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Parameter Results
Age (yr) 39.568 + 16.55
Male/female 50 (69.4)/22(30.6)

Systolic blood pressure (mmHg)

126.83 £ 21.34

Diastolic blood pressure (mmHg) 76.79 * 12.66
Serum creatinine (mmHg) 123 £0.75
Serum total protein (g/dL) 529 £+ 2.35
Serum albumin (g/dL) 2.16 £ 0.78

459.33 + 171.36
27 (37.5)/45 (62.5)
29 (40.3)/43 (59.7)
5 (6.9)/67 (93.1)
25 (34.7)/47 (65.3)

Serum cholesterol (g/dL)

Microscopic hematuria / no microscopic hematuria
ACE inhibitor users / non-users

ARB users / non-users

Statin users / non-users

Toyauaaaily Auade (mean T SD) uasimau (0eay)

A15199 2 NaNIPRLELRIGRENARSAlAMALToLAAIINSTEN 8 Flan

Primary NS Responder
N (%) Total Responder  Non responder
Complete Partial N (%) N (%)
remission remission
Unknown 26 (78.8) 5(15.2) 31(93.9) 2(6.1)
MCN 5(71.4) 1(14.3) 6 (85.7) 1(14.3)
IgMN 7 (58.3) 4 (33.3) 11(91.7) 1(8.3)
MN 2 (28.6) 1(14.3) 3(42.9) 4 (57.1)
FSGS 3(75.0) 0(0) 3(75.0) 1(25)
MPGN 0 0 0 1(100)
IgAN 5(62.5) 3(37.5) 8 (100) 0 (0)
Total 48 (66.7) 14 (19.5) 62 (86.1) 10 (13.9)

FSGS; focal and segmental glomerulonephritis, IJAN; IgA nephropathy, IgMN; IgM nephropathy, MCD; minimal change

disease, MN; membranous nephropathy, MPGN; membranoproliferative glomerulonephritis, NS; nephrotic syndrome

SPndImssnm 16 dUenm 3 Susiuusn Ao Aa 1) FSGS  vIahe fin S08a 91.7 LAy 86.1 NNaG (A P=1.00) 1o

Touaz 25.0 2) MN Saway 14.3 uaz 3) MCN Sauas 14.3 @@mmﬁﬂaﬂmwwn SanmadialsefmiEurnzannn
LARIGETION 3 dudihe MPGN wuiiles 1 Telums  eneesdleaidesess  uazdammsmauauasdatnaasila
Anntisinonanesramssnm Watsudumsnaumasie  sifissaedudiioatisuTies wudoeay 25 ey 8.3
ansalanfsausndomssnm 8 uay 16 S nuhilsen S uaRsFemTIeR 4

msnaLauastam SN ilemuusnenstuat iy daleneitadefidnasamsaavauasaenaasiila
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Primary NS Responder Total Non- Time to
N (%) Responder responder response
Complete Partial N (%) N (%) (median * SD)
remission remission
Unknown 28 (84.5) 3(9.1) 31 (93.7) 2 (6.1) 80+28
MCN 6 (85.7) 0 6 (85.7) 1(14.3) 8.0+ 3.1
IgMN 10 (83.3) 2 (16.7) 12 (100) 0 80+£08
MN 4 (57.1) 2 (28.6) 6 (85.7) 1(14.3) 26.0 £ 19.7
FSGS 3 (75.0) 0 3 (75.0) 1 (25.0) 3.0+ 01
MPGN 0 0 0 1 (100) -
IgAN 6 (75.0) 2 (25.0) 8 (100) 0 190+ 12
Total 57 (79.2) 9 (12.6) 66 (91.7) 6 (8.3) 90%+12

doyaudnuiu Anade (mean T SD) uazdrman (3aeaz)

FSGS; focal and segmental glomerulonephritis, IJAN; IgA nephropathy, IgMN; IgM nephropathy, MCD; minimal change

disease, MN; membranous nephropathy, MPGN; membranoproliferative glomerulonephritis, NS; nephrotic syndrome

ﬂl o a .
19797 4 2OIIMINANIE steroid dependence and frequent relapse

Steroid dependence Frequent relapse

Primary NS N (%) N (%)
Unknown (N=33) 7 (21.2) 5(15.2)
MCN (N= 7) 3 (42.8) 0 (0)
IgMN (N= 12) 7 (68.3) 0(0)
MN (N= 7) 1(14.2) 0(0)
FSGS (N=4) 0(0) 0(0)
MPGN (N=1) 0(0) 0 (0)
IgAN (N=8) 0(0) (12.5)
Total 18 (25) 6 (8.3)

FSGS; focal and segmental glomerulonephritis, IgAN; IgA nephropathy, IgMN; IgM nephropathy, MCD; minimal change

disease, MN; membranous nephropathy, MPGN; membranoproliferative glomerulonephritis, NS; nephrotic syndrome

