3anaaHo-Ka3axCTaHCKHMA MeJULIUHCKAU YHUBEPCUTET
nMeHu Mapata OcraHoBa

I1000YHbIE JEeUCTBUS NPH AJIUTEIHLHOM
npueMe IIIIKOKOPTUKOCTEPOU/I0B Y I€TEH €
HePpPOTUYECKHUM CUHAPOMOM



BE/l
Hedpornueckui CHHAPOM SIBJISETCA OMHOM U3 aKTyallb-
HBIX IIpo0JIeM neauarpruueckor Hegponaoruu. HecMotps Ha
3HAYUTEIIbHBIC YCIIEXU B JICUCHUH HEPPOTHUUECKOTO CUHIPOMA
y IeTeH, HEPEIICHHBIMHU OCTAIOTCS BOIIPOCHI O€30MaCHOCTH
auTenbHoN rmokokopTukoctepougHon (I'KC) tepanuu, panHe-

T'O BBISIBJICHUS U IPEAYIIPEKIACHUS PA3BUTHS €€ OCIIOKHEHUM. JleTn ¢ yacTo
PELMIUBUPYIOIINM U CTEPOUI3ABUCH-

MBIM HE()POTUUYECKHUM CUHIPOMOM HYKIAIOTCS B JIJTUTEIb-

Hou Tepanuu I'KC, koTopas npoBOMPYET Pa3BUTHE CEPHE3-

HBIX TOOOYHBIX 3P(DEKTOB, BKIIOYAIOIINX 3aJEPKKY pOCTa,

pPaCCTpOMCTBA MOBEACHUS, O)KUPEHUE, CHHApPOM KyImnHra,
TUIIEPTEH3UI0, HAPYUICHUE 3PEHNS, HAPYIIEHUE TOJIEPAHTHO-
CTH K INIFOKO3€, CHUIKEHUE MUHEPAIBHOW TIJIOTHOCTHA KOCTH
u ap. [lo6ounsie adexrnr Tepanmuu ['KC 3aBucsT kak
OT J03bI U JJIUTEIIbHOCTH JICUCHUS, TaK U OT HHIUBUAILYATLHOU

YYBCTBUTCJIIbHOCTH IIAIIMCHTA.




/_\ —
++ AKTyarnbF

AxTyanpHOU Mpo06IeMoi TTefruaTpUIeCcKor HeppoIOTHH
SIBJISIETCS onpeiesieHre HanOosiee 3pPeKTUBHOU U
Oe30IacHOI Tepanyuu HepPOTHYECKOTO CHHApPOMa (1, 2].
[IpenmapatamMu, mpyUMeHsIeMbIMH B JIeYeHUH JAHHOTO
3a00/1eBaHUS, SIB/ISIOTCS KOPTUKOCTEPOUIbI, B YaCTHOCTHU
peIHN30/I0H, MCIO/Ib3YeMbIN B BBICOKUX f03ax. C omHOM
CTOPOHBI, 3TH MpenapaThl 00/1aIal0T BHICOKOU
TeparneBTHYeCKOU 3P PEeKTUBHOCTHIO, TIO3BOJIAOIIEH
OBICTPO TOOUTHCS MOJIOXKUTETHHON TUHAMHUKH COCTOSTHUS
MAIMEHTa, A C IPYTOH, BBI3BIBAIOT - MHOTOYHMC/IEHHBIE
HeO/maronpusTHbIe mobouHsie peakiuu (HIIP).




Llen» nccnegoBaHUA:

BeisiBieHUs1 He)XejaTenbHBIX TOOOYHBIX PpeaKIIN
KOPTUKOCTEPOULHOMN Tepannu, paHHee BbISABJIEHUE
U TIPeAYIIPeXAeHUEe PAa3BUTUS OCIOXXHEHUHN Y AeTen

CO  CTepOUAYYBCTBUTE/NBHBIM  HePPOTUIECKHUX
CUH/POMOM.




