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Predictive Clinical Factors for the Treatment Response and
Relapse Rate in Childhood Idiopathic Nephrotic Syndrome

Hak-5u Jeon, ML.IM, Byung-Hoon Ahn, VLI and Taeg-Sun Ha, M.D.

Department of FPediatrics, College of Medicine, Crungbuic National University,
Cheongiu, Korea

Purpose : Thiz study was aimed to determine the predictive risk factors for the treatment
regponge and relapse rate in children diagnosed with idiopathic nephrofic syndrome.
Methods : We analyzed the medical records of children who were diagnosed and treated for
childhood idiopathic nephrotic syndrome from November 1991 to May 2005, Variables select-
ed in this study were age at onset, sex, laboratory data, concomitant bacterial infections,
days to remission, and interval to first relapse.

Results : There were 46 males and 11 fermales, giving a male: female ratio of 4.2: 1. The
age(meantSD) of patients was H.8+t41 years old Of all patients who were initially given
corticosteroids, complete remission(CR) wasg observed in 54(34.7%). Of the 54 patients who
showed CR with initial treatment, 4((70.2%) showed CR within 2 weeks and 14(24.6%)
showed CR after 2 weeks. The levels of serum Ig; were lower in the latter group who
showed CR after 2 weeks(P-0.036). Of the 54 patients who showed CR with initial treat-
tent, 47(82.5%¢) relapsed. Of these patients, 35.1% were frequent relapsers and 43.9% wetre
infrequent relapsers. There was no ggnificant correlation between the fregquency of relapse
and the following wvariables: sex, days to remission, and laboratory data. Howewver, age at
onget and interval to first relapse had a negative correlation with the frequency of relapse
(Pearson's coefficlent——(.337, -(.433, P<0.012, P<(.01).

Conclusion : The age at onset and the interval to first relapse were found to be predictive
clinical parameters for the relapse rate, while the levels of serum Ig( at initial presentation
were a predictive laboratory factor for treatment response in childhood idiopathic nephrotic
gyndrome. {J Korean Soc Pediatr Nephrol 2006;10:132-141)
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Table 1, Differences in Clinical and Laboratory Data Between Rapid(<2 weeks) Initial Responders and

Slow(>»2 weeks) Initial Responders

Dtays until first remission Less than 2 weeks(n=4() More than 2 weeks(n=14) P value
Age at onset(years) 51241 42434 NS
Interval to first relapse(mo) 94435 51£38 0.076
Wo. of relapses/vear/patient 164186 23421 0.25
Urine proteinig/day) 27422 37425 0158
Serum albumin(g/dL) 18403 15404 NS
Serum creatinine(mg/dL) 0627 054026 NS
Serum cholesterol(mg/dL) 4434110 452455 IS
Serum Igh(mg/dL) 138457 110483 S
Serum Ighimg/dL) 203457 181478 S
Serum IgGlmg/dL) 3414185 2901+ 160 0.036

Walues are expressed as meantstandard deviation

Abbreviations: No, numbers: IS, not significant; mo, months
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Table 2. Differences in Clinical and Laboratory Data Between Frequent Felapsers and INo Relapsers

Plus Infrequent Relapsers

FR'in=20) NE(n=T)+IFR(n=2%) P value
Age at onset(years) 35230 6.8243 <0.01
Serum creatininelmg/dL) 052016 0.610.32 IS
Ttays to remission 11.8+33 1102350 N3
Urine protein(g/day) 2.3+27 3.2425 s
Serum albumin(g/dL) 1.8+04 18403 RS
Sernm cholesterol(mg/dL) 4344119 43050 s
Serum Igs(mg/dL) 122455 1309475 RS
Serum Igh{mg/dL) 205161 196475 IR
Sernm Ig Glmg/dL) 3281178 307201 3

Values are expressed as meantstandard deviation

Abbreviations : FR, frequent relapser; INE, no relapser; IFR, infrequent relapser; NS, not significant
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Table 3. Pearson's Coefficlent Between Number
of Relapses/Year/Patient and Age at Cnset, or
Interval to First Belapse, or Days to Remassion

No. of relapses/ P value

year/patient
Age at onset 0.337 .01z
Interval to first relapse 0433 <001
Ttays to remission 0.147 Ng'

Values are expressed as meanzstandard dewviation
Abbreviations : No, Number; NS, not significant
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