
Retrospective analysis of data 
from 2 prospective cohorts

Does the rituximab regimen influence remission rates in 
PLA2R1-related membranous nephropathy ? 

Conclusions Higher dose rituximab protocol is associated with more complete 
depletion of B-cells and higher rates of remission of PLA2R1-related membranous 
nephropathy. Lack of epitope spreading was associated with remission in both 
cohorts.
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