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Tém tit: Muc tiéu nghién ciru: Mo ta cac dac diém 1am sang, can lam sang va két qua diéu tri tré
méichdi ching than hu tién phat khang thudc steroid. Péi tuwong nghién ciru: 75tré mac HCTHTP
khang thudc steroid nhdp vién diéu tri tai Khoa Than-Loc mau, bénh vién Nhi Trung wong tu
thang 1 nim 2015 dén thang 12 nim 2015. Phwrong phdp nghién ciu: Mb ta tién cau.Két qua:
46bénh nhan (61.3%) khang thudc sém, 38,7% khang thuéc mudn. Triéu chimg 1am sang phd bién
nhét khi dén vién 1a pht 100%, suy thdn man 12 %, dai mau 10,6%, cao huyét ap 9,3%. Sinh thiét
than 34 bénh nhan cho thay: 70,6% ton thuong thé xo hoa khu tri timg phan, 26,5% ton thuong tdi
thiéu, 4,9% xo hoa lan téa. Két qua diéu tri 69.3% thuyén giam hoan toan, 12% thuyén giam mot
phin sau 6 thang, ty 16 ndy giam din sau 12 thang. Co 8 bénh nhan (10,7%) tir vong tit ca bénh
nhan tr vong déu bisuy than man giai doan cudi sau. Két lugn: Biéu hién 1am sang, can lam sang
ctia bénh nhan mic HCTH khang thudc steroid kha ning né. CsA c6 hiéu qua diéu tri cao cho bénh

nhén khang thudc steroid.

Tur khoa: Hoi chiing than hu khang thude steroid, bénh than giai doan cudi.

1. Pit van dé

Hoi chimg than hu tién phat 1a bénh phd
bien nhat trong cac bénh ly v€ cau than phai
nhdp vién di€u tri ¢ tré em, bénh cd thé tién
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trién thanh suy than hodc bénh thin man giai
doan cudi dic biét hoi ching than hu tién phat
(HCTHTP) khang thudc steroid. Ty 1& mic
HCTH trong cong dong thi khac nhau trén ting
quéan thé va c6 xu hudng ting 1én, theo nghién
ctru cia Banh va cdng su trong 10 nam tur 2001-
2011 trén 711 tré tai 3 ving lanh thd 1a chau
Au, Nam A va Pong Nam A thay ty 1¢ hién
méc khoang 16/100.000 tré [1]. Tai Viét Nam
két qua nghién ctru ciia Lé Nam Tra va cong sy
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trong 10 ndm tr ndm 1981 dén nam 1990, c6
1414 bénh nhan mac hdi ching than hu, chiém
1,7% ) bénh nhan ndi tra va chiém 46,6% téng
s6 bénh nhéan cua khoa Than-Tiét niéu, trong do
¢6 1358 bénh nhan HCTHTP chiém 96% bénh
nhan bi hdi ching than hu (HCTH) [2].

Hién tuong bénh nhan mic HCTHTP khang
thudc steroid da xuat hién tir nhitng nim 1950
ctia thé ky trude, tuy nhién nguyén nhan thi van
chua dugc sang to. Diéu tri HCTHTP khang
thudc steroid hién nay 1a két hop cac thude tc
ché mién dich khac trong d6 cyclosporinA la
thubc dugc lya chon dau tién dé diéu tri bénh
nhan mic HCTHTP khang thubc steroid. Tuy
nhién van c6 ty 1& khong nho bénh nhan khang
thudc steroid ciing khang lai tat ca cac thude tic
ché mién dich khac [1, 3]. Theo Niaudet, 20%-
30% bénh nhan HCTHTP bi khang véi thudc
steroid va cac thubc e ché mién dich khac
trong d6 ¢6 thude cyclosporine A (csA) [3]. Do
vay diéu tri cho tré mic HCTHTP khéng steriod
van 1a mot thach thirc khong nho cho cac thay
thuéc Than hoc Nhi khoa. Dé tai dugc thuc
hién nhim mé ta cac dic diém 1am sang, can
l1am sang ciing nhu két qua diéu tri tré mic
HCTHTP khang thudc steroid tai Khoa Than-
Loc mau, Bénh vién Nhi Trung wong.

