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Table 1. Initial Manifestation of Patients with
Idiopathic Membranous Nephropathy
Who had Complete Remission

No. of patients

Manifestation (%)
Nephrotic syndrome 26 (57)
Acute glomerulonephritis 11 (24)
Asymtomatic urinary abnormality 7 (15)
Recurrent gross hematuria 2 (4
Total 46 (100.0)

Table 2. Baseline Laboratory Data

Mean*tSD  Range
Serum albumin (g/dL) 29107 1.6-44
Serum cholesterol (mg/dL) 333104  139-629
Serum creatinine (mg/dL) 09+02 0.5-1.6
Proteinuria (g/day)’ 63144  06-176

"Nephrotic : 31 (67.4%), Non-nephrotic : 15 (32.6%)
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Table 3. Summary of Patients with Idiopathic
Membranous Nephropathy Who had
Complete Remission

Time to complete remission (mos) 38%29 (7-170)

Persistent complete remission 34 (74.0)
(No. of patient, %)
Relapsing remitting 12 (26.0)

(No. of patient, %)

Duration of follow up (mos) R9+55 (26-234)

Table 4. Comparison between Persistent Com-
plete Remission Group and Relaps-
ing-Remitting Group

Persistent

complete 1S PHNE
remission " _jo)
(n=34)
Age 43%16 44+ 14
Male/Female 18/16 8/4
Initial study
Proteinuria (g/day) 69%t45 46%37
Serum albumin (g/dL) 29107 3.0%07
Serum creatinine (mg/dL) 09+02 1.0%£02
Remission
Proteinuria (g/day) 03+01 03*01
Serum albumin (g/dL) 43105 43102
Serum creatinine (mg/dL) 1.0102 12047
Serum cholesterol (mg/dL) 186140  229+35"
Last study
Proteinuria (g/day) 03+£02 15%04
Serum albumin (g/dL) 45103 41+03
Serum creatinine (mg/dL) 09+02 1.0%02
p<0.05
Kaplan-Meier #H& ©o]&3% A4BEELS Fig. 29
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Fig. 1. Long-term outcome of 12 patients with relapsing-remitting membranous ne-
phropathy after complete remission of proteinuria.

Table 5. The Probability of Remaining Free of
Proteinuria after Complete Remission

Probability

1 year 0.89
2 year 0.85
5 year 0.73
10 year 0.60
10 L Presence of complete remission
® e P
& LWL p<0.05
- -
g o9 L
5 S
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Fig. 2. Renal survival curve by presence of com-
plete remission (Kaplan-Meier).
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= Abstract =

Prognosis of Idiopathic Membranous
Nephropathy after Complete
Remission of Proteinuria

Mi Jung Kang, M.D., Kyu Bok Jin, M.D.
Jung Hoon Sung, M.D., Eun Ah Hwang, M.D.
Seung Yeup Han, M.D., Sung Bae Park, M.D.

and Hyun Chul Kim, M.D.

Department of Internal Medicine,
Keimyung University School of Medicine,
Daegu, Korea

Background : The natural history of idiopathic
membranous nephropathy is often benign, but ap-
proximately 30% of the patients develop renal insuf-
ficiency and progress to end-stage renal failure over
5 to 15 years. Several retrospective analyses have
been performed to identify favorable factors influ-
encing the long-term prognosis of idiopathic mem-
branous nephropathy. However, little attention has
been paid to the significance of remission of pro-
teinuria in this disease.

Methods : Forty-six patients with biopsy-proven
idiopathic membranous nephropathy who achieved
complete remission (CR) of proteinuria between 1982
and 2003 were enrolled. We retrospectively analyzed
the clinical and laboratory data between persistent
remission group and relapsing group after CR of
proteinuria.

Results : Complete remission of proteinuria was
seen in 46 patients (319%) and was obtained 7-170
months (mean 38 months) after discovery of the dis-
ease. During mean 89 months follow-up, 74% of the
patients remained in remission and 26% relapsed.
However, proteinuria disappeared again spontaneous-
ly in some patients so that at last follow-up 83% of
the patients are in CR. The probability of remaining
free of proteinuria at 5 and lOyears after CR was
0.73 and 0.60, respectively. 5 and 10years renal sur-
vival in patient with CR were 100%, respectively,
whereas those of patient without remission were 89
% and 75%, respectively, which was significantly
different (p<0.05). We could not find any specific
clinical factors favored maintenance of remission, ex-
cept serum level of creatinine and serum cholesterol
during remission, which are significantly less in pa-
tients with persistent remission.

Conclusion : In conclusion, CR of proteinuria is a
strong predictor of long-term favorable outcome in
patients with idiopathic membranous nephropathy.

(Korean J Nephrol 2004;23(3):412-418)

Key Words : Membranous nephropathy, Complete
remission, Long-term prognosis
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