—
Mamepuan u memoowt uccieooeanus

[IpoBeneH peTpOCIEKTUBHBIN aHAIU3 TEPAIINU MAIMEHTOB C HEQPOTUUECKUM
CHUHJIPOMOM, HaXOAUBIIIMXCS HA JICUCHUN B HEPPOJIOTUUECKOM OTIAECITCHUN
AMII nerckunt cranronap ¢ 2016-2018r.r. beutn npoananu3upoBaHbI
KJIMHUKO-J1a00paTOPHBIE JAHHBIE KaXKI0r0 MalMeHTa (HAIMYUe OTEKOB,
MOKA3aTeJIM apTEPUAIBHOTO JIABJICHUS, TapaMETPbl KIIMHUYECKOTO U
OMOXMMHUYECKOIO aHAJIM30B KPOBH, aHAIIU3bl MOUH). [IpoBOIMIIOCE U3MEpPEHNE
JUTMHBI U MacChl T€JIa, pacCUUThIBAICS UHAEKC Macchl Tena (MMT) npu
NOCTYIUICHUH peOCHKA B CTAIMOHAP U BO BpeMs JieueHUs1. MI30bITOUHBIN BEC U
OKHPEHUE TUArHOCTUPOBAIIA COTIACHO peKoMeHaanusiM BeemupHoi
opranuzanu 3apaBooxpanenus (BO3) mytem pacuera SDS (standard
deviation score) UMT [7]. CTaTucTUYECKUM aHAIU3 ITPOBOJIUIICS C
ucrnojib3oBaHuemM nporpamm Microsoft Excel u Biostat, mpoBoguiocs
CpaBHEHHE MEXKy TpyNIiaMu ManyeHToB .CpeaHrue 3HaYCHUS PEICTABIICHBI
BMECTE CO CTaHJIAPTHHIM OTKJIOHEHHEM. /[ MpOBEPKU TUTIOTE3
UCIIOIB30BaICA 5% ypOBEHb 3HAUHMMOCTH.




_——Jala4uM UCCJIeTOBAHUA:

- Oto0Opathk aeren ot 3-15 JeT ¢ CTepOuIUyBCTBUTEILHBIM
HE(QPPOTUYECKUM CHUHIPOMOM.

- OnpeneauTh OCHOBHYIO IPYHITY (AE€TH HOJIYyYaBIINEC
HenpepbIBHYIO Teparuio I KC a *MEHHO OTKa3 pOauTeINIeH,
nooounsle cBorictBa I'KC u T.71.)

- I pynny cpaBHenus (netr nonydasinue Tepanuio I’ KC ¢
JIUIATEIIBHBIMHU IIEPEPHIBAMU )




O /TusatiiH ucciedosaHuUA:

[JCayuatli KOHMpPOJb

@Tun evibopku: -Tunoeasna evibopka

B ucciaenoBanue ObLI0 BKIHOUEHO 22 peOeHKa, KOTOphIC UMENIH 79
rocnutaim3anui. Bo3pacrt geren coctaBui ot 2,5 10 15 ner.
ManpunkoB 0b110 12 yenoBek (55%), aeBouek — 10 (45%)




Kpurepuu BKIIOUYCHUS

* BO3PACT OT 3 [0 17 JIET;

*UAUOTIaTUYECKUI CTEPOUAIYBCTBUTENbHBIN HEPPOTUIECKUHA
CUHJPOM;
CTaHJAPTHas CTEPOUIHAS TePATIUS B AeOI0Te U MPU PELIMINBaX
3a00/1eBaHus;

*Ha/INYMe B UCTOPUU OOJIE3HU MOAIMMCAHHOTO POJUTESIMHA HJTU
3aKOHHBIMU IIPE/ICTAaBUTE/ISIMU MMalJUeHTa

*MHGOPMHUPOBAHHOTO COT/IACHSI HA 00PabOTKY JAHHBIX, B TOM YHCJTe
ZJIS1 HAy4YHBIX MCC/IeZJOBaHUM.




Kpurepuu uckiaroyeHusn

* BpDOXXZeHHbIN HeppOTUIECKUI CHHIPOM, BTOPUY-
HbIY HeppoTHUYeCKH cUHAPOM (HedpHUT rpu 6OTe3HU
[llenneiina-TeHoxa u Ap.), HePPOTUUECKUI CUHIIPOM,
MPOTEKAIIINKI Ha POHE TSHKETOH COMAaTHIEeCKOMH,
HEBPOJIOTMYECKOM NI TeHETUYEeCKOU MaTOI0THHU (JeT-
CKUU mepeOpanbHbIi apanuy, cuagpom Koprenuu e
Jlaure u 1p.);

* HeppPOTHUYECKU CUHIPOM TMPU TTIOMepy/IoHeDPUTE;

* CTepOUAPE3NCTEeHTHBIN HePPOTHUECKUN CUHIPOM;




JdTNYeCcKMme acneKkTbl

® -Opo6peno K2
® -UudpopmMupoBaHHOE COIIacHe C MOTHBIM PACKPBITHEM
BCeil HeoOXoauMOI HMHPOPMAIIUH

® -Popgutenn, MOTYyT OTKa3aThCA OT UCCIeJOBAHNS B

n1000€e BpeMs U 0e3 Ioc/IeICTBUU
® -/lencTBYSA B MHTEpeCax MalueHTa

® -llone3HocCTs I MALMEHTA U 00IecTBa




KIIMHNYEeCKHH BOIIPOC

® Kakwne moryT ObITh IIOOOYHBIE PEAKIIUN WU
BO3MOKHBIE OCJIO)KHEHMS IIPU HEMPEPHIBHOM
npuMmenennu Tepanuu I'KC y geren co

CTEPOUIUYBCTBUTEIbHBIM HEPPOTUIECKUM
CUHJIPOMOM II0 CPABHEHHIO C JICTBbMH KOTOPHIE
nosryyasu ['KC ¢ nepepbsiBaMu B T€panvn?




