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Research and Progress of Rituximab in the Treatment of Idiopathic Membranous
Nephropathy
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ABSTRACT: Idiopathic membranous nephropathy (idiopathic membranous nephropathy,IMN)
is the most common glomerulonephritis in adult nephrotic syndrome.Glucocorticoid, alkylating
agents and calcineurin inhibitors are often used as treatment drugs in clinic, but there are still some
patients who are not in remission and the recurrence rate is high. In recent years, rituximab (RTX),
as an anti-CD20 monoclonal antibody, has been gradually applied in the treatment of IMN, and has
achieved good efficacy.This article reviews the research and progress of RTX in the treatment of

IMN to provide reference for clinical practice.
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