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Abstract

Abstract

The aim of this study was to analyze the epidemiological, clinical,
laboratory and histopathological characteristics of idiopathic nephrotic
syndrome in Egyptian children attending the pediatric nephrology
outpatient clinic of CUCH during the period from January 2011 to
January 2013 and to determine their response to various therapeutic
modalities and current outcome.

150 files of nephrotic syndrome patients were randomly selected
and retrospectively reviewed; they included 92 males and 58 females with
a male : female ratio of 1.6:1, the age of patients ranged between 1.3-15
years with a mean of 5.13+2.92 years, the age at onset ranged between
0.7-12 years with a mean of 4.45+2.49 years.

As regards to the clinical findings at presentation; 150 patients
(100%) had puffiness of eye lids and lower limb edema, 101 patients
(67.3%) had ascites, 64 patients (69.6% of the males) had scrotal edema,
3 patients (2%) had pleural effusion, 1 patient (0.7%) had pericardial
effusion, 30 patients (20%) had hypertension, 2 patients (1.3%) had gross
hematuria, 1 patient (0.7%) had mild hepatomegaly and 1 patient (0.7%)
had mild splenomegaly. Outcome of NS patients according to steroid
response was SRNS in 34 cases (22.7%) and SSNS in 116 Cases (77.3%)
(62 cases of them were IR while 54 cases were FR). Renal biopsies were
done in 39 cases where the most frequent pathological diagnosis was
FSGS in 15 cases (38.4%). The commonest complication among our
studied group was infection in 81 patients (54%). Among the patients
who had infections, the most common pattern encountered was UTI
which occurred in 56 patients (37.3%).

The treatment of NS in this study, all patients (150) (100%) took
steroids, 37 patients (24.7%) took CPO (orally taken in 35 patients and
intravenously taken in 2 patients), 31 patients (20.7%) took CSA, 12
patients (8%) took MMF, 10 patients (6.7%) took azathioprine and 40
patients (26.7%) took levamisole.

Key Words: Epidemiology — Nephrotic syndrome - Egyptian children.
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Introduction and Aim of Work

Childhood NS is one of the most common pediatric kidney
diseases (Kerlin et al., 2014).

The incidence and the histologic pattern of NS are affected by
geographic location and ethnic origin (Gbadegesing and Smoyer, 2008).

The most common form of NS in childhood is primary idiopathic
NS (INS). Minimal change nephrosis is the main pediatric form of INS
and is usually a benign condition responsive to standard steroids
treatment (Alsalloum et al., 2012).

Recent studies have reported an increasing incidence of focal
segmental glomerulosclerosis (FSGS) during childhood where the
prognosis is bad, with the majority of cases evolving to terminal renal

insufficiency within several years (Reusz et al., 2006).

The Underlying histopathology usually affects the course of the

disease and the response to treatment (Kari et al., 2009).
Aim of the work:

To study the pattern of idiopathic nephrotic syndrome in Egyptian
children attending the pediatric nephrology outpatient clinic of Cairo
university children's hospital (Abo-Elrish) during the period from January
2011 to January 2013, to document the epidemiologic as well as certain
clinic-pathological characteristics of the disease in Egyptian children and
to determine the long term effects of various therapeutic modalities used

during the course of treatment.



