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Gene name Protein Inheritance mode OMIM
ACTN4 ACTININ, ALPHA-4 AD 603278
ADCK4(COQ8B) | AARF DOMAIN-CONTAINING KINASE 4 AR 615573
ANKFY1 ANKYRIN REPEATS- AND FYVE DOMAIN-CONTAINING PROTEIN 1 AR -
ANLN ACTIN-BINDING PROTEIN ANILLIN AD 616032
ARHGAP24 RHO GTPase-ACTIVATING PROTEIN 24 AD -
ARHGDIA RHO GDP-DISSOCIATION INHIBITOR ALPHA AR 615244
AVIL ADVILLIN AR -
CD2AP CD2-ASSOCIATED PROTEIN AR 607832
CDK20 CYCLIN-DEPENDENT KINASE 20 AR -
COLAA3 COLLAGEN, TYPE IV, ALPHA-3 AD/AR 104200/203780
COL4A4 COLLAGEN, TYPE 1V, ALPHA-4 AD/AR 203780
COLAAS COLLAGEN, TYPE IV, ALPHA-5 XL 301050
CoQ2 COQ2 AR 607426
COQ6 COQ6 AR 614650
CRB2 CRUMBS, DROSOPHILA, HOMOLOG OF, 2 AR 616220
CUBN CUBILIN AR -
DGKE DIACYLGLYCEROL KINASE, EPSILON, 64-KD AR 615008
DLCI DELETED IN LIVER CANCER 1 AR -
EMP2 EPITHELIAL MEMBRANE PROTEIN 2 AR 615861
FATI FAT TUMOR SUPPRESSOR, DROSOPHILA, HOMOLOG OF, 1 AR -
GAPVDI GTPase-ACTIVATING PROTEIN AND VPS9 DOMAINS 1 AR -

INF2 INVERTED FORMIN 2 AD 613237
ITGA3 INTEGRIN, ALPHA-3 AR 614748
ITGB4 INTEGRIN, BETA-4 AR -
ITSN1 INTERSECTIN 1 AR -
ITSN2 INTERSECTIN 2 AR -
KANK1 KN MOTIE- AND ANKYRIN REPEAT DOMAIN-CONTAINING PROTEIN 1 AR -
KANK?2 KN MOTIF- AND ANKYRIN REPEAT DOMAIN-CONTAINING PROTEIN 2 AR -
KANK4 KN MOTIF- AND ANKYRIN REPEAT DOMAIN-CONTAINING PROTEIN 4 AR -
LAGE3 L ANTIGEN FAMILY, MEMBER 3 XL 301006
LAMAS LAMININ, ALPHA-5 AR -
LAMB2 LAMININ, BETA-2 AR 614199
LMNA LAMIN A/C AD -
LMXIB LIM HOMEOBOX TRANSCRIPTION FACTOR 1, BETA AD 161200
MAGI2 MEMBRANE-ASSOCIATED GUANYLATE KINASE, WW AND PDZ DOMAINS-CONTAINING, 2 AR 617609
MYH9 MYOSIN, HEAVY CHAIN 9 AD -
MYOIE MYOSIN IE AR 614131
NPHS1 NEPHRIN AR 256300
NPHS2 PODOCIN AR 600995
NUP107 NUCLEOPORIN, 107-KD AR 616730
NUP205 NUCLEOPORIN, 205-KD AR 616893
NUP93 NUCLEOPORIN, 93-KD AR 616892
OSGEP O-STALOGLYCOPROTEIN ENDOPEPTIDASE AR 617729
PAX2 PAIRED BOX GENE 2 AD 616002
PDSS2 PRENYL DIPHOSPHATE SYNTHASE, SUBUNIT 2 AR 614652
PLCEI PHOSPHOLIPASE C, EPSILON-1 AR 610725
PTPRO PROTEIN-TYROSINE PHOSPHATASE, RECEPTOR-TYPE, O AR 614196
SCARB2 SCAVENGER RECEPTOR CLASS B, MEMBER 2 AR 254900
SGPLI SPHINGOSINE-1-PHOSPHATE LYASE 1 AR 617575
SMARCALI SWI/SNF-RELATED, MATRIX-ASSOCIATED, ACTIN-DEPENDENT REGULATOR OF CHROMATIN, SUBFAMI- | AR 242900
LY A-LIKE PROTEIN 1
TNS2 TENSIN 2 AR -
TP53RK TP53-REGULATING KINASE AR 617730
TPRKB TP53RK-BINDING PROTEIN AR 617731
TRPC6 TRANSIENT RECEPTOR POTENTIAL CATION CHANNEL, SUBFAMILY C, MEMBER 6 AD 603965
T1C21B TETRATRICOPEPTIDE REPEAT DOMAIN-CONTAINING PROTEIN 21B AR 613820
WDR4 ‘WD REPEAT-CONTAINING PROTEIN 4 AR 0
WDR73 ‘WD REPEAT-CONTAINING PROTEIN 73 AR 251300
wr1 WILMS TUMOR 1 AD 256370
XPO5 EXPORTIN 5 AR -

AD : autosomal dominant, FSGS : focal segmental glomeruloscrelosis, SRNS : steroid-resistent nephrotic syndrome, AR : autosomal reces-
sive, NPHS ' nephrotic syndrome, DMS - diffuse mesangial screlosis, XL - X-linked, NS : nephrotic syndrome, MPGN : membranoprolifer-
ative glomerulonephritis, SSNS - steroid-sensitive nephrotic syndrome, ESRD : end-stage renal disease, ACTH - adrenocorticotropic hormone
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Reference PMID Notes
10700177 FSGS1, Adult onset SRNS
24270420 NPHS9, CoQ10 deficiency. Disease onset is typically between ages 10 and 20 years
29959197 Child onset SRNS
24676636 FSGSS. Both child and adult onset SRNS
21911940 Both child and adult onset SRNS
23867502 NPHS8, with DMS. Onset age is younger than 3 years
29058690 A spectrum ranging from severe early-onset SRNS with DMS to a later-onset form with FSGS
17713465 FSGS3. Severe early-onset SRNS
29773874 Steroid and immunosupression sensitive
7987396 Alport syndrome with FSGS
7987396 Alport syndrome with FSGS
2349482 Alport syndrome with FSGS
17855635 CoQ10 deficiency. Early-onset NS
21540551 CoQ10 deficiency. Early-onset NS. Hearing loss
25557779 FSGS9. Child onset SRNS
21903995 Proteinuria with no nephrotic range
23274426 NPHS?7. Onset age is younger than 5 years. FSGS or MPGN
29773874 Steroid and immunosupression sensitive
24814193 Steroid and immunosupression sensitive or SRNS
26905694 Tubular ectasia, haematuria and facultative neurological involvement. First or second decade onset SRNS
29959197 Early-onset SRNS
20023659 FSGS5. Sometimes complicated by Charcot-Marie-Tooth disease E when mutations are located in exons 2 and 3
22512483 Congenital interstitial lung disease and mild epidermolysis bullosa. Infantile onset SRNS
10873890 Epidermolysis bullosa and pyloric atresia. Congenital or infantile onset SRNS
29773874 Steroid and immunosupression sensitive
29773874 Steroid and immunosupression sensitive
25961457 Not specified
25961457 Early-onset SSNS
25961457 Early-onset SRNS
28805828 Galloway-Mowat syndrome 2
29534211 Onset age is younger than 4 years. Usually responde to steroids
16912710 NPHSS5 or Pierson syndrome
24080738 Familial partial lipodystrophy
9590288 Nail-patella syndrome or isolated FSGS
27932480 Steroid and immunosupression partially sensitive
10973259 Epstein syndrome, May-Hegglin anomaly, macrothrombocytopenia and granulocyte inclusions with or without nephritis or sensorineural hearing loss
21756023 FSGS9. Child onset SRNS
9660941 NPHS1, Congenital. Finish type. Large placenta
10742096 Develop ESRD in the first or second decades
26411495 NPHS11. Child onset SRNS
26878725 NPHS13. Early onset SRNS
26878725 NPHS12. Child onset SRNS
28805828 Galloway-Mowat syndrome 3
24676634 FSGS7 or renal papillorenal syndrome
17186472 CoQ10 deficiency and a defect in activity of mitochondrial complex I +II. Leigh syndrome
17086182 NPHS3. Infantile to child onset SRNS. One case had been reported as cyclophosphamide sensitive
21722858 NPHS6. Child onset SRNS. Partial response to immunosuprresants
18424452 Progressive myoclonic epilepsy
28165343 Hyperpi ion, increased ACTH, hypoglycemia, and hypocalcemia with seizures, ichthyosis, primary hypothyroidism and developmental delay
11799392 Schimke immunoosseous dysplasia
29773874 Steroid and immunosupression sensitive
28805828 Galloway-Mowat syndrome 4
28805828 Galloway-Mowat syndrome 5
15879175 FSGS2. Both child and adult onset SRNS
24876116 Nephronophthisis 12 with FSGS
30079490 Galloway-Mowat syndrome
25466283 Galloway-Mowat syndrome 1
1338906, 9398852 Denys-Drash syndrome, Frasier syndrome, NPHS4, Wilms tumor, type 1
26878725 Speech development delay. Partial response to cyclosporine
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1-5 (796 (28)]103 (1.1) 4-5 11030 (41)|164 (2.1) 75 1220 (5.1) (242 (44)
1-6 [80.5 (28)]105 (1.2) 4.6 1035 (41)]166 (2.1) 7.6 1225 (5.1) (244 (44)
1-7 |814 (28)]106 (1.1) 4-7 11040 (41)]167 (22) 7-7 |123.0 (52) 247 (45)
1-8 |83 (29)]109 (1.1) 4-8 1046 (42)]169 (22) 7-8 1234 (52)250 (46)
1-9 1831 (29) 112 (12) 4-9 1051 (42)]170 (22) 7-9 11239 (52)252 (47)
1-10 [839 (29) 113 (12) 4-10 1056 (43) 173 (23) 710 |1244 (52)|255 (48)
1-11 847 (3.0) 114 (1.1) 4-11 1062 (43)]17.5 (24) 711 1248 (53)(258 (49)
2:0 |854 (30)|11.6 (1.2) 50 [1067 (43)]177 (25) 8:-0 1253 (53)|261 (50)
2.1 (862 (3.1)[11.8 (12) 5.1 11073 (44)[179 (26) 8-1 1258 (53)[263 (5.1)
2-2 (869 (3.1)[120 (12) 5.2 1107.8 (44) 181 (28) 82 1262 (53)]266 (52)
23 [876 (3.1)]121 (13) 5-3 1083 (44)]183 (29) 8:3 11267 (54)[269 (53)
2-4 (883 (32)]123 (13) 5.4 1089 (45)]185 (29) 8-4 1272 (54)|272 (54)
2-5 [889 (32)]125 (13) 5-5 11094 (45)]187 (29) 8-5 1276 (54)|274 (55)
2-6 (896 (32)[127 (13) 5-6 1100 (45)[189 (3.0) 8-6 1281 (55)|27.7 (56)
2-7 1902 (33)]128 (13) 5-7 1105 (46) 191 (3.0) 8-7 1286 (55)[28.0 (57)
2-8 (908 (33)[130 (14) 5-8 1111 (46)[193 (3.0) 8-8 11290 (55)[283 (58)
2-9 (915 (33)]132 (14) 5:9 1116 (47)]196 (3.0) 89 11295 (55)[286 (59)
2-10 921 (34)]133 (14) 5-10 |[1122 (47)[198 (3.1) 8-10 1299 (55) /289 (6.0)
211 927 (34)]135 (15) 5-11 [1127 (47) (201 (32) 8- 11 [1304 (56) (292 (6.1)
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1 OB J 31

[ % 1-A Rk

Bfk | FEGR IRAERE [ FESR IRAERE B EEGR IREEAE
[i% - Bl [cm] [kel [ - Bl [cm] (ke =% - Bl [em] [ke]
9-0 1309 (56) 295 (62) 12:0 [149.1 (7.6) 424 (98) 15-0 | 167.1 (62) 576 (10.6)
9-1 1313 (56) 297 (63) 12-1 1497 (7.7) 429 (9.9) 15-1 | 1673 (6.1) 579 (10.6)
9-2 1318 (56) 300 (64) 12-2 11504 (7.8) 434 (10.0) 15-2 | 1676 (6.1)|583 (10.7)
9-3 11322 (57) 303 (65) 12-3 |151.0 (7.8)[43.9 (10.1) 15-3 | 1678 (6.0)|58.6 (10.7)
9-4 1327 (57) 306 (6.6) 12-4 [151.6 (79) 444 (10.2) 15-4 | 1681 (6.0)59.0 (10.7)
9-5 11331 (57)]309 (6.7) 12-5 [1523 (8.0) 449 (10.3) 15-5 | 1683 (59) 593 (10.8)
9-6 [1336 (57) 312 (68) 12:6 [1529 (8.1) 454 (10.4) 15-6 | 1686 (59)59.7 (10.8)
9-7 1341 (58)(31.5 (69) 12-7 [153.5 (8.0) 458 (10.4) 15-7 | 1687 (59)59.8 (10.8)
9-8 1345 (58)(319 (7.0) 12-8 [154.1 (8.0) 462 (10.4) 15-8 | 1689 (5.9) 600 (10.7)
9-9 11350 (58)(322 (7.1) 12-9 [1547 (8.0) |46.7 (10.4) 15-9 | 169.0 (59)60.1 (10.7)
9-10 [1354 (59) (325 (72) 12-10 1553 (7.9) 471 (104) 15-10 | 169.1 (5.9) 602 (10.6)
9-11 [1359 (59) (328 (73) 12-11 1559 (7.9) 475 (104) 15-11 | 1692 (5.8) /603 (10.5)
10-0 [1364 (59) (332 (74) 13-0 (1565 (7.9) 479 (10.4) 16-0 | 1694 (5.8) 605 (10.5)
10-1 [1368 (60)(335 (75) 13-1 [1570 (7.8) 483 (104) 16-1 | 1695 (58)60.6 (10.4)
10-2 [1373 (60) (338 (7.6) 13-2 [157.6 (7.8) 487 (10.5) 16-2 | 169.6 (5.8)60.7 (10.4)
10-3 [1377 (60) (341 (7.7) 13-3 [1582 (7.8) 492 (10.5) 16-3 | 169.7 (5.8)60.8 (10.3)
10-4 [1382 (6.1) (345 (7.8) 13-4 |1588 (7.8)49.6 (10.5) 16-4 | 1699 (58)61.0 (10.2)
10-5 [1386 (6.1) (348 (7.8) 13-5 [1594 (7.7) 500 (10.5) 16-5 | 1700 (5.8)61.1 (10.2)
10-6 [139.1 (6.1) (351 (7.9) 13-6 [160.0 (7.7) 504 (10.5) 16-6 | 170.1 (5.8)|61.2 (10.1)
10-7 [139.6 (62)[355 (8.0) 13-7 |160.5 (7.6) (508 (10.5) 167 | 1702 (58)]61.3 (10.1)
10-8 |140.1 (63)[358 (8.1) 13-8 11609 (7.5) 512 (10.5) 16-8 | 1702 (58) 614 (10.2)
10-9 [1407 (6.4) (362 (82) 13-9 |1614 (74) 517 (104) 16-9 | 1703 (58)|61.6 (10.2)
10-10 |[1412 (65) 365 (83) 13-10 1618 (7.3)|52.1 (10.4) 1610 | 1703 (5.8) |61.7 (10.2)
10-11 [141.7 (6.6) (369 (84) 13-11 1623 (7.2)]525 (10.4) 1611 | 1704 (58)|61.8 (10.2)
11-0 |1422 (6.6) 373 (85) 14-0 [1628 (7.1) 529 (10.4) 17-0 | 1705 (58) 619 (10.2)
111 |1427 (67) 376 (86) 14-1 1632 (7.0)]533 (104) 17-1 | 1705 (58)]62.0 (10.2)
11-2 [1432 (68) (380 (87) 14-2 11637 (69)]537 (104) 17-2 | 1706 (58)]62.1 (10.3)
11-3 [1438 (69) (383 (88) 14-3 |164.1 (68)|542 (10.4) 17-3 | 1706 (58) 623 (10.3)
11-4 [1443 (7.0) (387 (89) 14-4 1646 (6.7) 546 (10.4) 174 | 1707 (58) 624 (10.3)
11-5 |[1448 (7.1) (390 (9.0) 14-5 1650 (6.6) 550 (10.4) 17-5 | 170.7 (5.8) 625 (10.3)
11-6 [1453 (7.1) (394 (9.2) 14-6 [1655 (65) 554 (10.3) 17-6 | 1708 (5.8) 626 (10.3)
11-7 [1459 (72) (399 (93) 14-7 [1658 (64) 558 (10.4)

