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Abstract: Objective To explore the international research status of the registry study of idiopathic membranous
nephropathy (IMN) by literature analysis method, and to explore the application of IMN registry study in the
traditional Chinese medicine (TCM) research. Methods The medical literature databases and clinical trial registry
platforms were reviewed by computer retrieval. The information such as the publication time, research sites,
institutions, study design, research purpose, and sample size was collected and analysed. Results A total of
13 articles were included, 12 articles were in English and one was in ltalian. Most of the included articles
belonged to retrospective cohorts. These studies focused on the prevalence, non—invasive diagnosis, treatment
regimens and the evaluation of the efficacy, long—term prognosis and the complications of IMN. Conclusion Up to
now, there have been a few reports about IMN registry study, and the increase of the quality of research design of
the IMN registry study is needed. In the future, it is expected to establish a registry platform for the treatment of
IMN with traditional Chinese medicine, so as to collect the standard TCM information of IMN treated by Chinese
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medicine and to make the multiple perspective analysis, to carry out long—term prognosis research associated with

the syndrome types of TCM, and to explore the medication rule and safety of Chinese medicine therapy.

Keywords: idiopathic membranous nephropathy; registry study; registry platform; traditional Chinese medicine
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Table 1 General data of the registry study of idiopaphic membranous nephropathy
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