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Abstract

The diagnosis of idiopathic membranous nephropathy (IMN) depends on medical history, clinical
manifestations, and laboratory tests such as urine and serum protein electrophoresis. Pathological
examination of kidney tissue and immunofluorescence testing are key steps for diagnosis. In terms
of treatment, glucocorticoids are the preferred choice, but long-term use carries risks, so research
focuses on immunosuppressants and biologics. Individualized therapy, supportive therapy, and
new technologies such as immunoadsorption therapy and gene editing are the directions for future
development. Multi center research and precision medicine will bring new ideas to treatment.
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