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ABSTRACT 2 2 9 9 0 2

Background: Nephrotic syndrome is a common chronic renal disease in children, Children who
do not achieve remission after 8 weeks of steroid therapy (steroid resistant nephrotic syndrome;
SRNS) will have problem in long-term management and have the risk for progression to either
chronic renal insufficiency (CRI) or end stage renal disease (ESRD).

Objective : to determine the predictive factors for achieving remission in the steroid resistant
nephrotic syndrome.

Methods: This is a retrospective study, medical records of children with steroid resistant nephrotic
syndrome who had been managed at Chiang Mai University hospital from 2002 to 2007 were
reviewed. The data including :gender, age at onset, blood pressure, amount of proteinuria,
microscopic hematuria, serum albumin, cholesterol, creatinine, C, level, presence of histopathological
features, treatment modalities: (cyclophosphamide, cyclosporine, pulse methylprednisolone) were
collected and compared between the remission and non-remission group.

Result: Fifty-seven patients with steroid resistant nephrotic syndrome were enrolled , 24 were
~ excluded due to failure of biopsy, secondary nephrotic syndrome or insufficient data. Thirty-
three patients, 16 boys (48.5%) were eligible for study. The patients mean age was 9.9 years
(range 3-14 years). At the first presentation, 20 patient (74.1%) had proteinuria >50 mg/kg/24
hr, 16 (48.5%) had microscopic hematuria , 16 (48.5%) had hypertension, 15 (46.9%) had serum
albumin < 2.5 g/dL , 4 (12.1%) had elevated serum creatinine > 1 mg/dL and 1(5%) had low C3
level. Almost all patients had received cyclophosphamide (96.9%), 7(21.2%) had received
cyclosﬁorine, 6(18 .1%) had received pulse methyprednisolone. The histopathological finding
revealed focal segmental glomerulosclerosis ; FSGS (35.4%), minimal change ; MCNS (24.2%),
mesangial proliferative  glomerulonephritis; MesPGN  (15.2%), membranoproliferative
glomerulonephritis ; MPGN 5 (13.2%), membranous nephropathy; MN and Mixed (MesPGN,
FSGS) (3%). The statistical analysis showed ﬂlat.type of renal histopathology (MCNS, MesPGN) were
a predictiving factor for achieving remission (P 0.023).

Conclusion: In patients with steroid resistant nephrotic syndrome, histopathological features

(MCNS and MesPGN) was a major predictive factor for achieving remission.