Afsone I@&JLﬁ%&lm”agaﬁugmuagwamaﬁmﬂﬁﬁ@m‘s
izwdwaﬂduﬁmauﬁua@LLaﬂsJ@]auﬂuawiamﬁﬂm WUN
mjNﬁ»l,simauauawiami%fﬂmﬁizéw’umméfﬂaﬁ@ﬂ@LL@ﬁI@]Sn
NN 90w Usam mﬂ’imémﬁmauauawiamﬁﬂm
douiladdu o Vl,mmmLL@mmaﬂuamqmym@mmqam

GLW’N 2 ﬂﬁ&l LLﬁ@x‘i@d(ﬂﬁN‘ﬂ 5

A | v %% 6 A"
ynmsnumuianessdoumuh diheldueneaiila
Mfiusend 2 Uiy fa ngausn 14 Ty IeSumssnm
seenmsailalan 60 an./Su waznanfisas 58 Mg 165y
masnndnaeninsatilalau 120 an. S laewuaims
1 R € o ;;J a (<2
laiflorszaadieioi 1) Yaawan 4 o Aewfludaeay 55 log
wu 3 T8 lungud ldsuenuinuuay 1 e AldEuemn

(3 aa o A A
RYEISLWNENITUN 11 63 ATU71 1 NNTIAN-NIAN 2553



28

d' LY ;:;nl ! 2 a Aa
M990 b ﬂﬁmEW]SJNa@]@ﬂ'ﬁ@]@ﬂﬁ%@ﬂ%@ﬂ&ﬂﬂla@Nﬂﬁ']&lL%IW?@m&ﬁ%@ﬂENﬂN

oty dasisgmasadl uavaow

A

U

Parameter Responder Non responder P value”
N=66 N=6

Age (yr) 40.02 £ 16.93 34.83 + 11.07 0.467"
male/female 45/21 5/1 0.660
Systolic BP >140 (mmHg) 13 (19.7) 3(50.0) 0.119
Diastolic BP>90 (mmHg) 2 (3.0) 3(50.0) 0.030*
Serum creatinine >1.5 mg/dl 4(21.2) 1(16.7) 1.00
Serum albumin < 3 g/dl 44 (78.6) 5 (100) 0.573
Total cholesterol = 300 mg/dl 44 (78.6) 4(100) 0.574
Microscopic hematuria 26 (39.4) 1(16.7) 0.400
ACE inhibitor 25(37.9) 4 (66.7) 0.212
ARB 4 (6.1) 1(16.7) 0.361
Statins 25(37.9) 0 0.086

Joyauanuilu aunady (mean * SD) uasi1mIu (3028¢)

ACE; angiotensin converting enzyme, ARB; angiotensin receptor blocker, BP; blood pressure
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Effectiveness of Corticosteroid in Primary Nephrotic Syndrome Patients at

Phramongkutklao Hospital

Sanchai Prasertpetmanee, Bancha Satirapoj and Ouppatham Supasyndh

Division of Nephrology, Department of Internal Medicine, Phramongkutklao Hospital

Background: Nephrotic syndrome (NS) is common disorders in which the kidneys are damaged, leading to end-
stage renal disease. While the most of treatment for primary NS was initiated without a kidney biopsy in primary
care center of Thailand. It is important to establish a reliable corticosteroid treatment regimen for primary NS.
Methods: Adults primary NS patients receiving prednisolone at a dose of 0.5-1 mg/kg/day at least 8 weeks at
Phramongkutklao Hospital between 1999 and 2009 were studied. We retrospectively reviewed the clinical response
after corticosteroid treatment. Results: Seventy-two patients (50 males and 22 females) with primary NS were
included in the study. The mean age was 39.58 £ 16.55 years. Mean proteinuria and serum total cholesterol
was 5.29 £ 2.35 g/day and 459.33 % 171.36 mg/dl, respectively. Renal biopsy was performed in 39 patients, and
histopathology revealed IgM nephropathy (IgMN) 12 patients (16.7%), minimal change disease (MCD) 7 patients
(9.7%), IgA nephropathy (IgAN) 8 patients (11.1%), membranous nephropathy 7 patients (9.7%), focal segmental
glomerulosclerosis (FSGS) 4 patients (5.6%), and membranoproliferative glomerulonephritis 1 patient (1.4%). Mean
response duration to corticosteroid was 9.00  1.22 weeks. At 16 weeks, 66 patients (91.7 %) and 6 patients (8.3%)
responsed and resist to corticosteroid treatment, respectively. In responders, complete and partial remission was
79.2% and 12.5%, respectively. Most patients with primary NS responded with complete remission at 16 weeks
were MCD (85.7%), IgMN (83.3%), IgAN (75.0%) and FSGS (75.0%). Pneumonia was the most frequent major
complication of treatment that were observed in 4 patients (5.56%). Conclusion: The results from the present study
in a substantial number of patients firmly establish the efficacy of corticosteroid in the treatment of primary NS,
especially for unknown histology, MCN, IgMN, FSGS and IgAN. The clinical improvement of patients initially
was achieved occur with corticosteroid.

Key Words: @ Nephrotic syndrome @ Corticosteroid ® Complete remission @ Partial remission
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