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Predictive Factors for Relapse in Children with
Steroid Responsive Nephrotic Syndrome

Min Hyun Cho, M.D., Dong Won Lee, M.D.”
Tae Ho Lee, M.D." and Cheol Woo Ko, M.D.

Department of Pediatrics, College of Medicine,
Pochon CHA University, Kumi CHA Medical Center, Kumi,
Department of Pediatrics’, College of Medicine,
Kyungpook National University, Daegu, Korea

Purpose : Relapses are a major problem in children with steroid responsive nephrotic syn-
drome(SRNS). This study has been performed to determine the predictive factors for relapse
in children with SRNS.

Methods : The study group consisted of 73 children with SRNS who had been admitted to
the Department of Pediatrics, Kyungpook National University Hospital, over 6 years from
1996 to 2001. The medical records were reviewed retrospectively and analyzed to determine
significant relationships between selected variables[age at onset, sex, laboratory data, the ra-
pidity of response(days to remission), interval to first relapse] and the frequency of relapse.
Results : The age(mean=SD) of patients was 4531253 years old. The male to female ratio
was 52:21. In 95%, 39 out of the 41 children had a renal biopsy, and the final diagnosis
was minimal change nephrotic syndrome. There was no significant correlation between the
frequency of relapse and the following variables :age at onset, sex, and presence of hema-
turia. However, the rapidity of response correlated well with the frequency of relapse, espe-
cially during the first year after the onset of the disease(P=0.006).

Conclusion : The rapidity of response is expected to be one of the predictive factors for
relapse in children with SRNS. (J Korean Soc Pediatr Nephrol 2005;9:167-174)

Key Words : Steroid responsive nephrotic syndrome, Predictive factors, Relapse
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Table 1. Frequency of Relapse according to Age
at Onset(0-4 Years Versus >4 Years Old)

Duration of 0-4 years >4 years P
follow-up (n=35) (n=38) value
First year 1.74£172 2.03%155 NS
Second year 097+1.49 087*1.19 NS

Values are expressed as meantSD

Table 2. Frequency of Relapse according to Sex
(Male Versus Female)

Duration of Male Female P
follow-up (n=5H2) (n=21) value
First year 1.75+152 2.24+187 NS
Second year 085*1.14 1.10£1.73 NS

Values are expressed as mean=* SD

Table 3. Frequency of Relapse according to Pres-
ence of Hematuria

Duration of OB(+) OB(—) P
follow-up (n=19) (n=b4) value
First year 1681167 1.92%1.63 NS
Second year 0.84+121  0.96%1.40 NS

Values are expressed as mean®SD
Abbreviation : OB, occult blood
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Table 4. Frequency of Relapse according to
Days to Remission(0-7 Days Versus >7 Days)

Duration of 0-7 days >7 days P
follow—up (n=15) (n=50) value
First year 093£128 222%£160 <0.05
Second year 1337188  090+1.20 NS

Values are expressed as mean*SD

3 —
P=0.006 [ 1st year
[Z12nd year
2.22
H_} 0.9

>7

n
T

No. of relapse
T

Days to remission

Fig. 1. Frequency of relapse according to days
to remission(0-7 days versus >7 days). The ra-
pidity of response(days to remission) correlated
well with the frequency of relapse, especially
during the first year after the onset of the dis-
ease(P=0.006).

0.8

0.6 - o Days to remission
0-7days
0.4 L[

0.2 [ S

(P=0.0017)

>7days
L g

Cumulative rate of patients with
sustained remission

Months

Fig. 2. Cumulative rate of patients with sus-
tained remission according to the rapidity of re-
sponse. The cumulative rate of patients with
sustained remission was significantly higher in
the group with early response(days to remission :
0-7 day) than in the group with late response
(days to remission : >7 days)(P=0.0017).

= 7}

- (Table 4, Fig. 1).
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E3 Kaplan-Meier 238%
oj-&3t FAHgAE] EAANAE F Y {9
& AelE A F AATHP=0.0017)(Fig. 2).
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