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Initial Prednisolone Treatment for Primary Nephrotic Syndrome
in Children-4 Weeks versus 6 Weeks

Jung Youn Choi, M.D.", Mi Young Park, M.D.", Hye Suk Kim, M.D."
Kyung Hoon Lee, M.D.*, Jun Sik Kim, M.D.} and Yong Hoon Park, M.D."

Department of Pediatrics’, College of Medicine, Yeungnam University, Daegu,
Department of Pediatrics f, Fatima Hospital, Daegu,
Department of Pediatrics f, College of Medicine Catholic University, Daegu,
Department of Pediatrics §, College of Medicine Keimyung University, Daegu, Korea

Purpose : Recently the merits of 6 weeks of initial prednisolone treatment for pediatric pri-
mary nephrotic syndrome have been reported, and the use of the 6 week regimen is in-
creasing. We compared our experiences with the 6 week treatment versus the 4 week treat-
ment for Korean patients.

Methods : We conducted a retrospective analysis of 69 children who had primary nephrotic
syndrome and who were followed up for at least 12 months in the 4 major medical centers
in Daegu. The remission rate, the relapse rate, the frequency of relapse and complication of
steroid treatment were compared between the 4 weeks and 6 weeks treatment group.
Results : Of the 69 children, 42 were in the 4 week treatment group and 27 were in the 6
week group. The median age, blood pressure, serum total protein, serum albumin, cholesterol,
creatinine, estimated creatinine clearance, 24 hour urine protein and 12 month cumulative
dose did not differ between the two groups. Among the children who relapsed after steroid
treatment, the relapse time was significantly later for the 6 week treatment group. The
relapse rate after 1 year of treatment was 622 in the 4 week treatment group and 52% in
the 6 week treatment group; however, there was no statistically significant difference
between the two groups. The frequency of relapse at 12 months was 1.5%1.2 times in the 4
week treatment group and 1.1*1.2 times in the 6 week treatment group, and there was not
different between the two groups. The most common side effects of steroid treatment were
an increase of appetite and a cushingoid appearance, and there was no statistical difference
between the two groups. Among the 27 children who had kidney biopsies performed, 21
suffered from minimal change nephrotic syndrome.

Conclusion : The first relapse time after steroid treatment was significantly later in the 6
week steroid treatment group. The frequency of relapse and the 12 month cumulative dose
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of steroid were lower in the 6 week treatment group, but there was no statistical signifi-
cance between the two groups. The side effects of steroid treatment did not differ between
the two groups. We need to study the long term side effects and the advanced regimens of
steroid treatment in the future. (J Korean Soc Pediatr Nephrol 2005;9:159-166)

Key Words : Primary nephrotic syndrome, Initial steroid treatment, 4 weeks, 6 weeks regi-
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Table 1. Clinical Characteristics and Laboratory Data of Patients
4 week treatment group 6 week treatment group P value

Number of patients 42 27 NS
Sex(male : female) 33:9 22:5 NS
Agelyears) 55+4.0 53%+34 NS
Systolic BP(mmHg) 103.9+10.0 1074+11.4 NS
Diastolic BP(mmHg) 645+13.4 66.5£8.9 NS
Serum total protein(g/dL) 43%0.5 41£07 NS
Serum albumin(g/dL) 25%28 1.9+06 NS
BUN(mg/dL) 14.0£8.1 14.0£10.3 . NS
Serum creatinine(mg/dL) 0.49%0.13 0.49+0.14 NS
Serum cholesterol(mg/dL) 40551085 421.2%1110.2 NS

24hr urine total protein(mg) 4464.0+3621.5 51144145526 NS
Estimated GFR(mL/min/1.73m% 107.1+422 - 1246£483 NS

Values are mean®=SEM, NS : P>0.05
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Table 2. Effect of Standard Versus Long-term Steroid Therapy

4 weeks 6 weeks P
treatment group treatment group  value
Follow up period(months) 419%251 387+23.1 0.603
12 months cumulative prednisolone dose(mg/m?) 6,800.414,696.3 5927933075 0.384
First relapse attack of total patients(months) 47+81 32%48 0.469
First relapse attack of relapsed relapsed patients(months) 58E5.6 12.0£86 <0.0b
Relapse within 6 months(%6) 16/42 5/27 0.085
Relapse within 12 months(%) 26/42 14/27 0.409
Frequency of relapse within 12 months(times) 15*18 1.0£1.3 0.240
Total frequency of relapse(times) 15%1.2 11x1.2 05

Values are mean*SEM

Table 3. Response to Steroid in Primary Nephrotic Syndrome

4 weeks treatment group (%) 6 weeks treatment group (%)

Relapse (+) 24 57.1 13 481
Infrequent relapse 14 33.3 9 33.3
Frequent relapse 10 23.8 4 14.8

Relapse (—) 10 23.8 7 25.9

Steroid dependent nephrotic syndrome 7 16.7 5 185

Steroid resistant nephrotic syndrome 1 24 2 7.4

Total 42 100 27 100

The P value of comparison between relapse, non-relapse, steroid dependent nephrotic syndrome and
steroid resistant nephrotic syndrome group was 0.737

Table 4. Frequency of Steroid Side Effects

4 weeks (%) 6 weeks (%)

Side effects treatment group(n=42) treatment group(n=27)

Increased appetite 15 357 20" 74.1
Cushing appearance 9 214 11 40.7
Cataract 1 2.4 1 3.7
Obesity 1 2.4 0 0
Hypertension 1 2.4 0 0
Hirsutism 0 0 3 11.1
*P=0.002
o= gl A&E7tel FA % Aol F # gkon, 1 Qe I EEAG AMTA AEF
BEA 713 BtH(Table 4). 29, IgA AHF 29, g FAAA AA A9
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AZLgto]l 4F X @A 9 (75.0%), 65 X ol $iitH(Table 5).
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Table 5. Pathologic Findings of Idiopathic Nephrotic Syndrome

4 weeks o 6 weeks o Total
treatment group (%) treatment group (%) (27/69)
MCNS MCNS” 9 75.0 12 80.0 21
Non-MCNS MPGN II* 0 0 1 6.7 1
FsGst 0 0 2 13.3
IgAN*® 2 16.7 0 0 2
MSPGN' 1 83 0 0 1
Total 12 100 15 100 27

*MCNS : minimal change nephrotic syndrome, 'MPGN I : membranoproliferative glomerulonephritis 1,
tFSGS : focal segmental glomerulosclerosis, ‘IgAN :IgA nephropathy, "MSPGN : mesangial proliferative

glomerulonephritis

The P value of comparison between MCNS and non-MCNS group was 0.096
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