2. P6i twong va phwong phap nghién ciru
2.1. Péi tieong nghién ciu

75 bénh nhan duoc chdn doan méc
HCTHTP khang thudc steroid tai khoa Than —
Loc mau, bénh vién Nhi Trung wong, nhap vién
trong thoi gian tir thang 1 nam 2015 dén thang hét
12 nam 2015.Chan doan HCTHTP theo tiéu
chuan ciia KDIGO (Kidney Disease Improving
Global Outcomes) nam 2012 [4]: protein
niéu/creatinin niéu > 200mg/mmol mau bat ky
budi sang; Albumin méu < 25g/l; Protein méu <
56g/l. Sau khi dugc didu tri 6 tudn lidu tin
prednisolone tan cong 2mg/kg/24 gid hodcd tuan
diéu tri bang prednisolon liéu tin cong
2mg/kg/ngay mdi ngay lién tuc va 3lidu truyén
methylprednisolon 1000mg/1,73 m? co thé/48 gio.

Phac d6 diéu tri HCTHTP khang thubc
steroid: prednisone liéu 1 mg/kg/cach nhat, két
hop thudc wc ché mién dich nhém tc ché
calcineurin 1 cyclosporin A liéu 5mg/kg/ngay.
Luon giit ndng do thude tir 70-140ng/dl.

Tiéu chuan loai trir:Bénh nhan khong dong
¥ tham gia nghién ciru hodc bo diéu tri.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciiu

Nghién ctu theo phuong phap md ta theo
doi doc.

2.2.2. C6 mau

Lay hét bénh nhan trong 1 nam du tiéu
chuan chan doan.

2.2.3. Cdc chi sé, bién s6 nghién cueu lam
sang, can lam sang

Cdc ddc diém chung: Tudi, gidi, tién su,
gia dinh.

Céc chi s6 1am sang, c4n 1am sang [4].

HCTH téi phat: Bénh nhan d3 dat duoc
thuyén gidm hoan toan nhung sau do
protein/creatinin niéu miu bat ky budi sang >
200 mg/mmol. HCTH tai phat thua (tai phat
khong thuong xuyén): Tai phat 1 1an trong vong
6 thang sau dap umg lan dau hodc 1 dén 3 1an tai
phat trong bat ky chu ky 12 thang nao. HCTH
tai phat day (tai phat thuong xuyén): Tai phat >
2 lan trong 6 thang sau dap ung lan dau hodc >
4 14n tai phat trong bit ky chu ky 12 thang nao.
HCTHTP don thuan: Bénh nhan chi ¢c6 HCTH
khong dai mau, khong suy than, khong ting
huyét ap. HCTHTP khong don thuan: Bénh
nhan c¢6 HCTH két hop dai mau hodc suy than
hodc ting huyét ap. HCTHTP trén bénh nhan
nho tudi: Khi tré mac HCTHTP phat bénh trong
d6 tudi tir 4 thang dén 12 thang. HCTHTP & tré
em: Khi tré miac HCTHTP phat bénh trong do
tudi tir 12 thang dén 14 tudi. Bénh nhan dugc
theo ddi cac chi sé sinh hoa, huyét hoc mau va
nudc tiéu it nhat trong vong 12 thang. Panh gia
dinh ky trong céac dgt tai khdm, sau 6 thang, sau
12 thang va trong cac lan bénh nhan c6 tai phat
phai nhap vién. Phu khi vao vién (ndng: phu to
toan thén, ting can > 20% trong lugng kem tran
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dich da mang; Vua: ting 10% - 20% trong
lugng, khong c6 tran dich da mang; Phu nhe:
tang can < 10% trong lugng co thé. phu kin dao
¢ mat hoac chén kham méi thy); Po huyet ap
va dua vao bang tri s6 huyét ap theo tu01 chan
doan tang huyet ap thuc su khi tri s6 huyét ap
do 2 lan lién tiép cao > 99 bach phén vi so tu01
+ 5 mmHg; Panh gia ddi mau: dai thé nhin mat
thuong thiy nude tiéu xAm mau, do, vi thé soi
cin Addis trén vat kinh 400 c6 trén 10 hong
cau/vi truong, 2 1an lién tiép [4].

Mtc loc cau than tinh (MLCT) theo cong
thirc Swcharzt cai tién [5]

MLCT = chiéu cao (cm) x k/creatinin mau.

