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ROLE OF TACROLIMUS IN CHILDHOOD

NEPHROTIC SYNDROME: SIRIRAJ HOSPITAL EXPERIENCE

MISS THITIMA KURUPONG

ABSTRACT

Background
Nephrotic syndrome is a common renal disease in childhood which associated with development

of renal failure. There are new therapeutic options for treatment resistant form of nephrotic
syndrome.Tacrolimus was successfully used to treat difficult nephrotic syndrome in many countries but it
lack of data in Thailand.
Objectives:

To study the therapeutic effect of tacrolimus in steroid dependence, steroid resistance or frequent

relapse nephrotic syndrome in children

Methods:

The Siriraj medical records of the patients who were diagnosed with nephrotic syndrome at the
age under 18 years old during 2002-2009 and received tacrolimus were retrospectively review.

Results:

Of the 19 subjects, 9 patients were steroid resistance, 9 patients were steroid dependent and 1
patient was frequent relapse. A mean age at diagnosis of 5.8 years (1.3-14.4 yr). There are 8 patients
with focal segmental glomerulosclerosis ,4 IgM nephropathy , 2 minimal change nephrotic syndrome.
All patients initially received prednisolone and cyclophosphamide. All patients were on prednisolone at
the time that start tacrolimus. The average length of treatment with tacrolimus was 1.6 years (3 mo.- 6.2
yr.) . The average level was 4.09 mcg/l (1.3 — 9.9 mcg/l), the average dose was 0.09 mg/kg/day (0.08 -
0.2 mg/kg/day)

The average of period of the followed up was 3 years (0.2 - 6.4 years) . 14 patients (73.7 %)
went to complete remission within a average time 27.7 days (0.1 —3 months ) but 5 patients (26.3%)
did not respond .In a steroid dependent group, all patients went to complete remission, 5 patients(56%)
in this group could off prednisolone. The average time since tacrolimus was started until prednisolone
was off is 3.6 months (0.5 — 6 months) . Conclusion in this study, tacrolimus is an effective for

treatment resistant form of childhood nephrotic syndrome.



