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INTRODUCTION

Although the etiology of minimal change nephrotic
syndrome (MCNS) is not yet established, an immune
pathogenesis is suspected. Shalhoub (1974) postulated that
patients with MCNS had two underlying effects: primarily an
abnormality in T-cell regulation resulting in uncontrolled
proliferation of a T-cell clone or T-cell subclass; and secondly an
increase in circulating levels of a thymic hormone or
lymphokine capable of alternating glomerular permeability to
proteins.

Interleukin-2 is a critical component of the immune
response of T-lymphocytes and is an essential lymphokine for
the clonal expansion and maturation of antigen triggered T-cell
activity (Welter and Mertelsmann, 1985), Decreased Interleukin-
2 (IL-2) production has been observed in primary
immunodeficiencies (Flomenberg et al., [983) and in auto
immune diseases (Linker-Iseraeli et al., 1983). -

Hinoshita et al., (1990) studied in vitro tf:a IL-2 production
of T-cells when stimulated with autologous non T-cells and
found that IL-2 was significantly decreased in patients with
MCNS, regardless the stage of the disease. They postulated
possible primary interleukin-2 defect in MCNS rather than a

secondary phenomenon.
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AIM OF THE WORK

The present study aims at estimation of serum level of IL-
2 in children with nephrotic syndrome, and determination of its
possible correlation with the disease stage as well as the mode

of therapy, possible familial changes of IL-2 will be also studied.
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