. P_I[CTI/I CO CTCPOUAIYBCTBUTCIIbHbBIM

HE(POTUIECCKUM CHHJIPOMOM

O1- HETpepbIBHOE MpuMeHeHnH Tepanuu [ KC
OC- netr kortopsie nojydainu ['KC ¢ nepepbsiBaMu

. O- IMOOOYHBIC p€akinu NIk BO3MOKHBIC OCJIO’KHCHU S

. T— B TEUEHUU 2-X JIET




«Corticosteroid therapy for nephrotic syndrome in children»

Background

In nephrotic syndrome protein leaks from the blood to the urine through the glomeruli resulting in hypoproteinaemia and generalised
oedema. While most children with nephrotic syndrome respond to corticosteroids, 80% experience a relapsing course. Corticosteroids
have reduced the mortality rate to around 3%. However corticosteroids have well recognised potentially serious adverse effects such
as obesity, poor growth, hypertension, diabetes mellitus, osteoporosis and behavioural disturbances. This is an update of a review first
published in 2000 and updated in 2003, 2005 and 2007.

Objectives

The aim of this review was to assess the benefits and harms of different corticosteroid regimens in children with steroid-sensitive
nephrotic syndrome (SSNS). The benefits and harms of therapy were studied in two groups of children 1) children in their initial
episode of SSNS, and 2) children who experience a relapsing course of SSNS.

Search methods

We searched the Cochrane Renal Group’s Specialised Register to 26 February 2015 through contact with the Trials Search Co-ordinator
using search terms relevant to this review.

Selection criteria

Randomised controlled trials (RCTs) performed in children (three months to 18 years) in their initial or subsequent episode of SSNS,

comparing different durations, total doses or other dose strategies using any corticosteroid agent.

Data collection and analysis

Two authors independently assessed risk of bias and extracted data. Results were expressed as risk ratio (RR) or mean difference (MD)
with 95% confidence intervals (CI).




~—— Ten new studies were identified so a total of 34 studies (3033 total participants) were included in the 2015 review update. The risk
of bias attributes were frequently poorly performed. Low risk of bias was reported in 18 studies for sequence generation, 16 studies
for allocation concealment, seven for performance and detection bias, 15 for incomplete reporting and 16 for selective reporting.
Three months or more of prednisone significantly reduced the risk of frequently relapsing nephrotic syndrome (FRNS) (6 studies, 582
Corticosteroid therapy for nephrotic syndrome in children (Review)
Copyright © 2015 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
children: RR 0.68, 95% CI 0.47 to 1.00) and of relapse by 12 to 24 months (8 studies, 741 children: RR 0.80, 95% CI 0.64 to 1.00)
compared with two months. Five or six months of prednisone significantly reduced the risk of relapse (7 studies, 763 children: RR
0.62, 95% CI 0.45 to 0.85) but not FRNS (5 studies, 591 children: RR 0.78, 95% CI 0.50 to 1.22) compared with three months.
However there was significant heterogeneity in the analyses. Subgroup analysis stratified by risk of bias for allocation concealment
showed that the risk for FRNS did not differ significantly between two or three months of prednisone and three to six months among
studies at low risk of bias but was significantly reduced in extended duration studies compared with two or three months in studies
at high risk or unclear risk of bias. There were no significant differences in the risk of adverse effects between extended duration and
two or three months of prednisone. Four studies found that in children with FRNS, daily prednisone during viral infections compared
with alternate-day prednisone or no treatment significantly reduced the rate of relapse.
Authors’ conclusions

In this 2015 update the addition of three well-designed studies has changed the conclusion of this review. Studies of long versus shorter

duration of corticosteroids have heterogeneous treatment effects, with the older high risk of bias studies tending to over-estimate the
effect of longer course therapy, compared with more recently published low risk of bias studies. Among studies at low risk of bias, there
was no significant difference in the risk for FRNS between prednisone given for two or three months and longer durations or total

dose of therapy indicating that there is no benefit of increasing the duration of prednisone beyond two or three months in the initial
episode of SSNS.