(k 12 hé s6 tinh theo tudi)

Theo KDIGO [4], dwa vao 1am sang va
protein niéu 24 gid hodc chi sb protein/creatinin
ni€u, protein mau, albumin mau lic nhap vién
va sau 6 thang va sau 12 thang dé danh gia két
qua diéu tri: Thuyén giam hoan toan: hét phu,
protein niéu 4m tinh hodc protein/creatinin niéu <
200mg/mmol 3 ngay lién tiép; Albumin mau >
25g/1; Protid mau > 56g/l. Thuyén giam mot
phan:protein/creatin niéu >200 mg/mmol va
giam dugc 50% protein niéu so voi ban dau.
Khoéng thuyén giam: protein/creatinin niéu >
200mg/mmol; Albumin mau < 25g/lit; Protid
mau < 56¢/lit. Suy thin man: MLCT <
60ml/phut kéo dai trén 3 thang; Bénh than man
giai doan cudi hodc suy than man giai doan cudi
MLCT <15ml/phtt/1,73 m?da phai loc méau.

2.2.4. Phdn tich s6 liéu

Str dung phan mém théng ké SPSS 16.0, phan
tich moi lién quan mot so dac diem lam sang, can
lam sang bang kiém dinh Chi-square test.

3. Két qua
3.1. Bdc diém lam sdng, cdn lam sdng chii yéu
Tudi lac khoi phat bénh trung binh 1a 4,8

+ 3,3 ném, dao dong trong khoang tu 4 dén
14 tuoi.

EN#&

Biéu d6 1. Phan bd bénh nhan theo nhom tudi.
Nhign xét: Nhom tré 16n trén 10 tudi 1a
8,8%, nhom tré nho (dudi 1 tudi) chiém 20,7%,
70,5% 1a tré em tir 1 dén 10 tudi.
Ttrong nghién ctru ndy, ching t6i thiy co
45 tré trai mac HCTHTP khang steroid (chiém
64,0 %) nhidu hon tré gai (40,0%), ty 18 tré
trai/tré gai khoang 1,84 lan. Ty 1é khang thudc
som 63,7%, khang mudn 1a 37,3%.
Bang 1. Tri¢u chimg 1am sang cia HCTHTP khang
thuoc khi nhap vién

Bénhnhan S Tylé Tong
bénh %
Biéu hién nhan
(n=75)
Nang 51 68,0  100%
Phu Vira 22 29,4
Nhe 2 2,6
Suy than 9 120 31,9
man %
Pai mau 8 10,6
Cao huyétap 7 9,3
Tai phat 46 61,3 100%
Khéi phat 29 38,7

Nhdn xét: 100% bénh nhan c¢6 phu khi dén
kham, phu nang chiém 68%. 31,9 bénh nhan c6
cac tri€u chiing khong don thuan, sb bénh nhan
tai phat chiém 61,3%.

Chung t6i chi sinh thiét than cho 34 bénh
nhan, mot s6 bénh nhan khong hop tac hoic gia
dinh bénh nhan khong dong y. Két qua duoc thé
hién trong bang 2 dudi day:
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Bang 2. Phan b thé mé bénh hoc cua ddi twong
nghién ctru

Sbénh  Tylé

Bénh nhan

nhan %
Mirc d6 tai phat (n=34)
Xo hoéa cau than tirng
phan va khu trd 24 706
Bénh ton thuong t6i thiéu 7 26,5
Xo hoa lan toa 1 2.9

Nhén xét: Bénh nhan c6 ton thuong thé xo
héa cuc by tung phan chiém ty 1€ kha cao

S6 bénh nhan

(70,6%), thé ton thuong tdi thiéu chi gip
26,5%.

3.2. Két qua diéu tri

Theo ddi bénh nhan sau 12 thang chung tbi
thdy da c6 8 bénh nhan (chiém 10,6%) bi tir
vong trong d6 ¢4 7 bénh nhén tur vong do tién
trién thanh suy than giai doan cudi khong dong
v loc méau, c¢6 1 bénh nhan tir vong do nhiém
trung nang.

H Sau 6 thiang OSau 12 thing
&0 69,3%
50
41,3%
an
30,7%
30
13%  14%
0,

20 13% 9,3% 12%
10

0

Tir vong Khong t]myen Thuyén giam Thuyén g’\mm

giim

hoan toan mit phan

Nhan xét: Tai thoi diém sau 6 thang diéu tri c6 69,3% bénh nhan dat dugc thuyén giam hoan toan,
nhung sau 12 thang ty 1€ nay chi con 41,3%, c6 9,3% bénh nhan tir vong sau 12 thang.