11-8 |146.6 (73) (404 (94) 14-8 [1660 (6.4)|56.1 (10.4)

11-9 [1472 (7.4) (409 (95) 14-9 [1663 (63) 565 (10.5)

11-10 1478 (74) 414 (9.6) 14-10 1665 (6.3)]568 (10.5)

1111 1485 (75) (419 (97) 14-11 |166.8 (6.2)]572 (10.5)




EEED BFANMR 2000 £FERESR - hER(X)
(2000 FEAFNNEOFHHE - FIHE b & U2 DIRERE)

Efk | FESR | BE4E BEfk | FESR AR S BEfk | FESR IR S
[ - Bl [em] [ke] [ - Bl [em] [ke] [ - Bl [em] [ke]
0-0 [484 (21)| 30 (04) 3:0 922 (34)[13.1 (1.6) 6-0 |1127 (46)]196 (3.0)
0-1 [526 (21)| 41 (05) 3-1 928 (34)133 (1.6) 61 1133 (47)]199 (3.1)
0-2 1567 (22)| 52 (06) 32 935 (34)[134 (1.6) 6-2 1138 (47)]202 (32)
0-3 1600 (22)| 60 (07) 3-3 94.1 (35) 136 (1.7) 6-3 |1141 (46)[204 (33)
0-4 |626 (22)| 6.6 (08) 34 947 (35) 138 (1.7) 6-4 |1146 (47)]207 (34)
0-5 |646 (23)| 7.0 (08) 3-5 953 (35) 139 (17) 6-5 |1152 (48)[21.0 (35)
0-6 [662 (23)| 75 (08) 36 959 (3.6) 141 (17) 6-6 |1158 (49)[213 (36)
0-7 1675 (23)| 7.8 (08) 3-7 965 (3.6) 143 (1.7) 6-7 |1163 (49)[215 (3.6)
0-8 689 (24)| 80 (09) 3-8 97.1 (36) 144 (1.7) 6-8 |1168 (49)[21.7 (3.7)
0-9 |700 (24)] 82 (09) 39 97.7 (37) 146 (17) 6:-9 |1173 (49)(219 (3.7)
0-10 |712 (24)| 85 (09) 3-10 | 983 (37)]148 (18) 6-10 |117.8 (50)|22.1 (38)
0-11 723 (25)] 86 (09) 3-11 | 989 (38)[150 (19) 6-11 1183 (50) 223 (38)
1-0 |734 (25)] 87 (1.0) 4-0 995 (38) 152 (20) 7-0 |1188 (50)[226 (39)
11 |745 (25)] 9.0 (09) 4-1 11000 (38)|154 (21) 7-1 |1192 (50) (228 (39)
12 |755 (26)] 92 (09) 4-2 11006 (39)|156 (22) 72 1197 (50)]230 (40)
13 |765 (26)] 93 (1.0) 4-3 |101.2 (39)|158 (24) 7+3 1202 (51)(232 (41)
1-4 |775 (26)] 95 (09) 44 (1017 (39)|159 (23) 74 11207 (51)]234 (4.1)
1-5 |784 (27)] 97 (1.0) 4-5 11023 (40)|161 (22) 7.5 (1212 (51)]236 (42)
16 |794 (27)] 99 (1.0) 4-6 |102.8 (4.0)|163 (22) 7.6 |121.7 (51)]238 (42)
1-7 1803 (28)102 (1.1) 4-7 11034 (4.0)|164 (2.1) 7.7 [1222 (52)(241 (43)
1-8 [812 (28) 104 (1.1) 4-8 11039 (41)]166 (2.1) 7-8 1227 (52) (243 (44)
1-9 [820 (28) 104 (1.0) 4-9 1045 (4.1)[168 (20) 7-9 1232 (52) (246 (45)
1-10 |88 (29)[107 (12) 4-10 1050 (41)[17.0 (21) 710 1236 (53)[249 (46)
1-11 |85 (29)[11.0 (1.2) 4-11 |1056 (42)|172 (22) 711 1241 (53)]251 (47)
2-0 |83 (29)/11.0 (1.1) 50 1062 (42)[174 (23) 8:0 |1246 (54) 254 (47)
2.1 (850 (3.0) 112 (12) 51 11067 (43)[17.6 (24) 8-1 [1251 (54)257 (48)
2-2 1857 (3.0) 114 (12) 5.2 11073 (43)]178 (25) 8:2 |1256 (54)259 (49)
2-3 864 (3.0) 116 (13) 5-3 11078 (43)]180 (26) 8:3 |126.1 (55)|262 (50)
24 871 (31)|11.8 (13) 5-4 11084 (44)]181 (26) 8-4 |1265 (55)265 (5.1)
25 877 (31) 120 (14) 5-5 11089 (44)]182 (26) 85 1270 (55)(267 (52)
2-6 (884 (31)|122 (14) 5:6 1095 (44)[184 (27) 8:6 |1275 (56)(27.0 (53)
2.7 1890 (32)123 (14) 5-7 1100 (45)]185 (27) 8-7 |1280 (56)[273 (54)
2-8 (896 (32) 125 (14) 5-8 |1106 (45)]186 (27) 8-8 |1285 (57)(276 (55)
2-9 1903 (33) 127 (15) 5-9 |111.1 (45)[187 (28) 8:9 1290 (57)(279 (55)
210 {909 (33)[128 (15) 5-10 |111.6 (4.6)[19.0 (28) 810 1295 (58)(282 (56)
2-11 |916 (33)[13.0 (15) 5-11 1122 (46)[193 (29) 8- 11 [1300 (58)285 (57)
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(% 1-B Jlwk-

EfE | BESR IRAERE Efk | BESR IRAERE Bfk | BESR IREERE
% - Al [em] [ke] % - Al [em] [ke] % - Al [em] [ke]
9-0 [1305 (59) 289 (58) 12:0 |149.6 (63) 426 (85) 15:0 |157.1 (53) 514 (8.1)
9-1 [131.0 (59) 292 (59) 12-1 [1500 (62) (430 (85) 15-1 |157.1 (53) 515 (8.1)
9-2 1315 (6.0) 295 (6.0) 12-2 1504 (62) 434 (85) 15-2 |157.1 (52) 516 (82)
9-3 11320 (6.0) 298 (6.1) 12-3 1509 (6.1) 438 (85) 15-3 1572 (52) (518 (82)
9-4 1325 (6.1)301 (62) 12-4 1513 (6.1) 442 (8.6) 15-4 1572 (52) (519 (82)
9-5 11330 (6.1) 304 (63) 12-5 [151.7 (6.0) 446 (8.6) 15-5 1573 (52) (520 (82)
9-6 [1335 (62)307 (64) 12:6 [1521 (59) 450 (86) 15-6 [1573 (52) (521 (83)
9-7 |1341 (62) 311 (65) 12-7 [1524 (59) 453 (86) 15-7 [1573 (52) (522 (82)
9-8 [1346 (63) 314 (6.6) 12-8 [1526 (58) 456 (85) 15-8 [1574 (52)]523 (82)
9-9 [1352 (63)31.8 (67) 12:9 [1529 (58) 458 (85) 15:9 1574 (52) 523 (8.1)
9-10 [1358 (64) 321 (68) 12-10 1531 (58) 461 (85) 15-10 1574 (52) 524 (8.1)
9-11 [1363 (64)325 (69) 12-11 1534 (57) 464 (84) 15-11 |[1575 (52) 525 (8.1)
10-0 1369 (65)(328 (7.0) 13:0 [153.6 (57) 467 (84) 16-0 [1575 (52) (526 (80)
10-1 1375 (65)(332 (7.1) 13-1 [1539 (56) 469 (84) 16-1 [1575 (52) (526 (80)
10-2 1380 (6.6)(335 (7.1) 13-2 [1541 (56) 472 (84) 16-2 [1576 (52)(527 (80)
10-3 1386 (6.6)(339 (72) 13-3 [1544 (55) 475 (83) 16-3 [1576 (52)(528 (79)
10-4 1392 (67) (342 (7.3) 13-4 [1546 (55) (478 (83) 164 [1576 (52)[529 (79)
10-5 1397 (67) (346 (74) 13:5 [1549 (54) 480 (83) 165 [1577 (52)(529 (78)
10-6 [1403 (68) (349 (75) 13:6 [1551 (54) 483 (82) 166 [157.7 (52)(530 (7.8)
10-7 [1409 (68) 353 (7.6) 13-7 [1552 (54) /485 (82) 16-7 [157.7 (52)(530 (7.8)
10-8 |1414 (68)[358 (7.7) 13-8 |1554 (54)]487 (82) 16-8 |157.8 (52)/530 (78)
10-9 |1420 (68)[362 (7.7) 13-9 |1555 (54)]489 (82) 16-9 |157.8 (52)(530 (78)
10-10 1426 (6.8) 366 (7.8) 13-10 1557 (54) 49.1 (8.1) 1610 |157.8 (52) 530 (78)
10-11 [143.1 (67)(37.1 (7.9) 1311 |1558 (54) (493 (8.1) 1611 1579 (52)53.0 (78)
11-0 1437 (6.7)(375 (79) 14-0 [1560 (54) (495 (8.1) 17-0 |1579 (52) 531 (79)
-1 1443 (6.7)[379 (80) 14-1 [156.1 (53) (497 (8.1) 17-1 1579 (52) 531 (79)
11-2 1448 (6.7) (384 (8.1) 14-2 1562 (53) (499 (8.0) 17-2 |1580 (52) 531 (79)
11-3 [1454 (6.7) (388 (8.1) 14-3 1564 (53)/50.1 (8.0) 17-3 1580 (52) (531 (79)
11-4 1460 (6.7) (392 (82) 14-4 [1565 (53)/503 (8.0) 17-4 1580 (52)(531 (79)
-5 1465 (6.7)(39.7 (83) 14-5 1567 (53)/505 (8.0) 17-5 [158.1 (52)(531 (79)
11-6 [1471 (67)]40.1 (84) 14-6 [1568 (53)]50.7 (80) 17-6 [1581 (53)(531 (79)
11-7 [1475 (66) (405 (84) 14-7 [1568 (53)/508 (80)

11-8 [1479 (65) (409 (84) 14-8 [1569 (53)[509 (80)

11-9 [1484 (65) (413 (84) 14-9 [1569 (53) 511 (80)

11-10 [ 1488 (64) (417 (84) 14-10 |157.0 (53)|512 (8.1)

1111 [1492 (64) (421 (85) 14-11 |157.0 (53)|513 (8.1)
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A. 2704 FEZHR 7 O—EERBEOEE

AEBEDHA

NS A 7 O — BREBEE D% B 5O D BUyNELRL O 90% L Eid AT a4 F(7L K
=V Y)IIRKIET A AT U A FEZMEA 70— IR CTH L. Z0720, MofmElrEE
ONBEELDANIBEMRZITHT, L F=va s CEELXBET A ER—ENTH A,

aQ clinical question
1 NIRRT v — IO M R H R I »
T, Zvi=yu i3 8§ HAlH#HASKDC k)t 12
A DL (R oL b6 hsHE R sh s

o /N\ERFEMUR T O—CEREOIFEIEES, 8 BREIEE (ISKDCE) Z:&IRT 2 &
i g Rl 3 L — K 1B(—EE 100%)

o #HEF ISKDC & 7L K=oy naiEH

NEY

BB ) 60 mg/m’/H ¥ 7213 2 mg/kg/ H (5 k 60 mg/H) 45 1 ~ 3 38 H 4
@ 40 mg/m*/H F 7213 1.3 mg/kg/ H (K 40 mg/H) 45 1 9 B H 4 38

BRI, FED S AR (p. 30 ~ 33 [1 AEARIR 1-A), [RI1-BIZR) 21
WCEET 5.

U BB 7 U — VEEHORRIARIC B2 7L F = Y ORSHIM L LT,
OBl ISKDC i & SRR B | 5 BIATE S < fivCore L, 3 MOMBYI 7
12 SNT v 5 MELBRBSEE S, T2 52 L a—gE s hz. 3 AR
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b7z B EMEDE, 2~ 32 H O ISKDC #: & I L CHESLHFEED Y 27 2@ 51
CEETELRWI EPMERENT. ZD720, ABFERIIBWTTL K=y oy oikg
M3 2HURIIEET L2 Z 8B v e iEm 3 ns:.

1960 4FA 12 ISKDC H32M8 L 7z E RSk (8 A o 7L F = v Yk 1E, MEHOKS
D3 ARDPOBHEGEMEIE SN L 2 ), e LCTENACAE VWL TE
72" LarL, 20 ISKDC #:TIE KD 30% AHAE IR A 7 10 4 NIREE 25 2
LY, EHHESEIMET SN TEL 20070225 Y L2 —Tld, WREEGEE L
T 4 A O HS% &Rl (3 ~ 7 22 B$#5) 1%, ISKDC #: & g L CoissheiG##
%1~ 24EMOBEEY A7 2O T EMm L, EWBREZHER LY. chEesi)C
2012 4F-0 KDIGO 7' 4 K7 4 »TlX, 4 ~ 6 HMOEHHG#%, WHESELT2~57H
M TS 2 h e iEag Lz, 72720, BEOBERRBRIEHRE RSP, AFaq4 R
2 X BRWEROFHIiAA T3 Tdh 5 7% EOMEDr S 1), @Y7 A v izt BEK
DT v F MBI L TR TWZY. F0%, 20134FI2F T 2 FH 57, 20154121 ¥
K& bAED 5, ISKDC #: & BIITRED T » 4 MMEILERBRAHE S, 2015 FE 0
75 L a— DR E CEHE N,

INOHFHPR3MDT v MMELBHBREZINZ, BOREWIIZET X & T 24T o 724 R
BAETFED Y A7 &\ T ISKDC 3 & RFIERE ICES 1\ T2 LR Sz, N A
T AN AT DEWIZEIC & o TRIMNHESBRKEHi S Cnzb o LEz o, WG
FIZBWCT L F=va ryo5lia 3 2B RIIEET 2 2 ISR EfmSh
72V INEZIFT, KHA T4 22020 Tid, ANREFFMEAS 7 0 — VRGO SIS
JEIZB W, S ARIEEISKDC i) # EIRT L 2 L 2R T A2 L b L. a7 T L Ea—
DFFENTIE 8 ~ 12 B[ & 12 ML EZ B L2 DO TH L0 5, RBIZIL 8 ~ 12 HfH
HROWEIEE 7 5705, DHETIONT ¥ ¥ MMEEERBRIZ 2 5\, 8 AR R OHERE
EL7 SBOIBTETVAOEREPLETH ), FHED T v & 41 LILiEkHER (PREDNOS
study® 72 &) DGR, WHROFA N4 OB HIEH Lz,

BREBOA
HREBEOZATFOA FIEEICE L TH 22Ty A0ERKII L, KTA K54 2202012
BWTOLHIEOH A4 54 > 2013 ZEEHE L, ISKDC #2857, & L < ZEMIWRE 2151 5.

® H3EF ISKDC EZEE 7L = vnrniakfl
@D 60 mg/m*/H F 7213 2 mg/kg/ H (K 60 mg/H ) 53 1 ~ 3 # H
Vi LA REANEMEREAIHEE T, 2204822

@ 60 mg/m*/H F 7213 2 mg/kg/ H (3K 60 mg/H ) 73 1 5 b H 2

@30 mg/m*/H F 7213 1 mg/kg/ H (K 30 mg/H) 73 15 b H 2 [

@ 15 mg/m*/H F 7213 0.5 mg/kg/H (B K 15 mg/H) 45 190 B H 2 8

QT OREEEEREOBRICW 2RO N LA E C, BIWHRE S MERNT 5. kE
TRE IR, B 6 R7AEMEIRTE (p. 30 ~ 33 [1 ABEMRE] [T 1-Al, [RI1-BISR) 2w
AT 5.




2%?@J37

KDIGO ' A FZ A »Ci&, IHHRAFFHERIL L CISKDC % (7L K=V ¥ 60 mg/m’/H
EHEG CIREARME3 HH £ T+40mgm”/H 2 @HG5-T 4 80) %2, HERFEREE - 2
T A MRIEEC L TR 2 IR L T 2Y. bASETIZEBRRSIEC X 2 Xl
103, Lo X ) IR E#RS % 6 HMIZIEER L 72 ISKDC 4R, S 5RO XS
AT BIWEDS— i ThH ), RAA FF4 22020 THLINHXI_ET LI L L LT

277 LEa—"Tld, R T YhOHE (S PBE S, 7 0] ORH =R
ED 2 AMOISKDC L D b ERTH L ELTWEY, ThpM—n T > ¥ Afekis
BTdh), HREEBOEMBNESZYLTHL I E2FMEiT 47201213, S5%55 v Fait
Rl EZEN TV 5.

