Clinicopathological studies of membranous
nephropathy in nephrotic syndrome.
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Clinicopathological studies of membranous nephropathy in nephrotic syndrome.
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Cases Homogeneous Heterogeneous

Total cases 77 50(65%) 27(35%)
Normal renal function 53 40(80%) 13(48%)
Renal dysfunction 6 2(4%) 4(15%)
Renal failure (ESRF) 3 0(0%) 3(11%)
Death 15 8(16%) 7(26%)
Infection 4 4(8%) 0(0%)
Cardiovascular 4 1(2%) 3(11%)
Malignancy 4 2(4%) 2(7%)
Others 3 1(2%) 2(7%)
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