufts 98 patients with idiopathic membranous
nephropathy were included in this study, of which 24 patients had no remission of proteinuria after 6 months of follow-up, and the non-remission rate
was 24.49%. There were significant differences in baseline body mass index, proportion of overweight, waist circumference, proportion of hypertension,
proportion of diabetic nephropathy and proportion of glomerular hypertrophy between 2 groups(P<0.05). Multivariate analysis was performed by Logistic
regression model with statistically significant indicators from univariate analysis. The results showed that old age, combined hypertension and waist
circumference >85cm were independent risk factors for early albuminuria with idiopathic membranous nephropathy(P<0.05). Conclusion The remission
effect of early proteinuria in patients with idiopathic membranous nephropathy is closely related to age, hypertension and waist circumference.
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