Z0fts

A70A4 FOFEFEL [Ty ACEIA 70— CIEBRESHEATA F T4~
2017 T HHEA L 25> T DAY, AETIRATTA FIZ X5 REREZ 8
LA ToOREREIIE T4, 2 70— VREFEHREZORE I 2V, EBEES
IZBWTC, A7uA FE2@EHES P ORHFEGICER L7228 T, WERESUEE L7z L)
HEENTw2YY, FiRGHAHEIER SNz BE (B LTBE 17 %, KR 15) Tl
REEZBRETILEN L D720, HEOBFHIRE D L IR AEBEEE~ORTE &
JHIGEHREZERE L T LW,

AFuA FEAEGE, WEOTA BT 422013 TE4r3 & LT &7, KDIGO # A
R4 TS ERBENTVEY, FEEHERTIES 1 53 IHR0EREL, bL
B0 1 TIRATOA FEWERD D v e ST wa"Y, —J5, WI5HEHAR T O B ER
DT, DEPSETA KT 4 22020 TEHEAHEG 251 ~3 LKL L7z BBHM
BRIIATOAL FORWEHZR/NRE T 2720, HEREBV S 1IHFET LW

ATuA FHEGEICE LT, HRERRKRE (mg/m®) 2, FREHRE (mgkg) 22, &\ iam
Wb, ZOFEIZEDLEEL LUTENOPEL, BEEOLWEREREIRE DT ) 255
MHEEIRICT B E VI HED HR?, T 5 2 LHERBTHEIERICER RV E V)
W LT 2. 2018 4F 12 AKE TIIES % DT 2 HE OBV K ABRIZTOL T
iz, RBAA KT A 22020 THMSZEPRL L7

W& IEDE L WG, BIOAT 04 FORARDSERINLEZ s, [ZET VA
123D A 70— BIEBERRZIRT A K94 2 2017/ CIREHROES 2 2B L Th Lk X
NTWAY. 72751, B L EREEZ B L 7205813 7% <, BRI VTS
TR, NRIZBWTY, BETEIC L 2R - BRI X ) NIRDSHREE 2 8561, — K
WCAEOFEATEA FEEALTLVWEER .

2015407 T LY a—ICHICRElES /ZIHE & LT, 5 A7 O\ R 5
A 70— YEFEROBEELZGRE L, BREREROBETHOLOOLEA T4 Ml
Hi503% 5%, @HD 5 v ¥ MMUERBIME SN TB Y, ERERO-OIC7L F=
VH 2 0.1 ~ 0.75 mg/kg B H AR Z 17 > T 2 8HAIFEER - 270 4 MRFEES 7 10— YiE
RS L RF=v a2 3 AT TE TV AHEAFEEMEEDO S 5 BET H %
EhoTwnah, BRERERICTL F=vuryPrEdEHNRS ~7HHICEESTL2 LT, F
) AT PEBIWD L7z E SN T D, SBODbPEO/NIFEEME A 7 0 — CIEFER
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FIIBWTHME LTI WFEREEZEZ LN,

WAEIZ,  H AN G R B G R T 92 4% (Japanese Study Group of Renal Disease in Chil-
dren : JSRDC) (http://jsrdc.org) TORET 2> &, /NEFFZEMEA 7 0 — LREMGETE O W A 1S
BWC, BHREARBRERE TOHULET LA L 6 2 AUNOMBIHESRE, HBIHER A
7 U= CHERERO) A ERTH L 2 LARBENLY, CORBESELNC L EERAT S
72D, HIOWGEEI R — PPRETH Y, SHOMFHRETH 5.
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aQ clinical question
N BB FERR R « 2T s KGR e —x
REBRARIS AT LT R EMTIER I HES s 500

T L P LT P EL TP T T PR NI - - - - - - - -
o /N\NBHEOEFEA - X704 NMREER 7 O—BERE T}, BL4DOT0O4 ROEHE
AT 2z, mBIIFHIEROEAZHET 5. CE - € LD
1. Y0RRYVERSTDCE7HET D, GCERI G > R
2. VIORRTFEIRERETBEZ#HET D, EEZIGRL et L)

3. SVUEVZERST ST EZRET B (BNIMER).
2RI L— K 2C(—HE 100%)

4. 2T /—)VBRET T FIVERST D EZRERT D (BILHMER).
8 IL— K 2C(—HE 100%)

5. 970ULRERST D EZRET B (BIEHNER) .
#EIL — K 2C(—3EK 88%)

_____________________________________________________________________________________________

1. 702K OaESE

aRhl Z% 025~ 5mgkg/H 42 THtE. DT omAEEs BiEL L RS E%HET 5.

ko 7E* SO 1 80 ~ 100 ng/mL T 6 /I [, LL#% 60 ~ 80 ng/mL.
C2 ™ HELOMEE © 600 ~ 700 ng/mL T 6 2 H R, LL# 450 ~ 550 ng/mL.

EIICHRG T 55813, BRERED;ZO SN 20WETLBERZITV, B
FEOH W2 5HET % (p. 7 [3 BERIZH).

2. 70K 77 3 ROEER
Z# 12~ 2.5mg/kg/H (kK 100 mg) T 8 ~ 12 R 4 1 TG
BREEGEN300mgkeg R TER5T, 531 7-VDAkhETD.




IETFYA
NEM

3. IV eV oiakG GERSMER)
%% 7~ 10mg/kg/H 7 1EHE) TS LTompiEE s BE L L TSGR % T 5
AR Y — 7 (C2 5™ F 721X C3 ™) & 3.0 ug/mL DI E

L 271/ -IVETET7 I FINOEEG(EKSMER)
2% EWERINC & 0 BEHER 2 S0 2 C X WA IR ST 5.
1,000 ~ 1,200 mg/m*/H (F 7213 24 ~ 36 mg/kg/H, #wAK2g/H)%5 2.

5. 270V L Z0aEE (EREIMER)

Z% RIWERIC X ) FEER 2 RERIHIER 2 T & 2 Wi e 1c&k53 5.
0.1 mg/kg/H 432 Thllg, DM olfiigEs HiE L L TG E2HET 5
T 7" 5~ 7ng/mL T6H»HM, L3~ 5ng/mL.

L REEHEEDS ASAEEAE (.30 ~ 33 [1 JAERRIIR 1-Al, [R 1-BJZR) CiltET 2 (6
KRR DWTH IR

2 RRROEHRIT/ B REGE EM L 3D R L R T RS ERET ) OFEE L
PRSI ME 3 2 AN O W THINEBERR A M L T2 EMO b & TGS b 2 L
FLw,

FE3 0 ERL 1~ 5 OfuEIIHIEE A AT L BE, A7 0 — BEER OB SIS BT 5

*1 0 G ETL PR

*2 0 PG 2 BERI TR I PR

*3 1 L5 3 IR O MR

Ty uk A7 7 I FONRBERIFEZRE A 70— VIEHEREIT T 2 BT » ¥ 2Lk
REETHE SN TVDED, BRIIRENTHLEVIFELH L. V7 uARY L1, /MG
BEFESER - 2704 MRGEMEA 70— VIERFEZ IR E LS 70K AT7 7 3 FEOME—
DT FIMEEEBRIZB T, Y27 akA 77 I FERSOMEIRENTHE, IV
Y, EEHE LB E DT 2 AL EGERT/NEHERBIFRER - A7 a4 NMR-FEES 7
O — VHEBEREII S 2 BRI MEASTE S e 2o 7248, RFRIIFZEIC L ) BHE ORI
ARBENIZ, 3272/ —VBET o FVIE, 7O AR v o/NIERIERER - 27
O A FRAEMES 70— VIEER A SR E L7z v & AL CH IR LY 7 0 2
R VCETHADENERIFEHECTH L VI HETHo7. ¥ 70 L AIE, 3372
J = VERE 7 = )V & IR L 7z/NEARIE SR - A7 a0 A MAKFEME R 7 0 — EERE & R
EL72IET v 7 2L BGEER & B BLBTSEAETE L EHHIRIREI a7 2/ —VIRE
Tz FIVERFELVHIFERTH 7.

/NBHRARITRZER - 270 A FRTEM: & 7 0 — PG CIE, ERE 0, WRE, 1
B, RN, ST, EHERE, KEREIEESE R SHA O 2704 FORIWEHSHET %
7290, SRR AR ENG, ar 5L a—1E, YZ7akAT77IN, g
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LNTFI, YU AR) Y, LNIV = VD ARIDPEEICAE THALZE, BLMIaTx
J = VEEE T = FIVITERTH AR RO DD b FIR D 4 FNI AT T — & A5 REM T
HHERLTWASY, KDIGO A FF A4 Y TIEINBIZY 70 A A% INA T 6 KIDSHELE
ENTW5E, —F, BEGF@BFFEIIROEETAIZ LIUE, b ET/NEHEIFREE - 27
O A KRR 70— CHEBEREOH— SN L LT SID 2 & DS REIiilse & 5%
DIEIZHZET AL, Y r7aARKY) Y, IVYEY, Y70k A773IFeERY, Hicyrno
AR Y RE—FEIREE LTOEHEED50% U ETH-72Y. TS 3FID) & THMEIC
L THEWIET Y APHELSNTWELIERNL, Y Z7U0AR) 22 70KX7 73 FTh
5., a7 53 L V¥a—TIEYZ7a0AR) e r70KRA77 I FOEMEIEIRSEE LTw
2V 3 EVIEIET Y ACE LWASE AR TOARE GEISYMER) 2RI S Tw 2
F72, DOPETIIIE S S BISYMER Td 275, FEHERN 72 SR SE C IR AT B 2 EH112
MY LEFpE LT, 3372/ —VEEET TN, F70) AARHIFLNE.

B, A7 U—BEEHFEPEIZRPLENEZ ZET2GHMAHY, > 7uAR) LI2X
B i R e T il M 2 B 3 ' IXRE (posterior reversible encephalopathy syndrome @ PRES),
YUK AT 7 I FICE BHIMMEN LR ED ) AT DBEL b ENELLNL D, A
TOA FIGHEIC LD L Ch O HHEIHRIEE 2 G T 2 O ZETH 5.

NIRRT - AT 0 A FRGEPE AR 7 0 — BIEGERE ISR 2 S0 HlSE o8 5 (2w A
THA FEHT T TWna 720, RIHTHAT04 FHFHTZAiits LT, A7 — b X
YRR L. F72, EERGHEDT V¥ ALIERERIC X ) BERIESHE STV B D
237 8FRAT7 7 I FORIED, TNENOEROMAILEI X ) ARk LHESET L — B
Mat L7z, 72, AR OMHAEE LR L - FE2BFZC, Y Z70ARY Y, Y 7ukR
773, IVIEY, 3a7c /) —VBEETFIN, ¥ 1) A ADNEFTRLR E T 7.
FEEOHEFEPUCEE L T, 2RPEEH, BFORNEZEL, RESNLIRETH5.
T, )X IITIETEIE TV AQOEBPHEETH LA, THUIOWTEp 4925
#wilc. BAMMOIBHRE - 704 RMREFER T O—EEREBEDEE], [CQlzzls
7z,

WA =
1. ¥7AxKY>»

T uARY) L, NEERERER - 27 a4 MK 70— BREER SRR ICA R 2
EHTHY, FLALDBETATUAS FERETILT A2 EATHETH S, NEsHE
FEM - 2704 MR 70— BEFERER IS5 27 0 AR » 6 mgkg/HD 9
A 58 (DR 3 2 H BTl k) v 27 k27 7 3 F 2.5 mgkg/H O 8 BRI 5HED
5 & MMEIEGRERIC BT, A ABIEE 9 A H OB S COEMBHEFFRIIME CTR%TH -
72V a5 L a—TiEYZaAEY) v EYsURAT 7 I FOEMEIZFASEE LT
Y. v raXRA 77 I NORNREBEIREEM A 70— CEER IS B EMEST » & aql
HWIHBRIC L DEEH SN TV A ZENLHHEL T, Y70 AR Y OffidE s L — Fid 1B £ L7-.

I UARY) YOG EIE, MHPRELZE=Y) Y7 LTHET A, DIPETTb,
NSRRI A 70— CEGEHEE M B ENRE LY VT4 2 2 U O% R &
7 v ¥ AMEREBERER T, S =FERE (I N 76 80 ~ 100 ng/mL T 6 2> H [#, 60 ~




4ZJ%H$ B B

80 ng/mL T 18 2> H ) A%, $5- = EERE (2.5 mg/kg/H T 24 2 HM) & 0 & EEMERFA R T
TV B (50% vs. 15%, p=0.006) = L AR ENY . Z0th, Hi7zIlclsEsnz~A4 s
IYNY a vEKITHDL A — TNV onT, NEBERITEIRE A 7 O — VEEEES 62
YR LR N T 7 L ARG EORE & AT o 7o L R T, FRRICH
W TEREMDEN T & DG S N7z (2 MRS 58%, Bk 8.6%)7.

INBIEEEE A 70— VIEBEFEEEIZBIT S Y 7 0 AR O AUC,, (area under the concen-
tration curve) (B FEAHAEIY & [IERIC C2 (F¢5-7% 2 BRI ) & i QHHEIS S 5 & & 3
ENTWVRY 2 LaWRLY, by ET/NEEEER A 70— YEEREE 934
ARG E L7z, C2 EflEFRETEE (C2 600 ~ 700 ng/mL T 6 2 A, C2 450 ~ 550 ng/mL T 18
7 H ) & ARMEFR I (C2 450 ~ 550 ng/mL T 6 %*H [, 300 ~ 400 ng/mL T 18 7 H ) » %
WFEHIE & T 2 7 2MLEGRER D T O 2. ZOREE, 24 20 A S OSBRSS I2I3F
BEROLoln, REHIHE R OB E I IESRE C2 MEREMEsAREICE L, 27
O—EOFEBIAE A Rro7. £, BEEROBERIEN VI LRSS,
O B L T oW

Pou AR YORWERCROMES 22 5 DI EEEEETH Y, 2FEU EOHETED
VA7 DEL 2B Ty AR 2k BRUEEHEEOBMNE, R MR D A
TEATEETH 5720, EMEGoOBG#EE, BEREZTVWESEEOEEL M2 & LD
2, WRER IR ) RIS IET A NETH B (p.7[3 BERIZH).

—HT, ZLOBHETEGHIEBRFERET L (270 AR) VKEWE) 2 L METH
24y ya AR v SR LERTHIEL TV 2HIROY 2 akA 77 I FEDT ¥
LMEIEEABRIC BV T, 2 EHOEMERRIZS 70K A7 7 I FOEF) PEEICEGT
HHEVCIEEPBELNTVEY, &512, Y7 AR Y OEMUHED Sh 7z BFIH
W, B EAME T L CHSE R R Y BT 2 £, dk o5 L L
TWB I EYBHEENTVS. BB+ —F L IZDOWT DS iR RRE O T %8
PRTZRIC L B &, Y7 AR YEGHT % 2 SFELINIC 84.7% D35 L, 59.2% M 56
BIE %% 2 EAUREN, FRICY 70 AR v OFGHICHEND - 72 HIEPIEROFED)
AT PEAZ EATRENY . AT, KRBT 10 4EEE OB OHE TIE 2 h
5O EEN~EALCPT TOHEDOND Z LR STV B,

ZERLHAIIR % &L OEFN 2 BERSEHEE ICHET 20 0 TH 7. i,
JEYE, T I R T vk A B 3E PR NEE (PRES) 2 & 042 2 & b 0, I EIE
WZOWTOT R ERIRESVLETH L. NIRO Y 1 I v 72O TEER LY L ARTNIR
(BEFHD 15 ~ 30 FHIOMNAR) DIZH A5, WD EIFTHSD I EHRBEEINTVWE, ¥raF
A FRITEHE 2 ERBHOEE 2 R TEAD S oo, SFHEICE T R EESLETH 5.
F72, —HOMWEEB X UZoMLAEMIAERORH 2 HE L CTMHREL LA 3857
O, Bz T LEN D 5L (p. 47 [15E | HEHERERH NIV Z 21— VEERMFRE
(C5ZDREIZR).

