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Primary nephrotic syndrome in the department of pediatrics,

Sapprasitthipassong Hospital
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Abstract
Objective

Research Design
Patients
Method

Result

Conclusion

: To study the incidence rate, presenting symptoms, physical

examination, laboratory investigation, complication and mortal-
ity rate of primary nephrotic syndrome in the department of
pediatrics, Sapprasitthipassong Hospital

. Descriptive, retrospective study
: Primary nephrotic syndrome patients
: Data was collected and analyzed from admission charts and

OPD cards from January 2000 to December 2004.

: A total of 86 cases, 59 males and 27 females. Sixty - eight

(79%) was 3 to 12 year old, the male : female ratio was 2.2:1
and peak age was 3 to 6 and 9 to 12 years, the average age was
6.8 years old. The presenting symptom and physical examination
are edema 100% (nonpitting edema 54.7%, pitting edema 45.3%)
ascites 45.3%, hypertension 34.9% and pleural effusion 15.1%.
Laboratory investigation shows hematuria 24.4%, low C3 level
7%, urine protein /urine creatinine > 2.0 100% . There was 38
cases treated with prednisolone 1 mg/kg/day, 48 cases treated
with prednisolone 2 mg/kg/day. Overall treatment outcome
revealed that 31 patients (36.1%) had remission, 13 on
prednisolone 1 mg/kg/day, 18 on prednisolone 2 mg/kg/day.
Complications are urinary tract infection 30.2%, primary
peritonitis 5.8%, pnemonia 3.5% and cellulitis 2.3%

: This study suggested that primary nephrotic syndrome more

common in male than female, the most common presenting
symptom was edema (100%). No significant difference of
treatment outcome between 1 mg/kg/day and 2 mg/kg/day of
prednisolone. The most common complication was urinary tract

infection
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Hematuria 21 24.4
Hypoalbuminemia (gm%)

0-1 26 30.2

1-2 45 52.3

2-2.5 15 17.5
Hypercholesterolemia (mg%)

250-400 31 36.0

400-600 39 45.4

>600 16 18.6
complement c3 (mg%)

<52 6 7.0
Urine24hr. for protein (mg/kg/day)

50-100 29 33.7

100-150 18 20.9

150-200 14 16.3

>200 25 29.1
Urine protein/Urine creatinine (uprot/ucr)

2-10 42 48.9

10-20 25 29.8

20-30 13 14.9

30-40 4 4.3

>40 2 2.1
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