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Immunological research advances of peripheral blood lymphocyte subsets in idiopathic membranous nephrop-
athy LONG Teng-xiang, YE Kun. Department of Internal Medicine, Guangxi University of Chinese Medicine, Nan-
ning 530021, China

[ Abstract] Membranous nephropathy is one of the common causes of adult nephritic syndrome, and its inci-
dence has been on the rise significantly. As a kind of auteimmune disease, membranous nephropathy is generally rec-
ognized to be caused by the deposition of immune complex formation under the glomerular basement membrane epithe-
lium as a result of B lymphocyte proliferation and activation stimulated by T lymphocytes, but its specifical pathogene-
sis remains unclear. Peripheral blood lymphocyte subsets become a research hotspot in recent years. This paper aims
to highlight the immunological research advances of T lymphocyte subsets and B lymphocytes in idiopathicmembranous
nephropathy, so as to provide a novel target for the prevention and treatment of idiopathic membranous nephropathy.
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