2. ¥o0kxX773FK
I UKRAT 7 I RAVNEBHEEEEE A 70— PEHERICAEN D, H XY T8 A
LIS G S NTEB VY, a2 5L Pa—Td 7L F=vn v ¥lde 5 L gL <



2%?@J43

6~ 1220 HICBITAHED) A7 ZHEIZHS T (RR 047, 95%CI10.33-0.66 ; I’=0%) & & 7%
RENTWEY, NEHEEREE A 70— BEERICHT 2 3 meky/H 2 B S58 L 88
HHGHED T 2 7 LB TIE, 8 HEBBEGHOITI ) PERIIEITHL I LAVREN
TWAY, LaLads, 2704 FREM S 70— BEEEEICH LTI, 2mgkgHO 8
ARG (R G= 112 mgke) & ) b 12 ARG (RS2 168 mgke) DIEH HBEXT
HHETDH ALY DODIET v & MMULEBERBROWE 3% 5 — 7T, 2mg/keg/H O 8 HH
P55 L RBAMEGTEEIZ, WINBRIIMENTHE LV DBENPLDT V5 A
LR 5. SO OMELMRETHR L - FIB L L7

® fHFICEE L T DN

BIVEH CEZE 2 b0 L L CHRESE, FICH RO TENS ), FHI2EENF (Tanner
stage 2 JELL E, BIRTIIMEAE 3mL ML RICHY) R BEENUZOBHETIZY A7 055
W F 7 BIR TR SR 300 mgkg FHBR D EMETIED ) A7 EL B LD
AT F)VATHEINTVD, RABETIZ168megkg NEEETLERLD Y,
KDIGO ' A N A ¥ Ci&, /NEMEFFHER - 2704 FMRFEES 70— CREREFICHT 2
YU UKRAT 7 I FOBS )03 2 mg/kg 8 ~ 12 #M (e kB 5= 168 mg/kg) & Fo#k S
NTWBY. AAA T4 22020 Tid, BREHRGED300mgke B2 TER ST, 503
1 7= VDHET D, WROANEEICOWTIX, BIRICENE L) 27 EwE Sh, %%
7F ) Y AT & B L 200 mg/kg KT A, HEMHT 300 mgkg D THES BT 7% L
»H5.

ZOMOBEED S CEIWER & LT, EREH, 552 MmEksAEDS 32% 12455 L o
EDH DY, Lo T, Yr7uKRA 77 I NOBEE, 1~ 2882 & ol ik
A CHIMERSZ E=5") ¥ 7 L, BIMEEAIEDS A S NBTED L ITRENEE L
W (B 0 WBC 4,000/uL LT O5A 1Z0E, WBC 3,000/ul O E13KEE) . Zofh, JEYE
BiE, Mg, FpseREE, MMM, PURIRAVE P AE A T IE BT 2 &5 E
BTHhY, HHRIIEFANES - RIESNO T3 R ERRESLETH 5.

AEREES? | 2704 NMRAEYED BES2005 R ASBUIR 5 B MR BRI T A LAE 0 /B
VT, Yy UKRAT 7 I FIEOWENZ L b ENREEN TV

3.

Y2/

JyEY

IV EVIEDHYETHESNRHEIHTH L. bAETOZEEH 77 L RxHES
Mz 7 » & 2LIEGEABR T, /NESEFSEA - 2704 MRS A 7 0 — B0
LIV E Y dmgkg/H ET T RO A8 HM OGS, IV EVREE T TR
B CHERICEERZ2BORD-72Y. 20720, ANEEEFHEE - 2704 MR
P70 —BREEEICHT A IV EVREIZIZ T L a—Th RS TV RN,

Z D%, /NEHEFREE - 270 FMKEES 70— BRI T 5 IV EroEH
BEOWMFZEDHIK O THE SN2 B HE S SHE (T ~ 10mgkg H) 7 gL 7214
FHHaR— MIETE, GHEOEZIPEMNTH Y, MPFOE—27 DI V) ¥ VREA 3.0
pgmL YL EOBITHZITHREREDNEA L TWE I EAvRENY. DL, 7~ 10 mgke/H
DEHETOI V) EVEEITARTH 2 REITRIE SN TN LD, TET Y ADE VR
LI L Wiz, RS L— V%20 & L7
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® fHFHICEE L TOHRN

BIVEH & L CRIRBRIME IR EANEEEDS, DA ORIERNIZ LI 2\ O H3ARSEEFH)
ORI THD. BB, REFEIFEL L TER»OPEES NS 720, BHREREL AT 551X
WEPEE LW, £/, IV ECOBIEDSI AT HA FOATIRBERNEE R A 70—
FEMRE ISR - 2704 MR R JE o Tnb T L, B LR CHE LA
D1 HEF150mg/HTH DI EIZHEPLETH L.

4L ITA7I/-LVEEET7IFN

ST/ VERET 2 FNVIE, IV B EERSEELT 5 7)) CRETEE T,
R et D R PRI HEH SN CE . I 37 2/ —VERE 7 = F)VIZ/N A [ 5
B 2704 FRFEEA 7 80— BEERICH T2 21400 7 ¥ ¥ 2LEGERBRICBW T 710
AR & AR TEMBMEFI RIS, BEHOBEED S T RSP AUREN TV 5,
The Children’s Nephrotic Syndrome Consensus Conference (CNSCC) (7 A 1) #1)*’ %> KDIGO 7 1
FoA42CTlE, 337/ —VBET o5V 1 FEHG1E, HHEFRE - 2704 FKESE
70— BIEERE 3 5 SRR RO — D L L TR I N TWA. bAETILEISsME
FATH 225, BWERIC & 0 IEEER 2 e 2 T © & 2 WHEHRBIFRER - 2704 NMREF
A 70— VEGEEREE TR E L TR LT InweEZ N, #Y%T ¥ A
LGSR S K ) 2R L REMDTHR S LS 2 EPUETH D Z b, KTA
K4 22020 TEHESES L — F% 2C & L7z 2018 4F 12 AKE T, WYL ClE, Y27 a0k A
77 I FEREL 72T v % 2 LIEGRER (Clinical Trials. Gov NCT01092962) 352 T L TH Y
FEROHEDFE NS,

3372/ = VERET 2 F VORI, BATHIZE CIARRFEIRE (1,200 mg/m”/ H) T
SELD DAL K4 54 2 Tld, CNSCC* % KDIGO % 4 74 »? 128w
RN TWALIHE - HEZ2EH L. 3372/ —VEEE 7 = F LV ORIUIBEAZEDTA &
W, 337/ = VEROMPREYE=5 ) Y 735 ENLEFE L. HGHIEED
2.0 pg/mL il OB A I B MEAAE O 2 L DS ST W B,
® fHFHICEE L TOHRN

3372/ = VEEE T = F VO FELREIWERNZHLSAER & B REEHICTh 5. AL E
5720, BEHUEO LT IIGBIEORESLETH LY. $72, HGHILGEOERE) 2
DN DTS 5. CNSCC % KDIGO 74 FF 4 vV Tt 1 EUEKSG$ 52
EMHERR SN TV 228, BERGOFME L LatEIZH S 2 Tld v,

5. #v/0YLZ

Fr0aY ALY 7 AAR) YEFEB LAV Y Za—) YIHEERTH Y, BEBRHEZEOR
FEHHIEEL LTy 7 AR 02 LOWTHE—EREL 2o TWnd. 7 0AKR) v EHE
LTEE, WAMIRE L Vo Z2EFWRITERD L2 LR TH Y, CNSCC* % KDIGO
HARTALPIIBNT, Y270 E)y, 3372/ —VBEBE7oFIVERUEL, ANEE
BIFEET - 2704 FMKAFE A 7 0 — BREBERICN 3 2 g L L ChiEoi shTw
B, F0) AAZOWTIE, Y7 HARY Y EEDMOGENRISE L L 2T v 5 A
LB OME 1Z v, NEHBIFRER - 2704 M-SR 70— CERERESR 72 A
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ExGE L72ET v LR A RAE TS 70 ) AR I T T 2 ) = VERET =TV
DB 2 BRI RRETH - 727, TG FHN IR — MO ETIE,
IR BTy 7B 2233072 /) —VBET 2 F VLY L ERITH B8, Y
fE, MRGREDFEEFRRERE L2 EOWRENDHH™. W% T v ¥ 2 LHERBRZ E125 D
ZOEMEE LBEWEDTFMENDL I EPLETH LI b, KA FT 4 22020 Tl
BTyl —Fx2C L L7z, OAETERSN/NEHBFRER - 2704 MEFEESR 70—
PREGEBREEZZNRE L2 70 ) AR 70 AR) YOS HERIEERT v & 21L1
B (JSKDC06, UMIN #5% ID @ UMIN000004204) DFERAFE2 1 5.
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FREALRIT WA X D IEEAZTE L, MNE AL, 29 0¥y LM 28 ZICH LTI 7 a R
A1 ¥ (b 71 120 ~ 150 ng/mL T 3 2> H 1, 80 ~ 100 ng/mL T 9 2 H I, Z DO
HEHEE LT60~80ng/mL CTI1222HM) + 7L K=yt (1l mgke/H 43 8HP%5 4 M,
I mgkg/lHl FEH¥S- 5 MH~ 12 220 H) 2 %5 L, HIRGEMEREREEILAE 7 4 CTid L 2
FNINZCTATOAL RSV AFRER 57—V (51, 2, 5, 9, 13:8) 11w, ZNZFN 82.1%,
85.7% & E\VERERDIE SN T WD,

AT uA NP A 7 0 — BREBEREI 34 2 7 10 AR ORISR RS D CHET
ENFB DRV, BEAROMAIT 44 = 18 BHIZED 1Y, 2009 £ T >~ ¥ a{Lit
WA TIIRNE 2T 23R EMES T TOMMIZ 8 ~ 12 M & HE S Tw5”. 2005
FEOBEMETIAR L/ CEEMMEE T TOFYIIMIZ9 =342~ 163HH) T
HotV 512, bAEORATFOA NRPIME R 70— PREGEEEE 35 NI2B 5 5 4%



DT % HiA A ZEHM L 72BF5EIC BT, GG 4 2> H RS OGBSI & - T 5 4
BOREN B L ZTFUITRETH 2 Z LPMEESNTVLEY. $72, 20T > & L
AETL L7 u AR OB 6 MHRERTIEI S NS ZENE L, Y7 R) Y0
WRHER & LT, #5154 ~ 6 2 AUNICAZEEERU EOBEE B 2 VA2,
BIEFSTOMBEPUEL BN,

AR voFHGEE, MPEErE=F) L CHET S T 74100 ~
200 ng/mL % HEE L 25 CH & 55", b J 74 100 ng/mL T 2 £ 5 L 72354, £
FRICEENSHE T 570" BREIZBI A MMHSENSERZT, AFANIAL ¥
2020 CIXEMESFE O3 2HBEIX N T 74 100 ~ 150 ng/mL, 1 4EFLLEFS- T 2560
2AEHDIRIE M T 7 60 ~ 80 ng/mL & L7z, /NEX T 0 A4 NP A 7 0 — BIEBER IR
T4 CHEGH2BFHIMAEE) ICE2ERIMIIN TRV, Y Z70AR) O
AUC,, (area under the concentration curve) (£ C2 & AHEI L™, /NEMEEIFHERE - 25704 FIK
A 78— CREFEESCHR AR 7T 0 A4 FIRFUEA 70— BREERICBITA 23 fu—)b
DFHED DY (Y7 AR ¥ C2&GEHRHETED T v ¥ AMLIEGEER, UMIN #ER D :
C000000008) "7 /NEZ 710 4 PR A 70— BHiEfEE IS 2 2 2> bu— Lo E
TV ADERDPS RTINS,

T uAR) yORWERE, BE BIE, SEgE, WREE, £E LSS 5.
B AT U £ B B R A (PRES) VX IE (4 7 11 — BIREE) DS SIED BRI T —2 &L % 2
S, F72, A7 U—BEFEHETOREN T AD)E S5 ADBAT A FKPETH - 72 L3k
HENTHEYY, EREVBS L EYANIEILETH D,

—HT, ¥ 70 A ZAOEHEL, VEOIOME " DHLH, SEOOT > ¥ 2L
REIFEL v, AREMNRE LN T V¥ 2L EERBRIC BN T, 41 D AT 10
A FIPUE A 70— BREFEREEZ RIS 70 XK v L ORERBEITThN, EiF Rses
EIEIE, Vo AR) VEER6%), ¥ 10) AAEE(T5%) L ERRIEFASETH -2 o
RERIZB VT, B, ST, BERBOMEEICHEEIRDT, LELHAREXS 70
U LAABETHBIZ D> 72Y. A7 04 NikBilk R 7 0 — BREREE 131 520 %E L2y
JURAT 7 I R2VAELEL DT v 7 ALK T OREEMR - o (REH DS
50% D EA) HIZ, ¥ 7 00) AABE(825%), 7 URAT 7 I ROV AR (45.9%) &
HEIZY 700 W AEGEEN G122 £ ¥ o0 AR L) ERIES N LD
B8 U T OAT O A FIEPUEA 7 0 — VIEGEFEERE 60 4120 L CEMHERRLE L LTy
yO) LAAREE 7O ) AANSI T T ) —)VEEE T 2 FVEE L 2R R L 2REBRT
&, 2 0ARRTOEEEMR | N eEBERMERRICHE BRI LD 5 72(54.8% vs. 41.1%) 75,
2 2R TORT O A FEZEOIMEEIFHIIRGE £ T & A ZEE LM/ A5 ERE
3% 70 A ABEDIT ) DA EIE D - 72 (90.3% vs. 44.8%) ™.

KDIGO /' 4 K5 4 v TR ST\ A - HEid, 005~ 0.1 mgke/H (472), HiE
FF7MET5~10ng/mL TH5. LaL, ZOKGFEITEBIECTCORFEIEIZESL LD
THY, A704 FEBMEAR 70— VIEGERITT 2 BRGS0 F M & 2eathidl 52T
E72 0,

ANy Za—) YIHEEORBEZGHMIEIAHTH S, A7 NS 7 0 — BiEE
HIZBWTIY 70K vy 70) AAHEZOFEIEIZ 10 ~76% & EHFEIZRD S



2%%@J57

280107 UNBD T v & MELEGEBIC BT, 6 2 AR L <112 2 H BB IR
EERICEIET A e ME SN TWEY . 20720, FHRIENE 12 0B 282 TR
EREAET D LM E o TR DAY, BHEESBRESINL 0, R OEMMERERERE
FRIZOWTEHEROMFDPUETH S,

BNy =a—1) YILERENES EHEO AT A4 FIEHTOI VY =2 —1) Y ESE
#5220, 2781 FOLEWIIAHTSHS. LrLl, A7 Ko
PRI R S BOERRERTITHONTEY, KDIGO A KI5 4 V' THREEN TV L7720
B A MR D= E TR LB 35 2 L 2T 5.

2. 27049 RNV RFEE

A7 U A FEPEA 70— BIEFEFEICH LT, A7 R2SVAELEELES 7O ARY) v O
BERNE, EREE A CHER RN S DAL RET L. A7 04 N7V 2 BRI i
BAEPE) DOV TEZET VAP Z L, WL REES I T I L TER W,
T2, A70A ROV ABEERIR Y 7 0 2R R ohikERET 5.

ANRAT B A FIEGUEAS 7 0 — BIEGER IS T2 A7 04 B2V ARE+ > 70 AR) »
LT u AR YRR T V7 AMEEGEEE Z N E TIZHEIZ 228, BERGEE
SRERBETEALAEICR LC, A7 A F2XVARE+ S 70 AR v+ 7L F=va Y5097
810 NAEERIMGE 8 FLINICEM L 72 L MG ST 3. £/, b ED S #HiE
ENFBEMIETIE, Y27 0RAT7 7 I Ry 70 AR VIEPMEO/NEA T 4 FIKPUE
70— CREERE (RGBSR ERATEALIE) 10 NS LT, A7 A 29OV R (X F )L
7L F=va» 30mgkg/lnl, wAKm 1g/bl, 127 —=)V3 HE)Z 14 7 —ViTo 72850 D 5
110 ADSIERER D 7= 0¥ Gk & % o 7225, ELEH 49 N, NEEEHE 39 N, %) 2/9
ANEWVIAERTHY, 2704 F/SVAFHEICE Y 27 0FK2A7 73 FRY 7 0AR) Vi
PEO/NRA T O A FIRPUEA 7 0 — CEGERBEOEREADTRETH L Z EARINT
VBN BLEED Y uARY VICRAT UL ROV AREEE A 2GR TR A 155
NDUREED D 5. 2018 K E THAETITbNLTW/izy70AR)) v+ 7L F=var
+ A7 04 F2SVAGRBEE, Y27 uxR) v+ 7L Fovo iRk E 0T v 5t
Ml (JSKDCO02 #5%, UMIN #5% ID @ C000000007) O sl FAFE/ L5

IRAT O A FIEGUEAR 70— BEERICH T2 A7 04 F2OVARBERICOWTH
2 ¥ ALHBEABRIIFIEE S, BIEMAIHL S NLDOHTH S, Yorgin 51285 L, /ME
AT a4 FEPEA 7 10— BREERO 11 N CPEIFER 3.6 = 1.5 ) IS0 LTATE A F/Or
2L (X F VTV =08 2 30 mg/kg/lFl, f&Km 1 g/l % FH 24.8 £ 10.5 [T 7245 R,
O ADEEERIZE 7. T, HEFRIPEETHEID o722 05, AT
0 A F7OV ABPIEFEO/NBA T 0 A4 FIRPUEA 7 0 — VIEREH 2 SRICEAT 572012
FETHEMELHE LB, &512, NERZAF0 4 FREM A 70— BIEERE 16 A4
BRI 38 ) ISR L TAF VT L K= g v 15me/kg/H % 3 HIE F 7213 5 AT - 724
B 10 ADERIZE S 2L WA HEDDH Y. EWIRIZIUS L0572 6 NI il (v
JUKRAT7IN3IN, Yo7RRAR) 2N, Fru)sA 1L N)EMEH L CHRNERL

FEoTwapY,



Do X1z, A7u4 F2Ov ZHEI/NERA 78 4 RIS 7 0 — BREGR O 55 fE
ANCENGRRMEDR D 5 b OO, FECIEOERP VR, T2 5 2MEEBEEBRSHFAE L 2w
CLEh, TEFUALNVIEEL V.

