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NEPHROTIC SYNDROME
- MANAGEMENT GUIDELINES
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Abstract: Steroid sensitive nephrotic syndrome is the most
common form of nephrotic syndrome in children. Earlier,
dysregulation of T cells was considered as the cause for
proteinuria. Molecular mechanisms like podocyte injury,
presence of circulating lymphocytotoxin, vascular
permeability factor, impaired lymphocyte response with
cross talk between T and B cells, etc., have given new
insights in the understanding of nephrotic syndrome.
Hypothesis about the mechanism of edema is also
changing, with more focus on tubular epithelial sodium
channels. Glucocorticoid is the cornerstone of treatment
as the majority of children achieve complete remission after
prednisolone treatment.
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Points to Remember

• Idiopathic nephrotic syndrome is the most common
among childhood nephrotic syndrome.

• Nephrotic syndrome should be treated adequately
with corticosteroids both in terms of dosage and
duration.

• In case of relapse, adequate treatment of infection
may result in spontaneous remission.

• Low dose steroid is always coadministered with
steroid sparing drugs in the initial period of treatment
of FRNS and SDNS.

• All steroid sparing drugs have their own benefits and
adverse effects and needs serial monitoring.

• Rituximab which selectively targets CD20-positive
B cells is useful in difficult SDNS and FRNS. It may
have variable results for SRNS.

• Nephrotic edema should be treated cautiously with
serial monitoring of electrolytes.

• Parents of nephrotic syndrome children should be
counselled regarding the need for vaccination during
remission, particularly pneumococcal and varicella
vaccination.

• Children with risk of suppression of hypothalamic-
pituitary-adrenal axis should get stress dose steroids
during the period of stress.
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