Bang 3. Lién quan, nguy co gitta dap ung diéu tri
biang csA va suy than giai doan cudi

Pap ung Thuyén giam Tong,

co Khong (pFisher s

0 o Exact Test)

Suy (n,%) (n,%) OR"
than (95%Cl)
Co6 suy 1 7(33,3%) 8 (10,7%)
than GBC  (1,9%)
Khong 53 14 (66,7) 67 (89,3%)
suy than (98,1%)
GbC
Tong 54 21 75(p=0,001);

(100%) (100%) 4,2 (2,4-7,2)

OR": Odds Ratio: ty suét chénh; GDC: giai doan cudi

Nhdn xét: Bénh nhan khong dat duoc su
thuyén giam co ty 1¢ suy than giai doan cudi
33,3% cao hon hin bénh nhan dat dugc su
thuyén giam (1,9%) voi p<0,05. Khong thuyén
giam voi csA lam tdng nguy co suy than giai
doan cubi 1én 4,2 14n (95%CI: 2,4-7,2).

4. Ban luan
4.1. Pac diém dich té, lam sang va cdan lam sang

Tu(”}i phat bénh trung binh la 4,% + 3,:} nam,
16n nhat 14 tudibénh nhan nho tudi nhat 1a 4
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thang. Trén biéu d6 1 cho thiy gan 1/3 bénh
nhan thugc nhom c6 nguy co cao la trén 10 tudi
va du6i 1 tudi. Nghién ctru cua Roy va cs
(2014) trén 32 bénh nhan mic HCTHTP khang
thudc steroid tai Banglades tudi trung binh 13
9,2 [6]. Nghién ctru cia tac gia Tran Hitu Minh
Quan va cs (2014) tai bénh vién Nhi Pong 1
trén 67 tré c6 tudi trung binh 6,2 £ 3,4 tudi tudi
nho nhét 13 2 tudi [7] nhu vdy tudi mic trung
binh ciia cac nghién ctru trude day déu cao hon.
Phén loai nhom tudi trong biéu d6 1 cho thay
8,8% tré miac & nhom tudi <12 thang, dic biét
trong nghién ciru cia chung toi da gap bénh
nhan nho tudi nhét 14 4 thang tudi cac nghién
ctru trude ddy ciing it gap bénh nhan nho tudi
nhu nghién ciru cia chung t61.Gidi: da s gip
tré trai, ty 1€ tré trai/gai la 1,84/1, ty 1€ nay ciing
gan véi két qua nghién ciru ciia Roy 1,4/1,
T.H.M. Quén 2/1 [6-7].

Triéu chimg 14m sang trong bang 1 cho thiy
triéu chimg gip nhat ctia bénh nhan HCTHTP
khang thudc van 1a phu (100%) dic biét phu
nang gap 68%, ngoai ra con gap cac triéu chirng
khong don thuan khac suy than man12,0%,nhu
dai mau 10,6%, cao huyét ap gap 9,3%. Két qua
nghién cuu cua chung t6i c6 sy khac biét voi
nghién ctru cia T.H.M. Quan nhu phu chi gap
68,7%, khong gip dai mau [7], B.T. Tham
(2011) phu gipl00%, cao huyét ap 15% [8].
Két qua cua tac gia Alberto va cs (2013) khi
nghién ctru trén 136 tré mic HCTHTP khang
steroid tai Brazil thdy cao huyét ap gip 15%,
suy than va dai mau gap 18% [9]. Trong nghién
ctru cua Mortazavi va cs (2017) tai Iran trong
10 nam (1999-2010) trén 165 tré mac HCTHTP
trong d6 c6 41 tré (24,8%) bi khang steroid.
Triéu chimg dai méu, ting huyét 4p & nhém
khang thudc 1a 51,2% va 14,6%, cao hon han
nhom nhay cam (17,3% va 10,5%), c6 9 bénh
nhan (5.4%) khang steroid bi suy than giai doan
cubi [10]. Nhu viy triéu ching cao huyét ap
clia chiing t6i thap hon ciia tac gia Roy 40,63%
[6] D.T. Tham 15% [8]. C6 thé do bénh vién
Nhi Trung wong 13 tuyén cao nhit nhin bénh
nhan khang thudc chuyén tir tuyén dudi chuyén
1én nén trude d6 bénh nhan di duge dung thude
trc ché men chuyén (thudc didu tri huyét ap co