B, ATHA N2V AFEREEIE, S0, RIR, (AR, W8 5
(PRES) 2 EOEWERMASNDL Z B L7, T= ) VI T LLENH 5.

3. A7 /-NEEET 1 FIV(ERRIMER)

a7/ = VEERETZ 2 FVIEEIERZ EICE D h vy =2 —) Y HERR L Sho fEi
HEAMHTE WA T O FIERBME S 7 0 — BREGER IS T 2 RBOBIRE L L CRE
5.

A7 04 NP A 70— VREERICH T A I a7 2 ) —VEBRE 7 = F OV GEISHMER) ©
W ZDEBIOr =22 ) =X TH ) EHEL LT LEE L W'Y, KDIGO 71 FJ A
YUTHE, Ay Za—) YHEEE 2T O NIEM AR TEFICI a7 ) — VERE
T FIVERIELTWE, UL, 2~ 40D AT 04 NP A 7 0 — Ve GRS
HI PSR ERAATEALAE) 138 51 (18 meAim 93 B, REH< 2og/H33 Bz &L 2R L LT, ¥ 7
TARY V(5 ~6mgkg/H)¥%GH, 3372/ —VEEE72F V(025 ~36mgky/H, Wk
2g/H) +FFF AV L (09mekg/H, BIZU®2 HUEHA1~8EH, 28I 10~ 26
WH, 4BB L 30~ 50 AH)EGHEO 2 B TORE AR T iR L 72857
BRG0P ARETOERFILIL 70 AR) VHFHBET46%, 3372/ —VEBEET =
T+ T FH 2 OB T 33% & EERIMR ST ICEEES o2 LT &
B F e, BYE, WLEHER, MRS IHE, ST OABHEE D 2 BRI T EAE
RO, FRICELTL, 718BEBETY 7 aARY YHHBE, 3372 -V
T2 TN+ TFH ATV UABREO TN TN 14%, 1% DT DH L ITFA4IM - T
By, A7 Fe3Ia7c /) —VBE7cFIVOMMIZ, 7O AR ¥ L REEL TERH
BB T % J08§ 28013 e o 72,

L, oOKXA77IFR

D UKRAT 7 I FORIOFEGII/NER 70 A4 FEGUME R 7 1 — BRERERE o %5 fF 5 A 55
ELTHALRZWZ ER2HERT L. 7 0RA 77 I FAAVAFEEIIOWTIEIE T VAR
ZLL, WL EmEEEHT I LS TE R,

NBATF O A RIS A 70— BEFERICH T2 70027 7 3 FIREIZOWTIRET
R 3D T v 7 AL RED D 2. £, Yy ukA 77 I FEATOA FEM
HEDEIEREAT O A FEME AR 2HE0 T 2 ¥ AMLEBGER TR, EREB L 0H
EHRIIP L CHEERRO Lo RI2, Y2702 R) YAREY 708277 32
ROV AR OWT, MFEO/NEAT T A FIRPUE A 7 0 — B R IR L N LT,
BRI EIVERERATLE, OV F AEA Y > 7 A885H) 20t 125 v 5 2L EBGEER T b
NP2 GERBRAE 12 BT T 0% B L OMNELERRIE, Yo aAR) Y BE60%, ¥
OFRA77 I R/SVABELI% T, Y7 UARY) Y OEREPEEIZE - 72(p <0.05).
C ORI B VT 24 BN TOREEMHERIE, 7 uAR) Y#13%, 7 UKRA T 73
F/SWVARES% Tao W AEEI B 72h, AEEEMRIT 70 ARY) YHE46%, v o0



2 & W 59

KAT7 I PV ABE 1% THEEICY 702K VHEIEL, HFEHRIFASETH - 727,
EHI1Z, A7oAq NS 70— kr@ﬁly%%ﬂ%&Lf JUKRAT 7 I KIVA
gLy 70 AAROHRG DT v ¥ MMUEBGRBR T OZERER - #5 E ik JREEA 50%
PLEEA) #IL, o0k A7 7 I R70V AFRERE(45.9%), ¥ 7 10 5 ARE(82.5%) & H
2% 7 0) A ARG E o 120 Db s, AT oA N 70— PREBERICH L
TOY 7 URAT 7 I FRELRGIIER TRV EHB SN 5.

5. BR#ENx70—-EERBEBRIFNE

NRAT O A FIRPUE A 7 0 — CREBERE D B GER WM F 72 3RS 2B TR - 7214,
A7 O —YIEREFELTFHE T LRI LIELIEALNS. Vol ABREA S N-EHIE, R
?bem%ﬁt&OTW%T BT V20, S R va sk o Tk 7 a— BiERER
BREOEREZIT) TEPRBEE2 615 (p.36 2 BiMmI[A. X704 RESZMRTO—
CIERBEDAEI 2. BREOBEIZHR).

5 E (L= ZRER

a) Kidney Disease : Improving Global Outcomes (KDIGO) : Steroid-resistant nephrotic syndrome in children. Kidney Int Suppl 2012 ; 2 : 172-176.

— 37 ik

1) Li S, et al. : Efficacy and safety of immunosuppressive medications for steroid-resistant nephrotic syndrome in children : a systematic review and net-
work meta-analysis. Oncotarget 2017 ; 8 : 73050-73062.

2) Chiou YY, et al. : Cyclosporine-based immunosuppressive therapy for patients with steroid-resistant focal segmental glomerulosclerosis : a meta-anal-
ysis. Curr Med Res Opin 2017 ; 33 : 1389-1399.

3) Segarra A, et al. : Combined therapy of tacrolimus and corticosteroids in cyclosporin-resistant or -dependent idiopathic focal glomerulosclerosis : a
preliminary uncontrolled study with prospective follow-up. Nephrol Dial Transplant 2002 ; 17 : 655-662.

4) Ponticelli C, et al. : A randomized trial of cyclosporine in steroid-resistant idiopathic nephrotic syndrome. Kidney Int 1993 ; 43 : 1377-1384.

5) Lieberman KV, et al. : A randomized double-blind placebo-controlled trial of cyclosporine in steroid-resistant idiopathic focal segmental glomerulo-
sclerosis in children. J Am Soc Nephrol 1996 ; 7 : 56-63.

6) Hamasaki Y, et al. ; Japanese Study Group of Renal Disease : Cyclosporine and steroid therapy in children with steroidresistant nephrotic syndrome.
Pediatr Nephrol 2009 ; 24 : 2177-2185.

7) Choudhry S, et al. : Efficacy and safety of tacrolimus versus cyclosporine in children with steroid-resistant nephrotic syndrome : a randomized con-
trolled trial. Am J Kidney Dis 2009 ; 53 : 760-769.

8) Mahmoud I, et al. : Single-centre experience with cyclosporin in 106 children with idiopathic focal segmental glomerulosclerosis. Nephrol Dial Trans-
plant 2005 ; 20 : 735-742.

9) Hamasaki Y, et al. : Prospective 5-year follow-up of cyclosporine treatment in children with steroid-resistant nephrosis. Pediatr Nephrol 2013 ; 28 :
765-771.

10) Ingulli E, et al. : Aggressive, long-term cyclosporine therapy for steroid-resistant focal segmental glomerulosclerosis. J Am Soc Nephrol 1995 ; 5 :
1820-1825.

11) Cattran DC, et al. : A randomized trial of cyclosporine in patients with steroid-resistant focal segmental glomerulosclerosis. North America Nephrotic
Syndrome Study Group. Kidney Int 1999 ; 56 : 2220-2226.

12) Heering P, et al. ; German Collaborative Glomerulonephritis Study Group : Cyclosporine A and chlorambucil in the treatment of idiopathic focal seg-
mental glomerulosclerosis. Am J Kidney Dis 2004 ; 43 : 10-18.

13) Niaudet P : Treatment of childhood steroid-resistant idiopathic nephrosis with a combination of cyclosporine and prednisone. French Society of Pedi-
atric Nephrology. J Pediatr 1994 ; 125 : 981-986.

14) Tijima K, et al. : Risk factors for cyclosporine-induced tubulointerstitial lesions in children with minimal change nephrotic syndrome. Kidney Int 2002
;61 :1801-1805.

15) David-Neto E, et al. : Sampling strategy to calculate the cyclosporin-A area under the time-concentration curve. Am J Transplant 2002 ; 2 : 546-550.

16) Tijima K, et al. : Cyclosporine C2 Monitoring for the Treatment of Frequently Relapsing Nephrotic Syndrome in Children : A Multicenter Randomized
Phase II Trial. Clin J Am Soc Nephrol 2014 ; 9 : 271-278.

17) Naito M, et al. : Monitoring of blood cyclosporine concentration in steroid-resistant nephrotic syndrome. Intern Med 2008 ; 47 : 1567-1572.



60

FIE B &

18) Ishikura K, et al. : Nephrotic state as a risk factor for developing posterior reversible encephalopathy syndrome in paediatric patients with nephrotic
syndrome. Nephrol Dial Transplant 2008 ; 23 : 2531-2536.

19) Choudhry S, et al. : Efficacy and safety of tacrolimus versus cyclosporine in children with steroid-resistant nephrotic syndrome : A randomized con-
trolled trial. Am J Kidney Dis 2009 ; 53 : 760-769.

20) Loeffler K, et al. : Tacrolimus therapy in pediatric patients with treatment-resistant nephrotic syndrome. Pediatr Nephrol 2004 ; 19 : 281-287.

21) Bhimma R, et al. : Management of steroid-resistant focal segmental glomerulosclerosis in children using tacrolimus. Am J Nephrol 2006 ; 26 : 544-
551.

22) Gulati S, et al. : Tacrolimus : a new therapy for steroid-resistant nephrotic syndrome in children. Nephrol Dial Transplant 2008 ; 23 : 910-913.
23) Butani L, et al. : Experience with tacrolimus in children with steroid-resistant nephrotic syndrome. Pediatr Nephrol 2009 ; 24 : 1517-1523.

24) Roberti I, et al. : Long-term outcome of children with steroid-resistant nephrotic syndrome treated with tacrolimus. Pediatr Nephrol 2010 ; 25 : 1117-
1124,

25) Sinha A, et al. : Mycophenolate mofetil is inferior to tacrolimus in sustaining remission in children with idiopathic steroid-resistant nephrotic syn-
drome. Kidney Int 2017 ; 92 : 248-257.

26) Gulati A, et al. : Treatment with tacrolimus and prednisolone is preferable to intravenous cyclophosphamide as the initial therapy for children with ste-
roid-resistant nephrotic syndrome. Kidney Int 2012 ; 82 : 1130-1135.

27) Waldo FB, et al. : Therapy of focal and segmental glomerulosclerosis with methylprednisolone, cyclosporine A, and prednisone. Pediatr Nephrol 1998
; 12 :397-400.

28) Mori K, et al. : Efficacy of methylprednisolone pulse therapy in steroid-resistant nephrotic syndrome. Pediatr Nephrol 2004 ; 19 : 1232-1236.
29) Yorgin PD, et al. : Pulse methylprednisolone treatment of idiopathic steroid-resistant nephrotic syndrome. Pediatr Nephrol 2001 ; 16 : 245-250.
30) Shenoy M, et al. : Intravenous methylprednisolone in idiopathic childhood nephrotic syndrome. Pediatr Nephrol 2010 ; 25 : 899-903.

31) de Mello VR, et al. : Mycophenolatemofetil in children with steroid/cyclophosphamide-resistant nephrotic syndrome. Pediatr Nephrol 2010 ; 25 : 453-
460.

32) Li Z, et al. : Mycophenolatemofetil therapy for children with steroid-resistant nephrotic syndrome. Pediatr Nephrol 2010 ; 25 : 883-888.
33) Gargah TT, et al. : Mycophenolatemofetil in treatment of childhood steroid-resistant nephrotic syndrome. J Nephrol 2011 ; 24 : 203-207.
34) Gipson DS, et al. : Clinical trial focal segmental glomerulosclerosis in children and young adults. Kidney Int 2011 ; 80 : 868-878.

35) The International Study of Kidney Disease in Children : Prospective, controlled trial of cyclophosphamide therapy in children with nephrotic syn-
drome. Report of the International study of Kidney Disease in Children. Lancet 1974 ; 2 : 423-427.

36) Tarshish P, et al. : Cyclophosphamide does not benefit patients with focal segmental glomerulosclerosis. A report of the International Study of Kidney
Disease in Children. Pediatr Nephrol 1996 ; 10 : 590-593.

37) Plank C, et al. ; Arbeitsgemeinschaft fiir Pidiatrische Nephrologie : Cyclosporin A is superior to cyclophosphamide in children with steroid-resistant
nephrotic syndrome-a randomized controlled multicentre trial by the Arbeitsgemeinschaft fiir Padiatrische Nephrologie. Pediatr Nephrol 2008 ; 23 :
1483-1493.



E. 2704 FERERT7O—EEREDOEMAE

o X704 FEFMRTO—PERBEDEINSEELVLCLUZY - PV IFT VI VR

ERIEBEEROBDNRIIDH DB T REFUEIETRL). MEBRELKDIRETOE
A E2MBEE(CIFENNETHD.

MEFRHEE LDL IREEE (LDL-A) [FREFRHDABEN G THh .

Y Y T FEIIMEREGRD D, BRERKYAT0OA4 R/NVAR Y IORRY

VEDHANNRNTH D, (HBERATOA MEFIER D O—BEREICNTEAT
O R/VIVREUYF I TOEMEESEE JSKDC11 HEITHTH D).

