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Taniguchi presented an interesting hypothesis that hepati-
tis E virus (HEV) infection may induce regulatory T cells
(Tregs) more strongly than other infections. Tregs are report-
edly increased in acute hepatitis E [1, 2]. Unfortunately, no
reports of comparisons of the strength of the Treg-induction
ability of HEV with that of other infectious diseases have
been made. In acute hepatitis E, the increase in Tregs is
thought to prevent over-immunization leading to liver fail-
ure. The absence of Tregs in the liver tissue of autopsy cases
who died of liver failure due to acute hepatitis E supports
this theory [3]. On the other hand, in primary membra-
nous nephropathy (PMN), the qualitative and quantitative
decrease of Tregs is largely responsible for the etiology.
PMNs are known to undergo spontaneous remission and
Tregs may be involved in the process [4, 5]. Evaluation of
Tregs in routine clinical practice should help elucidate the
pathogenesis of PMN.

For immune-related renal diseases other than PMN, thera-
pies aimed at improving Treg function have been proposed
[6]. We expect that Tregs will also be utilized in the treat-
ment of PMN.
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