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Abstract Objective: To explore the levels and clinical significance of serum interleukin-2(IL.-2) , interleukin-
10(IL.-10) , tumor necrosis factor a( TNF-a) and interferon Yy(IFN-Y) in patients with early idiopathic membranous
nephropathy(IMN). Methods: A total of 125 patients with IMN were enrolled as observation group between Janu-
ary 2019 and December 2020, while other 100 healthy controls during the same period were enrolled as control
group. In the observation group. 33 patients were not relieved and 92 patients were relieved after treatment. The
levels of serum IL-2, IL-10, TNF-a and IFN-Y in both groups, and before and after treatment in observation
group were detected. Correlation between serum 11.-2, 11.-10, TNF-a, IFN-7 and various clinical indexes was ana-
lyzed. The levels change of serum IL.-2, 1.-10, TNF-a and IFN-7 in patients with different curative effect were
compared. Results: The levels of serum IL.-2 and TNF-a in observation group were higher than those in control
group, while levels of serum 11.-10 and IFN-y were lower than those in control group(P <C0.05). The levels of
blood pressure, 24 h urine protein and CRP in observation group were all higher than those in control group(P <<
0. 05). Pearson correlation analysis showed that 1L-10 level was negatively correlated with blood pressure (P <<
0.05), TNF-a level was positively correlated with 24 h urine protein and CRP, and IFN-7 level was negatively
correlated with blood pressure and CRP(P<C0. 05). After treatment, the levels of serum IL.-2 and TNF-« in re-
mission group were lower than those in non-remission group, while the levels of serum IL-10 and IFN-y were
higher than those in non-remission group(P <C0. 05). Conclusion: The levels of serum 11.-2, 1I.-10, TNF-a and
IFN-7 are significantly abnormal in patients with early IMN, which might be of great reference value for evalua-
ting conditions and curative effect.
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