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[Abstract] Objective To explore the characteristics of changes in inflammatory factors [ taking tumor
necrosis factor-a( TNF-a) and interleukin-6(11.-6) as examples] and urinary protein levels in patients with dif-
ferent medical syndrome differentiation types of primary membranous nephropathy (PMN),and to provide a
basis for syndrome differentiation and treatment in traditional Chinese medicine and disease assessment. Meth-
ods A total of 136 patients with primary membranous nephropathy confirmed by renal biopsy in the Depart-
ment of Nephrology, The Second People’s Hospital of Fujian Province from October 2022 to October 2024
were selected as the disease group.and 50 healthy subjects who underwent physical examination during the
same period were included as the control group. Before treatment, levels of TNF-a,1l.-6,and serum albumin
were detected in both groups,and 24-hour urine samples were collected to determine urinary protein. The dis-
ease group was subjected to TCM syndrome differentiation, and the correlation between TCM syndrome
types,inflammatory factors,and urinary protein was analyzed. Results The levels of serum TNF-a,IL.-6,and
urinary protein in the disease group were significantly higher than those in the control group,with statistically
significant differences(P<C0. 05). The levels of serum TNF-a and 1L.-6 were positively correlated with the lev-
el of urinary protein and negatively correlated with the level of serum albumin. Patients with elevated serum
TNF-a and I1.-6 levels were more common in the syndrome of yang deficiency of spleen and kidney and the
syndrome of dampness-heat and blood stasis obstruction, while those with normal serum TNF-« and 11.-6 lev-
els were more common in the gi deficiency syndrome. The clinical remission rate of patients with normal ser-

um TNF-a and IL-6 levels [ 70. 0% (35/50) ] was significantly higher than that of patients with elevated serum
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TNF-« and 1L-6 levels [30. 0% (15/50) ],and the mean time to achieve remission [ (2. 540.5) months] was
significantly shorter than that of patients with elevated levels [ (4. 54+1.0) months],with statistically signifi-

cant differences(P<C0. 05). Conclusion Patients with PMN have an obvious inflammatory state. Serum TNF-

a and IL-6 levels are significantly correlated with urinary protein level, TCM syndrome types, and patient

prognosis, which provides new insights for TCM syndrome differentiation-based treatment and prognosis as-

sessment of PMN patients.
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