tac dung lam giam protein niéu) nén ching toi
khong ghi nhén duoc tri s6 huyét ap ngay tir
dau. Tuy nhién trong nghién ciru nay chung toi
thdy ty 1& suy thdn man gip kha cao 12,0%, ty
1¢ nay ciing gan nhur ciia Roy 12,5%, nhung cao
hon B.T. Thim 1,7%, T.H.M. Quén khong gip
bénh nhan suy than.Nhu vdy céac triéu ching
1am sang ciia bénh nhan mac HCTHTP khang
thudc rat thay d6i dic biét triéu phu, cao huyét
apva suy than [6-8].

Chung t6i chi tién hanh sinh thiét dugc 34
bénh nhan, két qua trén bang 2 cho thiy70,84%
(17/24) gip thé xo hoa cuc b ting phan (focal
and segmental glomerulosclerois: FSGS), 25%
(6/24) bénh nhan gip thé tén thuong téi thiéu
(minimal change disease: MCD), 4,16% (1/24)
gip thé xo hoa lan toa. Két qua nay ciing rat
khac so v&i nghién cuu cua nghién ctiu cia
T.H.M. Quén va cs (2014) FSGS 24,8%, MCD
64,2%, 7,4% 1a thé khéc [7], nghién ciru cua tac
gia Roy va cs (2014) thé FSGS 12,5%, MCD
18,75% [6]. Nhung két qua nay cta ching toi
lai kha twong ddng voi tac gia Alberto va cs
(2013) nghién ctru tai Brazilthé FSGS 64%,
MCD 30% [9]. Theo Niaudet (2016), trén mb
bénh hoc bénh nhan mic HCTHTP thé nhay
cam steroid thi 90% ton thuong thé MCD, 7% -
10% thé FSGS con lai cac thé khac, nhung bénh
nhan khang thudc steroid thity 1¢ nay dao nguoc
véi trén70% gdp FSGS va dudi 10% gap MCD
[3]. Nhu vy két qua nghién ctru ctia chung toi
khong c¢6 nhiéu khac biét so voi y vin di mo ta.
Hon nita trong nghién cuu cua tac gia T.H.M.
Quan 1a két qua sinh thiét 1in daunén c6 thé do
chua phai 13 thé ton thuong cubi cung dochiing
t61 sinh thiét 1an 2 cho mot s6 bénh nhan théy
¢6 3 bénh nhan két qua sinh thiét 1an 1 c6 tén
thuong dang MCD nhung 1an 2 chuyén thanh
thé FSGS. Hién tuong nay di dwoc thong bao
trén nhiéu nghién ctru trén thé giéi dic biét
trong nghién ctru ctia Alberto (2013) ciing da
gip 5/6 bénh nhan c6 thay doi thé mé bénh hoc
tir MCD sang FSGS sau 2 l1an sinh thiét [9]. C6
nhiéu gia thuyét duge dua ra trong trudng hop
nay nhung da sé déu ung ho gia thuyet la o
nhitng bénh nhan khang thudc thi ton thwong
than sé& tién trién nang dan theo thoi gian, diéu
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do ly giai 50% bénh nhén mic HCTHTP khang
thuodc st@roid s€ trién trién thanh bénh than giai
doan cuoi sau 10 nam [3].

