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Abstract: Objective This study investigates the subpopulation characteristics of peripheral blood
lymphocytes and lipid profile changes in idiopathic membranous nephropathy (IMN/PMN) patients,
with the aim of evaluating their clinical diagnostic value. Methods We enrolled 33 IMN patients and
45 healthy controls, comparing baseline characteristics (age, sex, BMI, comorbidities) between
groups. Lymphocyte subsets (CD4* , CD8" T cells, and B cells) were analyzed using flow cytometry,
and serum total cholesterol (TCHO) and high-density lipoprotein (HDL) levels were measured.
Differences between groups were analyzed using t-tests and chi-square tests, diagnostic performance
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was evaluated using ROC curves, and independent risk factors were identified through multivariate

logistic regression.Results The two groups showed good baseline characteristic matching (P>0.05).
The IMN group exhibited significantly higher absolute counts of CD4* T cells than the control group
(P<0.001), while CD8* T cells and B cells were reduced (P<0.05). TCHO (P<0.001) and HDL (P<0.001)
levels were significantly elevated. ROC analysis indicated that CD4* T cells (AUC=0.723) and TCHO
(AUC=0.750) demonstrated high diagnostic efficacy for IMN. Multivariate regression confirmed
CD4" T cells as an independent risk factor for IMN (OR=1.084,95%CI: 1.022-1.151,
P=0.007).Conclusions This study demonstrates that elevated absolute CD4+T cell counts serve as an
independent risk factor for immune-mediated necrosis of the liver (IMN), and their combined
detection with T-cell subsets (TCHO) significantly improves diagnostic accuracy. Although lipid
profiles showed correlations in univariate analysis, their predictive value may be influenced by
confounding factors. These findings provide novel insights for both immunological research and
clinical diagnosis of IMN.

Key Words: Idiopathic membranous nephropathy; lymphocyte subpopulation; Total cholesterol;
High density lipoprotein; ROC curve
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