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INTRODUCTION AND AN OF THE WORK . _ 1

INTRODUCTION AND AIM OF THE WORK

The pathogenesis of minimal change nephrotic syndrome (MCNS)
remains inknown. Shathoub (1974) postulated that this disease might be
the result of a disorder of T-cel! function and several subsequent studies
revealed T-cell dysfunction (Fodor et al., 1982 Beale et al.. 1983 Gupta
and Yuceoglu 1985, Yokoyama et al. 1987: Schnaper and Aune 1987
Mandreoli et al.. 1992: and Kobavashi et al., 1994). Other reports have
associated the suppressed immune responsiveness i this disease with
alterations in T lymphocyte numbers and function. thereby mdicating a role
for T hmpliocyies m the pathogenesis of the nephrotic syndrome (N.5.)
(Taube et al. 1984. Schnaper. 1990" and Hulton et al.. 1994). However.
there 13 ne sausfactory proof that such abnormalities of T-cell function
contribute 1o the pathogenesis of MONS. Some nvestigators have
demonstrated that the abnormalities o T-celi qumbers and  function
MONK are also present 1M nephrotic syndrome caused by other types of
clomerular  disease (non-minimal-change peplirotic  symdrome” nok-
MCNS ) (Martint et al. 1981 Sasdelli et al.. 1981 Jgslan et al.. 1082 and
Taube et al. 1981, 1984) and considered that the abnormalities were a

consequence of the nephrotic syndrome.

Sterord therapy induces remission in most children with 1diopathic
nephrotic  syvndrome NSy (Kleinknecht et al. 19813, but it 1 ofien
complicated by drug toxicity. The most troubjesome group are those with
hich-dose sterowd dependency. 0 whom standard alkylating therapy (e.g.
cvelophosphamide) commoniy fails 1o maintain @ remission (ISKDC.
10741 The long-lemm immunesuppression 0 these patients and the

cumuiative sk of further alkvlatmg therapy are WOTTVING 11 & condiion
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INTRODUCTION AND AIM OF THE WORK

that ultimately has an excellent prognosis (BAFPN. 1991). An alternative
therapy with an immunostimulant would be an attractive option, especially

in conditions characterised by altered cellular immunity {Schnaper. 1989).

Levamisole is one such immunostimulant drug. [n therapeutic
concentrations levamisole restores to normal. both in vivo and in VILTO.
many of the effector functions of T-cells and phagocytes, and induces the
maturation of immature T-cells. However, these effects are reproducible
onlv when the 1mmune system is depressed (Amery, 1978 & Amery and
Gough. 1981). The drug has no demonstrable anti-inflammatory properties
or effects on B cells and. despite extensive research. there is no acceptable

explanation of its mechanism of action (BAFPN, 1991).

There are several reports of successful treatment of INS with
levamisole. with and without conconutant corticosteroid therapy (Niaudet

et al_ 1984 BAFPN. 1991 and Xu et al., 1991)

This studv was undertaken to evaluate the immunological state of
children with nephrotic syndrome. to detect the relation between different
immunological parameters and severity of the disease. and 1o assess the

role of levamisole in the management of this disease.
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RETTEWN QF LITERATURE 3

NEPHROTIC SYNDROME

Nephrotic svndrome is a clinical entity characterized by protemuria.
hvpoprotememia, oedema and hyperlipidemia (Bergstein. 1996). Although
hvpertension and renal msufficiency are not generally observed. a minonn

of patients may have these unusual features (Kher et al.. 1988},

The ncidence of nephrotic svndrome was found to be ranging from

2 to 2.3 new cases per 100.000 children per year {Glassock et al.. 19806}

CLASSIFICATIONS:

The muluplicitv of aetiologic  factors. assoctated  condinons.
underlving  pathology  and pathogencsis makes 1t difficult 10 review
nephrotic svndrome  without encompassing  all  of the diseases that
constitute  the general group of glomerular diseases (Cameron and
Glassock. 19880 Indezed except for those processes that rapidly desiron
the entire nephron populanon. virwally anv glomerular lesion mav be
associated. at least temporarihv. with protemuria of sufficient magnitude te
result m hyvpoalbummemia and thus set ito mouon the pathophysiologic
processes responsible for the consteliation of findmgs we call the nephronc

ssndrome  (Glassock et al. 19911 Tabie (1) shows the aetiologe

classification of nephrotc svndrome (Kher et al.. 19883
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