The risk of relapse in children with FRNS is reduced by the administration of daily prednisone at onset of an upper respiratory tract

or viral infection. Three additional studies have increased the evidence supporting this conclusion. This management strategy may

be considered for children with FRNS. A paucity of data on prednisone use in relapsing nephrotic syndrome remains. In particular

there are no data from RCTs evaluating the efficacy and safety of prolonged courses of low dose alternate-day prednisone although this
management strategy is recommended in current guidelines.




KIIMHN4YEeCKHH BOIIPOC

© Kakune npernMyl1ecTBa Ik HETaTUBHBIE PEAKIIUU
OKa3bIBACT IIPUMEHEHUE KOPTUKOCTEPOUIIOB Y JIETEU C
pPELYAUBUPYIOIIMM HEPPOTUYECKUM CUHAPOMOM I10

CPaBHCHMIO Y JIETEM C NEPBUYHBIM HEPPOTUUECKUM
CUHJIPOMOM.




© P- Jletn ¢ HEPOTUYECKUM CHHJIPOMOM

O1- IMIPUMEHEHUE KOPTUKOCTEPOUIOB Y JIETEH C
IEPBUYHBIM HE(Q)POTUYECKUM CHHIPOMOM

OC- IIPUMEHEHUE KOPTUKOCTEPOUIOB Y IETEM C
PELUINBUPYIOIAM HEPPOTUUECKUM CUHIPOMOM

‘ O- OLICHKA ITPCUMYIICCTB NJIM HCTATHUBLIX ITOCICACTBHUHU




Kpurepuu BKIIOUYCHUS

* BO3PACT OT 3MecC [0 18 JIeT;

*UAUOTIaTUYECKUI CTEPOUAIYBCTBUTENbHBIN HEPPOTUIECKUHA
CUHJPOM;
CTaHJAPTHas CTEPOUIHAS TePATIUS B AeOI0Te U MPU PELIMINBaX
3a00/1eBaHus;

*Ha/INYMe B UCTOPUU OOJIE3HU MOAIMMCAHHOTO POJUTESIMHA HJTU
3aKOHHBIMU IIPE/ICTAaBUTE/ISIMU MMalJUeHTa

*MHGOPMHUPOBAHHOTO COT/IACHSI HA 00PabOTKY JAHHBIX, B TOM YHCJTe
ZJIS1 HAy4YHBIX MCC/IeZJOBaHUM.




Kpurepuu uckiaroyeHusn

* BpDOXXZeHHbIN HeppOTUIECKUI CHHIPOM, BTOPUY-
HbIY HeppoTHUYeCKH cUHAPOM (HedpHUT rpu 6OTe3HU
[llenneiina-TeHoxa u Ap.), HePPOTUUECKUI CUHIIPOM,
MPOTEKAIIINKI Ha POHE TSHKETOH COMAaTHIEeCKOMH,
HEBPOJIOTMYECKOM NI TeHETUYEeCKOU MaTOI0THHU (JeT-
CKUU mepeOpanbHbIi apanuy, cuagpom Koprenuu e
Jlaure u 1p.);

* HeppPOTHUYECKU CUHIPOM TMPU TTIOMepy/IoHeDPUTE;

* CTepOUAPE3NCTEeHTHBIN HePPOTHUECKUN CUHIPOM;




[1n3anH nccnenoBaHUS:

-KOropTHOE MccrneaoBaHue,
PKI

Tun BbIOOPKN:
-CTpaTudPunUmMpoBaHHas
BbIOOpPKa




Tepanus neppomuueckozo CuHOpoma 2IOKOKOPMUKOCMEPOUOAMU
NPUBOOUIA K PA3BUMUIO HED1A2ONPUAMHBIX RO00UHbIX peakyuul y 95,5%

naviuenmoe.

HaunOonee 4acTo BBISBISIINCH OKUPCHUC U USMCHCHUA MeTabOoINYECKUX

moKas3areie.

IIpenyio’)KeHHbI MHIEKC META00IMYECKUX PEAKIIMI MTO3BOJISIECT BBISIBIIATh
HeOJIaronpusTHbIC MTOOOYHBIE pEAKIINKU (PapMaKOTEpaIINH yKE Uyepes3 2
HEJEIIU OT HayaJjia IpuemMa rIIFOKOKOPTUKOCTEPOUIOB.

YMeHbIIeHUE 035l TIIOKOKOPTUKOCTEPOUIOB TP JICUCHUH PEIANBA
HE(PPOTUUECKOTO CHHIPOMA MOXKET MOBLICUTh A(DPEKTUBHOCTH U
0€30MacCHOCTh TEepaIvH.
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