ANEHEREME A 7 0 — VREBEHED 10 ~ 20% 25 AT 0 A PP+ 70— BREREETH 5
BIZTFRERLZKEICE 22 70— YRR L2 AT 04 FIRGUEAS 7 0 — CREMRE (R
A4 F 74 22020 TIRHB/NEALELB X OHLRGEIMER BRI LRE 2 M R) ICAT a4 F79OV A
ROEIIHIZRIC L DI TN L DS, FIE TIREEN A LN WHEEA 7014 MK
PR 7 0 — VIERERIC B 4 2B IEE T T 5. 2R 5 ICHT A EEICE L Tl T
. FT—HoL=r T rUF Ty RMEREL S N M SR & LDL WA #R I
(HEFK DA Tl ELST, MFE T L AT 0 — VEAT 250 mg/dL LU T IR L 2 W R 56
PEARERAHALEICH LT3N HAMTREIEF T IIOWTHHRL, RBEICARTA FT4 2~
2020 ZAER T OBIEILEICIMER TH 2 ) v F < TIZDOW TR 5

1. L2V -FPUood700 2 RBEE

BNT oVFTF NIRRT VAT Y s B AR A Ll G EIIR 2 I &
FREENEZ ER L. 2020V =y - T U V4T vy R MES S I % S5
LARERAIEME 2T S TERAREZ B S L. FEEERTIE, RS o7 Y
Ty NV BIZHERORIIEME R N A "o T7 v V%7 vy v NEATTED SR
FHAFOT RN =V APERINSE ZEDPHONTEY, L= - TrIF7 v YRl
EIITR P A N2 RETEADRD L L bl Tn b,

IgA BEZ & TIREFRIMENCIN A B R AT L2 i 020 5. ANRZAF a4 Nk
PilEA 70 —VIEBEHICBITA L= - Ty PF T 03 VRMEEOEMEICET 2851
2004 4£.0 Bagga H 12 & AT F 5 71 VP L 2006 4ED Yi 512 X % Fosinopril” (H A AKAKFE) O
2HEOMENFET S, EELLEARDWMARRIIRD 2D DOFFHRITUGHE S 4\,
—77, BADERGE SRR LIENOH TlX, &ERE D S 25813780 5 755
EEMESELILBRETH ), BAEANBLREBL L a2V EME SN T0E. &
CEIMED R VERAD A 70— VIEREHECIEFHEO T v A05% v, DLEX D) BElTo
HE T CMMOBEEANDOBEE L L LTOMAN I wEEZEZONS. £7240 70— EfEE



BECL=r - T oo T v Y REERZERT B2, A 70 -0z nw it
PEERIMEEAME T LB ISR T LTV AT RESH L 2 &, 23 TIHHI TS Y
7 BAR) X EAKBIRDSPHE S E 5N TWDE I Ens, ZORRTINS DFEH %
R LB IR 2 IR S5 2 L IZBMERE 2 BRI WRM S 5 2 L 2 HITeH
WCHE L BERD B,

2. IMm¥ERRIEHEE (plasma exchange : PE)

AT A FIEGUEA 7 0 — CEERHOFRE & LT EIRSHitE 5 BRI LAE O 5K &
LTEZONBHMERTOBKEZ B L L TS (PE)IZIE L E » 727, EffE AR
13 25%, 57%, 72% &% Th DY, HEFWZEAE B0 DIREWIERET-7213) H°
HRTHLESNLHDY, BISHEIRGHEARIKETLECH 5 720EADS 1 3 2 7IH
BB S5 2B R\ ik 3 % LDL W 75 % i (low-density lipoprotein apheresis
LDL-A) X W EER T T4 IV TR 2= APD R0 ORAEEDO/NETHEHERTETH 5.
EIGIET VT I VA E S 2 EDL VD, BERT OBRZEOBIRER F OiF M E
HF DL CLE ) TREES TR S TB Y, Sl e 2 BRI V2 R&E v )
EZbHD.

3. LDL Wx#&#:% (LDL apheresis : LDL-A)

LDL-A (¥, LDL (low-density lipoprotein : {35 &% ) RE ) = 20 I1CBR 235 2 & THRIEJIC
HRFEEARERMETEALIE D & 7 10 — LIRE 2 BT AT 572012, 1988 £S5 ThitTw
B hWED S IIE SN GBS ETH SY. LDL REAL LDL 12 & 5 55 E 2 i EI1C
L7077 —VOBEIEELESESL L L DI, WMERT R LDL OWAEREH%I2IE
2704 FOBZHDNLEST S 2 EDPHE STV, HEEROEIE selectivity index
(SDA%0.05+0.02 TIXSELHEM L, 0.25+0.04 TIERGAMED o722 &%, FRAIE R BHTZE
DEMTHLZEDVEHMEOIEL SNTBY, RPICHAAT LI EPRENTH LY.
2007 4E7> & D HSETAT H L7 Prospective Observational survey on the long-term Effects of LDL
Apheresis on Drug-Resistant Nephrotic Syndrome (POLARIS Study) (2381} 2 B[] 2 4Ef T
A #) 1% (short-term results) |2 DWW T OMEF TlE, A7 04 FIKFELS 70— EREMEEEIZ
LDL-A 21727258 4D 9 b 53 4 [4FHi5 18 ~ 87 5% : P19 55.8+18.1(SD)][¥ 7 T AR »
(CYA) +/= 12441271 %, AT F/OVA +/— 144147 %)% RIC 1 HIREF =D
Al ST WA, SBIFRATTRETH o 72 44 e &R 25%, JREE 1o/ H RGO AR5 4
B IIL 22.7%, 3.5 g/H Rl OAEEEMR T IE 25.0%, 3.5 H D EOERHFHIL 27.3%
THho72"?,

BR EOFEESE LTI TI4 I 7R 22— AOMED %4412 LDL-A 2479 72012,
INBTIRAEE0kg LEAR LI WEINTWDS. 7 V%7 v ¥ VWL ESE (ACE-)
MR D7 T P F U pSEIL 757 4 7 F 2 —BREUGAYE & 5 72 O Jid TR 2 130
BEOLETHY, MERTREEOT Y PO —VIEET 5

iR OIS HE % 57 ) LDL-A A TIT ) O TIE R A7 04 RERIET 70 xR v &
BEFCTAT, WRIEFIE L3 2 % 38, Zoksz ATl 1 El% 6 HMEOFT 12 [
L) HENH DY,



2%?@J63

L, VX2 T

HERPEA 7O A NS 780 — BREEEICS T2 ) U F 2~ T OBIREBROSRE XS 5
A, RAA KT A4 2 2020 VERCH OBAELEIMER CTdH 5. BIBHLEA N V) B Al 38R R
JSKDC11 25D 2 E CTHEAFTH TH W RS F 2N b. VY F v 72T 5B B ER
TRMA 70— CREFEFEZ RN L, FoM8ETFREN RN ERERL T 6 OEREL
GREF L, BEEA 7O A MRS 70— BREER IS T 50 Y 7 T OWE,
2018 4F 12 AT, 11 - case series & 1 fFOIEFM T » ¥ 2 LLiABEO ¥ 7~ 228
bHoH. ERFEOLEICE L CL, 513 AR T 10 BloEREA 718 4 MRS 70—
VREBEEIZ) v * 2~ 7R L aii 10%, Feii10%, R 20%"Y & ofE%
WMELTWA, T/, Bk OITEGBEA T 0 A4 FEPUE A 7 0 — BEREFICET2) v ¥
X TEREIT o726 BIO 5 EMO R TFHICHE L, &65Ea i (7 158 HM) Th o 7225,
ZOHSBNC 1T HOFREZBO /2 EZHELTWEY. )y~ 7THEPBERYIC
STV, HEHOFER, T 726 FREOECIC L ) RRIZED D 5 W REMED
Y, EHEOREICBIT 2 EEEROE G L BT 2 2 LIdHEECH 5. FEBIC,
Maganasco H D7 ¥ ¥ MMEILEGRERIC B W TIE, Vv F I~ T7H5% 3 0 H BHORETRIH
HEZRIT, VY F O TERGHOEMEIT 188% &, DPENL OIS LITELRDER
R LTWEY . 2010 EOFHES 12X 2 bAENZBIT 5 141 fiik~D ) v % ¥ < 7
BT 27 v — MRETIE, BEEEA T O A NP 70— VREREEISHT ) v E Y
< 7 19 B T b, AR 6 B, Ao, EHTIHITH-1Y. AT
YT A7 LE 2O RTIIERED 464%"" THHH, ZOLE 12— ZI3HB O EHER
18.8% DIEMRT > & AMLLBRBA G TN THE DY, HEROBRICIIEEILETH 5.
AT UA FIEZMEA 70— VIEGERE L 572 ) #GTEA 7 0 4 FEBUES 7 0 — BIEBEE I
WA 70— VIEBERSS ENLTREEND D, BEOWIZETIEZNS ZHREHICHI T E
TWRWITREED D B, F0720, BEEMS 70— PEBEREOGED T X 72 BE TS
L EORIED IR T X 2R D 5.

— 37 ik

1) Coppo R, et al. : IgACE : a placebo-controlled, randomized trial of angiotensin-converting enzyme inhibitors in children and young people with IgA
nephropathy and moderate proteinuria. J Am Soc Nephrol 2007 ; 18 : 1880-1888.

2) Bagga A, et al. : Enalapril dosage in steroid-resistant nephrotic syndrome. Pediatr Nephrol 2004 ; 19 : 45-50.
3) Yi Z, et al. : Effect of fosinopril in children with steroid-resistant idiopathic nephrotic syndrome. Pediatr Nephrol 2006 ; 21 : 967-972.

4) Abeyagunawardena AS, et al. : Predictors of long-term outcome of children with idiopathic focal segmental glomerulosclerosis. Pediatr Nephrol 2007
322:215-221.

5) Ponticelli C : Recurrence of focal segmental glomerular sclerosis (FSGS) after renal transplantation. Nephrol Dial Transplant 2010 ; 25 : 25-31.
6) Franke D, et al. : Treatment of FSGS with plasma exchange and immunadsorption. Pediatr Nephrol 2000 ; 14 : 965-969.

7) Feld SM, et al. : Plasmapheresis in the treatment of steroid-resistant focal segmental glomerulosclerosis in native kidneys. Am J Kidney Dis 1998 ; 32
:230-237.

8) Mitwalli AH : Adding plasmapheresis to corticosteroids and alkylating agents : does it benefit patients with focal segmental glomerulosclerosis?
Nephrol Dial Transplant 1998 ; 13 : 1524-1528.

9) Tojo K, et al. : Possible therapeutic application of low density lipoprotein apheresis (LDL-A)in conjunction with double filtration plasmapheresis
(DFPP)in drug-resistant nephrotic syndrome due to focal glomerular sclerosis (FGS) . Nihon Jinzo Gakkai Shi 1988 ; 30 : 1153-1160.1

10) Muso E, et al. ; Kansai FGS LDL Apheresis Treatment (K-FLAT) Study Group : Significantly rapid relief from steroid-resistant nephrotic syndrome by
LDL apheresis compared with steroid monotherapy. Nephron 2001 ; 89 : 408-415.

11) Hattori M, et al. : A combined low-density lipoprotein apheresis and prednisone therapy for steroid-resistant primary focal segmental glomerulosclero-
sis in children. Am J Kidney Dis 2003 ; 42 : 1121-1130.



64

FIE B &

12) Muso E, et al. : Immediate therapeutic efficacy of low-density lipoprotein apheresis for drug-resistant nephrotic syndrome : evidence from the short-
term results from the POLARIS Study. Clin Exp Nephrol 2015 ; 19 : 379-386.

13) Kamei K, et al. : Rituximab treatment combined with methylprednisolone pulse therapy and immunosuppressants for childhood steroid-resistant ne-
phrotic syndrome. Pediatr Nephrol 2014 ; 29 : 1181-1187.

14) Fujinaga S, et al. : Long-term outcomes after early treatment with rituximab for Japanese children with cyclosporine- and steroid-resistant nephrotic
syndrome. Pediatr Nephrol 2019 ; 34 : 353-357.

15) Magnasco A, et al. : Rituximab in children with resistant idiopathic nephrotic syndrome. J Am Soc Nephrol 2012 ;23 : 1117-1124.
16) Tto S, et al. : Survey of rituximab treatment for childhood-onset refractory nephrotic syndrome. Pediatr Nephrol 2013 ; 28 : 257-264.

17) Jellouli M, et al. : Rituximab in The Management of Pediatric Steroid-Resistant Nephrotic Syndrome : A Systematic Review. J Pediatr 2018 ; 197 :
191-197.

G 2T %14Q10
BLFERICKY) RN TVO—CERMELDI PO R 7EO—DICOAT T A A
QIOREZENDHD. ZAEXT7O—CERETHDN, EAICKAENTEETHDIZHRA
NTD, COEDB—REDII VT ALQIORZEICTL, IJTFALQI0%ED ~
50 mg/kg/BERBRET S ET, R VO—CEBRBEDETEINZSNDITEENHD'?.
ITETYZNUISGLBNWAER T DO THIUIRBOEBRESNERTHD. ZDIZHICIFR
HIDZMHERTHY, FREREADERIIERL TIIHDDBNMEROEE DT O R4
F7O—CERBEREDHRICIELZEZTD.
BLEFEEICIDERDREFHDEZNCETDIEMIKAZRICEIDRRESEICSN
f= Y

m— {+} 3 3 ik

1) Lépez LC, et al. : Leigh syndrome with nephropathy and CoQ10 deficiency due to decapreny! diphosphate synthase subunit 2(PDSS2) mutations.
Am J Hum Genet 2006 ; 79 : 1125-1129.

2) Salviati L, et al. : Infantile encephalomyopathy and nephropathy with CoQ10 deficiency : a CoQ10-responsive condition. Neurology 2005 ; 65 :
606-608.

3) REFL, A 70— BIEGEHIZBT 2 32 2 A A Q) RZHE. H/NEEAALEE 2018 ;38 : 39-44.




| F. MBS R D O—CRERE0SEEmA

1. RABITH, H2VWEREREREERDATOA FICKD2EREANTTAE, BERA
(ISKDC &) i S ABIERDERNAICEE Z1RET U CTH L.

2./9DXWU/®E%&%H¢®% SRV, ERHAE - MPRECEREL, EEE
ERICKBBHORRZETNT D (.73 BER] 21).

3. YOOMR T 7 = RIEREESE (300 mg/kg ZBZ TRBSRH) ERMEICES,
19— LOHDERET S (p. 39 [2 Zil[B. EEBRE - 2704 RiEEERTO—E
TERBOEE BR)

4. BE[CLIATOA R - BHOREIFRZHEHIEGOEDHEEF, TR - BIIFA
ELLSEBUCERL, RERHADBHRZCTESIRIVIIADZENERLL.

ANEIISSRERRSEME A 7 0 — VIEMRERIC BT, BERERERPR A T a4 FIKEEE 23 58
HZTRALRPLTHAMIIBOTHHESALN, LIELITEIIZ D2 ) s 2 L2
g5t

CDL) REEME L OEEATH B720, HHWHA»r TR LB IR, £z
T 572D DM OEF I LD EER CEIERPAEL S 2 LDV ) ICHET 265D
L. BRI SERME L) R8T T I EPEET, EHREZT TR, RECLE
WIS D7 B6H S 2 B L TH 5.

70— VREFEROEMIEHICE L TIEs v ¥ 2Ll e S L N vogn v s
YAFHE LR, 2k 203, BRI 4« 03K O FIINA R OBE E B & L CEN
ENTWEL. ARIZENSOFKRABROEM 7 r 0= s/ LT, MO TRES N
FCORMBESHONL 2T THY, EBEOEZIHEHT 20 XWELRLE SV,
ISR SZEHEATH) e, e OBFEORBRFHEIIL LT, EREIME 4 O ORME%
ICHBEL, ZOHBICIVEBROEANHFHALEZEERELOORBEL T2 ITNNIER S
',

RN, R, SNy T4 vy TERBSTHRAM AN Z 572012, 2‘713—{5‘
FEGERE IS X B BRI RANRICL T, TEHMREEEIEEMBOEEZ%L 2 % HIgT.
W%Km,AMVH%&ﬁm%m%ﬁgk,m§%®XTU4bﬁﬁiéﬁﬁmxépk#
HiEe 2.

70— BEERHOHESZ BIICERT 272012, HETOEMNZ REMRENEET
BB EEMEEFRECIEET 5. FEEZZEE LTHEICRO L, EFET 25 TOMIC
ABEERZET LR E 5. Fi%KE, £ ORI YR TATE A FiE#EEITo T b
A, ZOBE L &iﬁ«gmﬁmmrimr WRIE T 5. FIEIHIFRERIC NS DK
FUEICRET 2L, L EXICEMMNE L0, T F VMR - BREBREEHEEL, Eb50



66J FIE B &

& EITIETTRE R ISR 2T 7 F VIR R AT ) . M X RIRI R T o4
U7 F BRI RS TELTRELND ), SHROMFRETH LY.

SRR FAGRIC A T 0 A NI TE& THEDIZ WS, 1~ 2 4F TRIZHMHZE 2 %
EPIET 3RSV EBDbNLY, BEMIIIREGRICHET 2 $ CEEMICHiE L %
D35 [A] U RIS 2 Mkt § 2 2 & SRS 3 5. RRIIHIEE R RICHEE T 2 &, FEHE
HERATOA M2 2T 2 W2 S ), REHOH )BT A7 0 4 FMEAITRES
RICKR&SCHET 2.

AT A FEPUEA 70 — CREBERE, B4 2 RIS G b 2 LI X iEH
BEAST L L7, 20T b RIS D72 ) BIEGHE S W WA, RAEIICEAREC
D REMEA TR, R 7 IR PIHRE 2 I L T IR IS Z LW ERIE, BhRA 7% CEl
TER DALY B 2 L3 7w &) REMGIRREZ IR L, BRBREICBIT T2 2L b E
HCThH. REIHEDS LR AMRA OEICIVENIL, X5 RN THRDbLOEERRA
ST BN D V), T/ EISIER D720 DR DY IZ 2 2 ¥E LRI VIFL 720,
HEEIRE S 5. —, —EOPME A ZRISEICIMER 2179 56, R ERAR AR
REICIERD 12O DREFET — & L B fetinid ), FHZLELH 5.