4.2. Két qua diéu tri

Qua theo ddi bénh nhan tai thoi diém 6
thang va 12 thang trong biéu do 2 cho théy tai
thoi diém 6 thang 1a thoi gian csA phat huy tac
dung hoan toan ching t6i thiy 80% bénh nhan
khéng steroid van dat duoc su thuyén giam dic
biét ty 1¢ thuyén gidm hoan toan 1a 69,3%. Tuy
nhién tai thoi diém 12 thang sau diéu tri ty 18
thuyén giam hoan toan chi con 41.3%, mot s6
bénh nhan bi tai phat va chi dap img mot phan
mdt s6 khac tré nén khong dap ting va tién trién
thanh suy than man giai doan cudi. Ket qua
theo ddi bénh nhén sau 12 thang chung tdi thiy
dd c6 8 bénh nhan (chiém 10,6%) bi tir vong
trong d6 c6 7 bénh nhéan tir vong do tién trién
thanh suy than giai doan cudi do khong dong y
loc mau, c6 1 bénh nhan tr vong do nhiém
trung nang. Alberto va cs (2013) nghién ctru tai
Brazil trén 136 tré miac HCTHTP khang thudc
steroid dugc theo ddi sau sau 10 nam diéu trj co
42% bénh nhan va sau 25 nam 72% bénh nhan
tién trién thanh bénh than giai doan cubi [9].
Téc gia Ozlii va cs (2015) theo ddi trong thoi
gian 5 nam trén 372 tré mac HCTHTP tai Tho
Nhi Ky thdy co 73 bénh nhan (19,6%) khang
steroid, trong s6 tré mic HCTHTP khang
steroid chi 46,6% bénh nhan dat dugc su thuyén
giam hoan toan, 15% tré tién trién dén bénh
than giai doan cubi [11]. T.H.M. Quan va cs
(2014) khi nghién ctru hdi ctru 67 bénh nhan
khang thudc steroid tai bénh vién Nhi Dong I
thy ty 1& thuyén giam hoan toan 13 68,7%, mot
phﬁn 20.9%, c6 bénh nhan nao bi suy thén,
khong thay co bénh nhan tir vong [3]. Trong
nghién ctru nay ty 1é thuyén giam khi diéu tri
bang csA sau 6 thang ciia chung t6i ciing rat
cao, tuy nhién sau 12 thang ty 1¢ thuyén giam
hoan toan da giam dan, dic biét ty 1€ tor vong
trong nghién ctru nay kha cao (10,6%) c6 thé do
khach quan bénh nhan da bo diéu tri loc mau.
Mit khéc, két qua sinh thiét than cua chung toi
thé FSGS kha cao (70,6%) do vay do ciing la
mot yéu td tién lwong ning vi thé FSGS sé tién

trién thanh suy than giai doan cudi thuong cao
[9]. Két qua bang 3 cho thay bénh nhan khong
dat dugc thuyén giam co ty 1¢ suy than giai
doan cudi cao hon hin bénh nhan dat duoc
thuyén giam véi p<0,05. Dic biét ty suat chénh
OR la 4,2 (95%Cl:2,4-7,2), diéu d6 c6 nghia
néu bénh nhan khong dat dugc sy thuyén gidm
s& lam ting nguy co suy than giai doan cubi lén
4,2 lan.

5. Két luan

Qua nghién ctu 75bénh nhin mic
HCTHTP khang thudc steroid dugc theo doi
doc trong 12 thang chiing t6i nhan thiy:

- Biéu hién 14m sang kha ning né, ty 1& ton
thuong mé bénh hoc thé FSGS kha cao.

- Ban dau két qua diéu tri bénh nhan van dat
dugc su thuyén giam cao, tuy nhién néu bénh
nhan khong dap thube s& 1am ting nguy co suy
than giai doan cudi.

Loi cam on

Nhom tac gia xin chan thanh cam on dé tai
khoa hoc cong nghé cip Co so cia Bénh vién
Nhi Trung wong va dé tai CS.17.07 tai Khoa Y
Dugc, PHQGHN da hd trg mot phan kinh phi
dé thuc hién nghién ctru nay.
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Abstract: This paper describes the clinical, paraclinical features and the outcomes of cyclosporine
A treatment in children with steroid resistant nephrotic syndrome. Subjects and methods: Descriptive
prospective study enrolled 75 children with steroid resistant primary nephrotic syndrome, hospitalized
at the Department of Nephrology-Dialysis, the Hospital of Paediatrics from January 2015 to December
2015. Results: 61.3% of the patients showed early resistance and 38.7% of the patients with late
resistance. The most common clinical symptoms were edema - 100%, chronic renal failure - 12.0%,
hematuria - 10.6%, and hypertension - 9.3%. A renal biopsy for 34 patients showed that 70.6% of
these were with focal and segmental glomerulosclerosis (FSGS), 26.5% with minimal change disease
(MCD), and 4.9% with diffuse fibrosis. After a 6-month cyclosporine A treatment, the proportion of
response was 81.3%, of which, 69.3% showed complete remission and 12.0% with partial remission;
but after 12 months, the given percentages gradually decreased. There were 8 end-stage renal disease
patients (10.7%) died. Conclusion: Steroid resistant nephrotic syndrome in the children expressed
very severe clinical symptoms and the mortality rate was high.

Keywords: Steroid resistant nephrotic syndrome, end-stage renal disease.



