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To the Editor: Minimal change nephrotic syndrome (MCNS)
is the most common cause of idiopathic nephrotic syndrome
(INS) with a 2:1 predilection for boys. INS has a more
favourable prognosis and is characterised by steroid respon-
siveness in approximately 90 % of patients [1, 2]. The inci-
dence of relapse rate is high and approximately half of them
develop steroid dependency. Many predictors of steroid de-
pendency have been proposed i.e., duration from initial steroid
therapy to response, concomitant upper respiratory tract infec-
tion during relapse, relapse during the first half year after
disease onset, low serum protein level, gender, age at onset,
total cholesterol and steroid regimen used.

We conducted our study to determine the predictive risk
factors for development of steroid dependency in children
with INS. The records of 125 children with steroid responsive
INS were retrospectively studied; out of which 38 children
(23.4 %) were steroid dependent. It was found that time dura-
tion of remission (<10 d) from start of therapy (p 0.00, OR=
1.1, 95 % CI=1.0–1.1) and steroid regime other than 6 wk
daily (2 mg/kg)+6 wk alternate day (1.5 mg/kg) (p 0.01, OR=
5.6, 95 % CI=1.3–24.3) were found as significant predictors.

The relapsing nature of the disease presents a major chal-
lenge, and 60 % of the patients have a high relapse rate [3],

with a subsequent risk of steroid toxicity and complications
and with half of those relapsing eventually becoming steroid
dependent [4].

By early identification of those children who are likely to
develop steroid dependency and its attendant morbidity, the
attending clinician will be able to plan the long term manage-
ment of these children and minimizing the steroid side effects.
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