1. 27O4F

ABATI & 2 VI3 & RRGERICIE, TS ATE % BRI (ISKDC ) 2 5 A
BEOMHECHEELE S A E2EELTL I EBbNEY. RAFHEO AT A4 FEH
BAZOWTIE, 2011 F [ 70— VREGEFEZERS NI X 5 &, BUNELR A 7 0 — BE
EFETIZ 7L F=v'8 > 0.8~ 1 mg/ke/H (B k 60 mg) #H2Y CRI%A L, B4 1 ~ 2 MARAkS,
EEERHRIT2 ~4BEFIZS ~ 10mg/H T2, 5~ 10mg lELALHRELY X728 %W
WANET L~ 2AEMREMIFL, WiMhibd 22 8 2ERLTCVWRY. —FTREO[ZEF
YANIIED L AT U —VIREBEHZET A K74 2 2017/Tlx, A7 0 A NEEHERIRM 2R
LT, B &8 4 OFREIIG U CHII T 2 2 & 24K T 5 L ST 5. 2010 412 M
L7z BARNEEBRFSFFEEICT T2 77— b Th, © BHEMZEE 758 L
OFRBEICEZ L 15%0B0%), @ BFEHZBE/ZSEAHKS % 40mg LFICL THRIZT
CIZHIZT % 123 44 (46%), @ BHEMZEETL ISKDCHEICHEL 2 14 44 (28%) L & H
BEHPNTnDEY. B, TNEROBLELZRTIET Y ARFELRV. A7F04 F
B CEMEANTE, HONIZOBOBERISHET LIRS, BFEA IS
HATHA FORKEKGEIGEEEATNGEL BEbhs, BRIPWEHICR- 722 L TER WD,
T CTICKBRE BB L TV A BEDVHIE LG E % &, HEMICERE AR
TEDHENPAT A FUSMIHEE L B\vized, EETEICEHST 2. i beEifiicAro
A R L CREMBZEAL, OHRBEIHRIZIC X 20 THELHIET 2LE1H 575,
VA7 SZE L 2T I wIT 2w, BEROZERICATof F2EHTLZL1E, Mrof
HIZBVTHELVSEIRZ SN 2 LWLV, BITEHOFSAEIRI 2 &0 AT 2 BN &
MEZZI2) ZTRET DUEND 5.



2%?@J67

2. YoQxFRY v

EHIHTE 2 L) iDL vas, MAMIR - MR c8m L, BERIC L) BEk
DE ML BHEMEST 5 LENH LY. v ruAR) VEAKICA 70— BEREOZRD
BIET DHHD D 5 & ORI —EHHEMEOMIZH 2755, FEBEIZE ) L) IO nTIES
BOME R R 2T NI % S, kO ER BT RIS T 25613, RRPSHIF T X 2 i
WZBWT, FIHRERTHER SN TV HIEMHREL ) SRCERTL L 0EET L. 1M
HRERIOY 4 I 2 70%, P 7MHEE ) b BEATAAR 2 FEEZO 1T 25 AUC & DB
BV ERIEEDSLETH S, EIA B(BEBENER) 2 5 CLIA #: (k50
BEREF)IED Y OOH Y, CLIA D) PRIEERTF— 2 bH 57, ZhEToH
HILEIAENFRTH 5729, CLIAETIIHIRE LY b b EEHENEC L L0V E
BNH Y, Ehiae CHEE L BREXEHERET LI EPET L.

3. ¥70%KRXR773FK
PERRBEE DRI A S ) O B G- (300 mgkg ZH 2 TIEZR 5 2 \) 2 AFHICHE X &
17— VDRDHHE TS,

L IJVEYV

B FSER - A7 04 MG A 70— VIERIZB W CIEEIMERV 00, Zhb
L0 QBFED A 70— BREFEEEICN L Cldd 2 REOHELFFHETE L. 207201I3WR
T 2 B & 5\ 013 3 BERI O IR % 3 ug/mL AZEELC BT B S ¥ IRASCE O B
HE L) b GERIMER) 2 23 2 8E &, etk RIERICET 2T
YA RGO TEBROF NS,

5. Vv*xo<w7

ANEIIFSEEEG M A 7 1 — VIR (A IGE CIREM AR C & TR H A S 5 i
AT a4 MR Z RS E) IS T 2 MR 2 R0 00, REPMHICET 2T
EF v AFZ L. HTld20EMICr b 2EIER OSSO H 1 , EIEITEE KB L
B COWRREDLF L\,

6. A7/ -NVEETIFNL

AR S OHERESER - 2704 MRS 7 0 — BIEGER RN 2 BRI
SNTHEY™ ) Bk TREBREIN T 2 0ENHRED—D2 L STV, LiL, bAt
ECILEISIMEF & 72 2 7200, A1 & 2> OB CREMER 2 Sy Bl 2 I C X v b X1
EET 5.

7. #o0YLR
ERMLREWER 2 Dz 70 XK ek LznwE ZIRBIHEE L VIEL. Ll
DHETILBESIMEN T V), B ERICE T 2 L0280 7% MR IZ S Tld .



68 FIE B &

5 E (T L7- ZRER
a) JEA G778 A TR B s R JE S SE A TR I 5\ B 9 2 BRASIR R BE e o 7 1 — VIR FE & - A 7 o — YIERERE RIS, H
F4xEE 2011 5 53 ¢ 78-122.

b) JSELE S B RL I 5 2 il B A e i e B R ORI S (MG TR R ORI ) A PR R B B 3 2 AR Ze AR 4 © =¥ 7 v RS
KDoA T O BIEREZHR A K54 22017 B0, BURBESAAE, 2017,

— 7 ik
1) Ishikura K, et al. : Morbidity in children with frequently relapsing nephrosis: 10-year follow-up of a randomized controlled trial. Pediatr Nephrol 2015 ;

30 : 459-468.

2) Kyrieleis HA, et al. : Long-term outcome of biopsy-proven, frequently relapsing minimal-change nephrotic syndrome in children. Clin J Am Soc
Nephrol 2009 ; 4 : 1593-1600.

3) Kamei K, et al. : Prospective Study of Live Attenuated Vaccines for Patients with Nephrotic Syndrome Receiving Immunosuppressive Agents. J Pedi-
atr 2018 ; 196 : 217-222.el.

4) EREIIE D NBEERYE S 7 0 — VRGO B RIEHICH T 20 - AT 04 FAIE OB - H/ANESEE 1991 ;95 1 1850-1855.

5) Simmonds J, et al. : Long-term steroid treatment and growth : a study in steroid-dependent nephrotic syndrome. Arch Dis Child 2010 ; 95 : 146-149.
6) Emma F, et al. : Long-term linear growth of children with severe steroid-responsive nephrotic syndrome. Pediatr Nephrol 2003 ; 18 : 783-788.

7) Inaba A, et al. : Long-term outcome of idiopathic steroid-resistant nephrotic syndrome in children. Pediatr Nephrol 2016 ; 31 : 425-434.

8) Requido-Moura LR, et al. : Should adolescents with glomerulopathies be treated as children or adults? Nephron Clin Pract 2008 ; 109 : c161-c167.

9) Honda M, et al. : The problem of transition from pediatric to adult healthcare in patients with steroid-sensitive nephrotic syndrome (SSNS): a survey
of the experts. Clin Exp Nephrol 2014 ; 18 : 939-943.

10) Kranz B, et al. : Cyclosporine-A-induced nephrotoxicity in children with minimal-change nephrotic syndrome : long-term treatment up to 10 years.
Pediatr Nephrol 2008 ; 23 : 581-586.

11) Drube J, et al. : Fifteen-year remission of a steroid-resistant nephrotic syndrome sustained by cyclosporine A. Pediatr Nephrol 2007 ; 22 : 600-602.

12) Fujinaga S, et al. : Independent risk factors for chronic cyclosporine induced nephropathy in children with nephrotic syndrome. Arch Dis Child 2006 ;
91 : 666-670.

13) El-Husseini A, et al. : Long-term effects of cyclosporine in children with idiopathic nephrotic syndrome : a single-centre experience. Nephrol Dial
Transplant 2005 ; 20 : 2433-2438.

14) Ghiggeri GM, et al. : Cyclosporine in patients with steroid-resistant nephrotic syndrome : an open-label, nonrandomized, retrospective study. Clin
Ther 2004 ; 26 : 1411-1418.

15) Kemper MJ, et al. : Recurrence of severe steroid dependency in cyclosporin A-treated childhood idiopathic nephrotic syndrome. Nephrol Dial Trans-
plant 2004 ; 19 : 1136-1141.

16) Tijima K, et al. : Risk factors for cyclosporine-induced tubulointerstitial lesions in children with minimal change nephrotic syndrome. Kidney Int 2002 ;
61 : 1801-1805.

17) Chishti AS, et al. : Long-term treatment of focal segmental glomerulosclerosis in children with cyclosporine given as a single daily dose. Am J Kidney
Dis 2001 ; 38 : 754-760.

18) Hino S, et al. : Follow-up study of children with nephrotic syndrome treated with a long-term moderate dose of cyclosporine. Am J Kidney Dis 1998 ;
31:932-939.

19) Gregory MJ, et al. : Long-term cyclosporine therapy for pediatric nephrotic syndrome : a clinical and histologic analysis. J Am Soc Nephrol 1996 ; 7 :
543-549.

20) Ingulli E, et al. : Aggressive, long-term cyclosporine therapy for steroid-resistant focal segmental glomerulosclerosis. J Am Soc Nephrol 1995 ; 5 :
1820-1825.

21) Neuhaus TJ, et al. : Long-term low-dose cyclosporin A in steroid dependent nephrotic syndrome of childhood. Eur J Pediatr 1992 ; 151 : 775-778.

22) Melocoton TL, et al. : Long-term cyclosporine A treatment of steroid-resistant and steroid-dependent nephrotic syndrome. Am J Kidney Dis 1991 ; 18 :
583-588.

23) AR —HE 2 /NBO & 7 b — CIEEREIC BT 2 ¥ 7 1 AR S8R RE. H/NEE RS 2004 ;17 1 66-71.

24) Hamasaki Y, et al. : Nephrotoxicity in children with frequently relapsing nephrotic syndrome receiving long-term cyclosporine treatment. Pediatr
Nephrol 2017 ; 32 : 1383-1390.

25) Kuroyanagi Y, et al. : Effectiveness and nephrotoxicity of a 2-year medium dose of cyclosporine in pediatric patients with steroid-dependent nephrotic
syndrome : determination of the need for follow-up kidney biopsy. Clin Exp Nephrol 2018 ; 22 : 413-419.

26) Ushijima K, et al. : Age effect on whole blood cyclosporine concentrations following oral administration in children with nephrotic syndrome. Eur J
Pediatr 2012 ; 171 : 663-668.

27) HEFEEA ¢ RIEEHR MR RERE L 7 V- ARIE L s u AR ¥ 2 V=2 ARIESY 7 1) A A DHEBENTERER
$522013; 70 : 961-973.

28) FEEAIZA - ALFFOLRIZNELRE ADVIA 7 > 8 7V A2 L DI 7 0 AR & REEHIE OIERERMRES. & & 3£ 2011 ;65 : 757-
764.

Tl PR



2 & W 69

29) Sasano M, et al. : Analytical performance evaluation of the Elecsys® Cyclosporine and Elecsys® Tacrolimus assays on the cobas e411 analyzer. Pract
Lab Med 2017 ; 8 : 10-17.

30) Bogdanovi¢ R, et al. : Testicular function following cyclophosphamide treatment for childhood nephrotic syndrome : longterm follow-up study. Pedi-
atr Nephrol 1990 ; 4 : 451-454.

31) Jones DP, et al. : Beneficial effect of second courses of cytotoxic therapy in children with minimal change nephrotic syndrome. Pediatr Nephrol 1988 ;
2:291-295.

32) Fujinaga S, et al. : Single daily high-dose mizoribine therapy for children with steroid-dependent nephrotic syndrome prior to cyclosporine administra-
tion. Pediatr Nephrol 2011 ; 26 : 479-483.

33) Dehoux L, et al. : Mycophenolate mofetil in steroid-dependent idiopathic nephrotic syndrome. Pediatr Nephrol 2016 ; 31 : 2095-2101.

34) Wang J, et al. : Evaluation of mycophenolate mofetil or tacrolimus in children with steroid sensitive but frequently relapsing or steroid-dependent ne-
phrotic syndrome. Nephrology (Carlton) 2016 ; 21 : 21-27.



[ A mEo=:=

1. 2BFBICNTHEREZTORICIE, BHER [MRFAR. KR, BRZH, 4I1E
FHNRER EZTVENBERIMEE RS U ERDMZTHH T 5.

@ INETREREMBERIMZENE UCBEFEEER®CY 3 v IR EDBRADE

KZELCP TV, — A CHRRBRICKDHERZEEZLESIBVCENEETH .

2@ BERMFBEDFEDIIRONDHEICIE, FENa DIET, =ARME Na/K

exchange index D t&, &3 ~UDAMEDHEE, "V hIUv b EFRREZ

1RE1T .
G BMERMFEDENIRONDZBEICE, BERRE W X R BERRE) D
SHAN NE TH .
2. BEDZFEICHUTIIEENMMERIENEL, AREPTIVTIVHEZRSICE
FURL.

@ BEMTERZHIZEICHUTE, FRDMZHE LD A TREDHIER, )
RE, PILTIVREIEZRRUTERAT 3T EZRET B.

@ BWBERMBEN EBFCEBRGEGEF, IV—THEREZDPOE UTFIREZE
RT3, F7ILTIVREIEIV—TFREOHAF K U BWFIRIRLE S
Nnsn, FKEREDHEREBREIDGHIEICERT .

G BWERMEENE T UBERASIERZET 256(F, M2 RERBREA P
PIWTE VEEIDREZITS.

@ FEMEECHENEORVFBYPEEGHIEZMH DHGE, N\EBREKRZEFE
IBREMCIVYIL T 2RENDD.

3. FEOBEICBIEDHRIIHNERLN, KOHRRERAIPICIEHETIRL.
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P SHREENRS

AR &L, BRI AR PR 2 B R E 2 2 TR 2Kk L2 IKETH h, NEA T
O—VREEHCIIEGMFELET 5. FEOFEIL, LIFLIE 5% ML EOKRERINZ 20
B, AR ATD R B 2 L TEOIRD R 2 1 OEEDSLETH LY.

FESALT A8 & LTk, OEK7 V7 VIMEIC X 2 MENBEIZEEOKT, @
IR, 469 @ epithelial sodium channel (ENaC) %° Na*-K* A~ > 7" (Na*-K* ATPase) |2 517
% Na" PRI ORI, @FMME Z#IEDZAIZ X RN TOKRGAGHE 2 L bt
B, ZNHOIFEREIZE L, underfilling X3 & overfilling IR ARG & LTV 5

underfilling it & 1, K77 3 VIMEICL & > TIMMERNBEREEIME TS5 2 LT, il
BEANPOHEANK - Na* 2B E) LiFlEa £ U5 L RIS, BRITAERIGER DA L 725,
L=y 7Y% 7 v F(renin angiotensin aldosterone system : RAR) R H 737 I V%
AR, PIRMRAIVE » AL S, RSB TOK - Na" HIINAE L, 2 5127F
fE & B RS 20050 - IWRETH B0

—7J7 overfilling IX31&, 7V 7 2 YIAEC X ) MEBEIREEIZIER S L 3B ET
L, ‘LDEED Na FJJRRTF FORUMET 2 &2 Lo T, —RNZEMNIRMERLEGE TO
Na FERIGTHAE DS A DG BR ML & 2 BN S &, #oKIEDS LA L CHEANKDEE) L igE %2 T
Bt 20050 - WECTH D, TORE RARRSH T 3T 3 VSR e,

/N R 7 T — BHEBERE T IE underfilling I 350 < BRI BRIMAE & 0P 2%EH ST
E72h%, overfilling # 2 L CWABEED L CAEL, F—EETORBIC L) RIIRIED R ~
WZZEALT B Z & D BRI R EHE AL EE TH 5.

underfilling DHEIRIE, WIEERLFHHEORINIGED 5 2 LA% , NETIHERAEOREIR &
L CHER R T % & OREEER % 20 ~ 62% 12780 2. ZoMofEtk e LT, IR, {E&
AR, &, KWEERAS, ZR - EBRPH ), FFICEHs EEE R TIIERAE? 5
Tav s ERGIRRITADEREPLETH D, —F overfilling DAEKI, HEATETFE, HR
AE, GINE, BEEEGE, WPRNETH Y, BIOARS, RKEICEE R

7O (IR e, Woilie, Ftige, Metse, BWERGWE) RRIRIMARE, SHEEERE
DEPHEICILE T 2 LD 5. R HBUE X, FE8, I, Wk, MmET, HEUR
TaERELD, BEEIRCIMEIIRO MARTE TR IMRCHEFL, FPRESE2 S . 2rEE
T FNTH S, AREBRIGE RN X 2 FaiE R R RS M FE, RYE, 38
FIEEEER EHA R ERTREST S 2 EDMONTB Y EENLETH 5™,

