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We retrospectively studied the prognosis and effect of treatment of 58 patients (41 male, 17 female) with
idiopathic membranous nephropathy, The age at renal hiopsy was 47.3412.3 (18~71) years old and the
follow- up period was 11.0+5.0 (5~24) years. The kidney survival rates at 5, 10 and 15 years after renal
biopsy were 92, 89 and 80%, respectively. Complete remission (CR) was observed in 40% of patients at 5
years, Both CR and kidney survival rates of patients with nephrotic syndrome (n=35) were significantly lower
than those of patients without nephrotic syndrome (n=23) (CR rates: 29 vs 5795, p<0.05, kidney survival
rates: 72 vs 96% at 15 years, p<0.01). There was no significant difference in kidney survival rates among the
three stages {I (n=16), II (n=22) and III (n=17)}, but CR rate in stage I was significantly higher than that
in stage III (63 vs 2494, p<0.05). There was no significant difference in CR and kidney survival rates among
an untreated group (n=20), a steroid therapy group (prednisolone 30~60mg/day for §weeks, n=27) and a
steroid-immunosuppressant combination therapy group (prednisolone 30~60mg/day and cyclophosphamide
50~100mg/day for 8weeks, n=11), We concluded that steroid with or without immunosuppressant therapy
might not be essential for idiopathic membranous nephropathy. Shinshu Med ] 46 : 25—33, 1998
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