B ERMEROE & RE (& 1)

FEEH ML T, AT U A FIRPUER SEEANS {, EERKSEHEAR
05N LT RIUREOIIRIZIE, RPN Z A >, (K, EH, JRE, Mmi- R
AL, G M e i 7 & O G, ERERRE 7 &% R A RIZERE L 2 g
2H 2R,

BERETIZIMEE & S ICHETORT T 2720, K7V 73 VIESLY L b iRE % 1
HXELDIFTIEARWY. L2 L underfilling TR EH M IZH#ET ST 27 V7 3 2 IMEIZER)
PEBRIAE AT &4, 1.5 ~20gdL LT OIE T V7 3 M CIRBEASIERAER S
57 ZoBs, &F M) v AME(< 135 mEg/L), ~NEZ T E Y ER (> 16 g/dL) R 5Bk
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underfilling overfilling
T BRIk JERAR, AT ERAR, [FIREE,
RHERAE DA%, BhiKEE
*HE )l )l
I =) =)l
INAZITA>
mE EE~ET(E3vD) ER~ & (SME)
RE A A
Na ZEFEIHER 1% LR 1% T
% - fR4&7zs | FENa @ Fractional excretion of sodium (%) ETITDE 05% LT 7
RAIRME Na/K exchange index (%) 60% LAt 25 ~30%
IDBERLY
HISE X iRIRE cardiothoracic index : CTR & L5
TREEIRE =
inferior vena cava diameter : IVCD EF £
EE TRERIRIEEL
BERRE inferior vena cava index : IVCI & L5
TREEIRRE AR =
inferior vena cava collapsibility index : IVCCI = EF

(i 2-4, 10-16 & 0 {E%)

WEETE2RT I EHDH LY K7 )L 7 3 VIfETIE underfilling, overfilling & & 12, &
T® Na FWINATTHES 5 72 Na 45 Wik [FENa : fractional excretion of sodium (%)= (&
i Na 78 2 / 1P Na 38 B2 )/ (JR o Cri& B2 / i rp Cri# )] x 10011 1% LLF ISR T 3 % 2%,
underfilling 284647 L 72854, FENa £ 0.5% DL T &MU ISR T 9 4. & 728 7 underfilling
DIRFETIE, MEET IV AT O AMED LA % S5 % @RI Na/K exchange index [ fi7
JRAMA4E Na/K exchange index (%) =[JRH K B /(R H K I BE + JR ' Na 3 £ ) ] X 100] %% 60%
DB BER % QR 25 ~30%) . FEBRICIEBRASER T 29 %9613, FENa0.2 ~ 0.3%,
A7 RANES Na/K exchange index 71 ~ 86% %7k L T2z [{Gids TId, R X Aiids
TUMgER I (cardiothoracic index © CTR) DI T 23& & 72 4.

MRS 5. F-BE WA X 2 MENEEOFEAER TH 5 T REHIREE (inferior
vena cava diameter : IVCD), [ATE)RE % KWL %~ K#EHIRIE %K [inferior vena cava index : IVCI
=[ (MPAUREROR TVC £ mm -+ EURER/DS IVC £ mm) 2]/ R TH# m’], HREOFETH 5
FOKEIR BB 36 %4 [inferior vena cava collapsibility index : IVCCI = (FF5UE; 52 K IVC £ - W AUH:
B/ IVC 28) /(5 OK TVC £8) | 2L - HERE A2 5T 3 4. IVCT I MATENRE % RM§ 2 7-
&, overfilling Ti& hF-9%. TVCCI 50% Aiifi 13475 2% 10 mmHg DL F & 24, overfilling
TIZIVCCI MK T3 5.

ZEOEWA

ANEA 78— BIEBEREIC BT 2 BEOFE I FREDIHRICL VEET L2 b, AT
U FIZXBFEREORENELI NS, L L, FESEWEEC, FEBOREICHE
U AR B AS TR B 70 355 6 \ AR IS B & 72 20 RIEDREEREAT) L X%, BIER
LT L TB22 T UE e b v, 728 21E, BAERNEELSHD L TWAIRETO
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BHparEs
sz =E ] R | men RASE
FIPRER
JU—TFIRER
FER 1 mg/kg/[E] 12~24 O/ EE
1 ~ 4 mg/kg/H 6~ 12 O 1 B 1840 ~ 80 mg %
JOEIR sp g | L 2meke 6~ 12 BT EEIEDEE%E
1 ~ 2 mg/kg BE1L, P =t
0.1 ~ 0.4 mg/kg/BF R e
B TP A RRFRE
e _ 1H2~8mg7%Z
cUZOILAFFI R INR 0.04 mg/kg/[E] 12~24 #O | ~ 2 Bl 2IEOIES
2 S _ _ 1[5 25 ~ 100 mg &
EROZOOF 7Y R IR 1 ~ 2 mg/kg/H 12~24 &0 LB~ 2 BROES
1H25~50mg =
BOKS59D.
3 7% 15 mg/H CD1HE"
XTIV R INR 7.5 7% 25 mg/H 12~24 #7O &1 Ek595H0
12 5% 25 ~ 50 mg/H Frclx
g5, BD2EH(CHIFT
rO®/S
7V AT OVE, ERZHE Na F + %)U (ENaC) BREEE
EELT% 1 mg/kg/H 24
260/55 b 2E - 1 850 ~ 100 mg 7%
RSN | ~ 2 mg/ke/B 12 i DEL, BOBRS
FLIR /IR 1 ~ 3 mg/kg/H 6~ 12
1 [8 100 ~ 200 mg %
1 81 ~2 OfREERES.
1HESEEULT
HhoU/BEAUD A INR 1 ~ 4 mg/kg/H 12~24 BE 600 mg ZBAHFEWNT &.
Fio, ®BEHEIE
REIE LT 2BE%
BRIEWNT &
= _ _ 1 B 90 ~ 200 mg &
NP LT LY INR 1 ~ 2 mg/kg/H 8~ 12 0O 2~ 3 ElICHBROIES
V|
ZIVT= VB 2~ 4 B5R 25% 7 U= BE|
(20%, 25%) R 05~ 10 g/ 24 MFTEE | 50~ 100 mL 185

(BZIC L2 ZRER m, n & D 1ERD

FIRFE D5 70 1 underfilling % B L, MEA TR EEEZ 5| &R 2 3k
5. F7zoverfilling (2B B ARBY) 72 7V 7 3 VAHTCIIIKE R DA O fE % ATHICE
PRTIUL 6 WY BARR 2 B EI 2R 2™ IR T

1. FIRZE

A 70— BIEGEREOFE I L CRREOF A MG L -EEO 7 AL 7%
WA 7~ 10% LL_EORTERIIND & B IR S A IR T overfilling ANEE SN A BE
FFIRERZFEH CTH L. FIREMHFIEIR P Na Rl & & QIR 29 2 L2 HIWE T
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B IEHIEBRIMAE R b L 13 overfilling T 2R I8 L TIE, )V — 7RI, L—7F)
JREEL A THA FRARIED 2 VIIIT NV FAT 0 VL DBANERTH S, v—TFH)
JREE(7 03I F) &Y A4 T7H A FRARIE( e FurooF7 Y K, Metolazone ( H 2 A 7k
IO, 7013 FEAE A 50% OREOHEMAEIHFCEX S, F72, 7% un-
derfilling 72 Wi &IZ7atv I Fe2¥a /57 b oty FREOATHBBO T
VT VK EFESEOMREIRENT VD, S5, FUIREIE T VT I VA EHT L2
&, KAy, NafEltZ e &nT&, 77 vEKE 73 M, 723 R
AR A 2 DR EF FR 72

O NV—THIRE

V= FHPRFEIE A 70— CEFEFICT L TH o L AN TH L L SN TwD. V—TFIR
FIEIANV LIV —TIZBIT D Na FWILD 25 ~30% ZHEL, oL bRRMLFRETDH
B, V— TRPREIGFAIRAE & 0 EREANNBEIES L, A Vb= T DR EATHICE R
A5 Na-K'-2CI L%k Z % L, Na, K, ClOF2#ins¥s. v— 7HRIETIE7
Ot FAL o L QHHINTEY, BOKS &EREIREGYH 5. OGO IFER L
4~ 6B TH Y, REEIRPETG 1T 2 ~ 3B & M. REIHRGEIKE L CHEmYT 5. 72
2L, ARTIE 7 a3 FORMEPENOPEASER & 720, FIRARDS B % 5 falfihs
HbH. —)TH 70— VIEGEE TS TIEIC X 2 WL EE LB E 2 L )+ 2 sh 3
EBONBVIELHEY. BEIREGIIEEG THEIES A VA I, 58
FFRDRA T ThiUTEE R L, %58 EBRIZRAE TIZIEF BRI T 118 80
~120mg &£ ENB™. BBBELEGIIBEIRES LU L 720EET 5. F R
B3R GIC LA 702 3 FORRMEGE &, FURRIRELE2 & &b IR & E
WCHRLLBWHETHY), MEOLAREHERLETGERFER TITbNTE7z, 7utI F 1~
2 mg/kg ZHHE L 724, 0.1 ~ 0.4 mg/kg/MF THREBERHES 2™, LA LA A 70— PR
TOIE TV A%, SHRMEPLETH L. BIWEMICIE, BRERE, R#ET VA 0—
TR, BAKAL, BEHEENRSHL. MoV —-TFRENTEIF, 7RI, KLy =F
BV Fhb OAETHWLNRTBY, /WNEA 70 —EEFERETOZE TV Ad R,

F72, V= THREOMEL T IHE SN R WEE, A TY—TFRENLVZ L DT
VT IVERBELTHEBAIGELR T A5 L) 7013 FETIVT IV 2RE L TRER
W53 AEBEEPTONEEGED H B 05, il E 7 v 5 A{LHEEER (randomized controlled
trial © RCT) 12 BV TEDHE YL S 7 & % > T2,

@ ¥4 7H¥A FRHRE

F AT A RRFPRIENLEZAIRAME O A 7 A4 NV Na'-Cl L #2614 (thiazide-sensi-
tive Na"/Cl cotransporter : NCCT) % [HE L, Na, Cl OJRPHEEATLET 5. & 70— LM
BT R TO Nat HRIATTHE L T b 720, AEEEET 294 794 R
REORREPIREENS, V= THREOATIIFMED » b o — VA REER ST 5
A, ARA ) T AMEDRWERICERT 5
@ TN FATu ¥, LEMIENaF v % (ENaC) FL#HHE

PL7IVFATO 3B LOENaC FIESE (MY 747 L )i, winhd K A #H L,
Na* HEHIEATTRETH L 2 B ) 7 AMYER 272 S %\,

TNV RFAT OV BIEGETTVFATO YOI AT IVANTF I, FZEENOREEE



3 —REX J 75

FHE L, Z0#%E F Rz HIIE ENaC (epithelial Na channel) 12 & % Na" FHIIASHIHI S 5. &
711) 7 A E R AL ORIEHICEE T 2.

—7J3, ENaC [HESRIE, #ARME, $£A% O ENaC il L, Na" FIIE K ot %
S 5. EA ) 7 AMESSEEESEORWEMICERET 5.

WY, FRIRED L WS K REHER S 0, AR ) 7 A E OB IR LR R IR D
BWmAHE LT, V= THRERLH A 7H A FRARELHHT S
@ Zofi

COMOFIREL LTI, BEEFARER MOEEF MY 7 AFRATF F (human
atrial natriuretic peptide : hANP), MILNT Y 3%, 20%D-Y¥ v = b — & 7HL I FD
B 2 BBEEED 2 WEEISH L THY, 77 I U RFREICISS vz 3 ba—
NVTELL OWEDD DA, EOIHETH ) SHRREDPLETH L. 70— LRI
hANP % #%5- L - EBIHGE T, G HORBOMMPLAEEORHI 2 ME L TWwbY. £/,
20l ED A 70— PREMBEEICH L ThANP & 70+ 2 FEDPH TR EI R ENT
VB, NRBITORE, REEIAHTH L,

DAE kﬁéﬁm@%@@(%mf%%”/7V//Wxﬁ% (Zx L CHEHLRYIC/ER
T RMUNTE U E, BEAEIIBILNY 7L Y VL DROFRINE HES 2 2 & TF
JRVEH % 719, ¢E®ﬁmﬁﬁ%@$7D~ﬁf@ﬁ%&k@%7u—%ﬁ%ﬁ®%%ﬁﬁ
JEZ S VNT 8 2% B L 7o #8B GRIGYMER) Tld, JREOBIN & ARERINoUEE % o
VRPN WERBEFIRETH D20, Sk, K anﬂ%%&ﬁTéM%#%é

In

2. PIVTIUEA

PRS2 7V 7 3 EFHI R CoRERE E 7% {, ZLOBAERRELFH S TWY
H7:OTNT I VEFHMTORNPIIAHTH 5. EEOFEOHH HAISHIRIEITMZ T
TNT I VEKI RS LTI, REOEINCER & AHED H B epTIONE F
VT BB X AFREH OMBRZIEFEALASNZVETIHELH Y, =
DOFHELEE - FIRZDR IS 2 Thv, yNELI A 7 0 — VREGRE % (2 A 17 2 2R L 72
WMETIE, T T I VBHREGEMNCERE COMMPERE LEE LS EhTn
Y ZHICELTIR, 7THhT I CAMERICL ) BMEGESERENSL Z LT, BES
BHIUIL K BRDUHEMEATRIZE SN T WA, TIVT I YEMIC L > TREA > ElR S 728
WETN TR, RERE LML O SR BEROEIPERIND T EDMOEN TN DH720,
TIVT I YR OEER, EEITHILENH L. T2, AT7U—EEEROT VT I v
PR GEGITIE, EIEZR EDOGIHENE B S o728 T hHELH A,

TIT I YR OMBIGE LT, BERNFEEATICESY 3 v 75 50IEEOMED
56, MBESEOEBRIESE VIS, S DOEIED RKIEMETFED 5 (XU %
P9 MIlsik 2 29 254 T%F“TW7\/%ﬁ®#E@mL BHEIZETED LFHIZ &
THIFRME 2 5 MEAN~K, NazBE S, KIMTEEZZIETSE &b Wmm%ﬁmtﬂ
REART. FRERIMAEEITIZEARSS VEEIICA S, ERYHER TR, FIRIEDEFE
I L > THHIE LR T . ERR R E, K54 T underfilling % #Ffi L 72 9 2 T,
BYNEHREAT ). WERARIH L CE, F—I12AMAEEE 2 & OB i w5
10 ~ 20 mL/kg % 30 ~ 60 43720 CHES 5. TEEREASEIROUGED 2 WG, R s &



LIZERE T IV T I V8HF (20%, 25%) % 0.5 ~ 1.0 g/kg/lAIT, 2 ~ 4 BRI LI L2 CFRE S

[

RO 5T 43 W E A5 S N7\ overfilling DARFETOEBEMFZIEIC, 7V 73~
BRI OFES L OFIRELPHT L2 LT, K NafRlb2BNs €2 2 £A25T& 2R
Wb, LL, overfilling DIKEETO 7V 7 3 ¥ BF| O Mm-Sl ig, fiE<e
IAREZF SRS 7ZOEEILETH L. Haws HIE21 KT VT I V8K, 7ok F
FEx 1~ 3 /HS LY 54 nER L2546, 70% CERILEDAFHEND 1), 3 ZIH
W ERL LA EE A L2 8 M L CwaY. 20, L, WEZE=%1) Y7 Lk
DHORBET VT I V8K % 2 ~ 4 BEM2 0 CEEL, HGBICT7uEI FEEET LS. &
BEERERDERE L TV 2581, 7V 7 I VEFIOMBIE RN TH 572080 K LIS T
BT LMW,

TNT I VEFERICOWTIREE R AIESEAET 2RSS L L, TLLF—R
EASED ) A7 b 2 L, EEBREWCTIEH L2037V 7 3 VBFNC X 5 EHFEN R BHEE LB
EENTVLIEIZEETLLEND L. 70— VIEREEE 2B 2 Il A IfE
YEL LTI B OBBESERE SN, T T I VKO EIZ— T b 72O
FIZTET, ERPHEBIIS L CHAEEL THEHTNETH 5.

3. RIE - KAHIR

underfilling, overfilling & & (2, RTEBIINZ P 5 F0E O fE7E 1AM /b (i A + &) H
DB NaBEDVPBREE L >TWHLILEZRLTVAE, LoT, HBEOAKREIX, Na DEIE K
L3 2L NaDHEZRET 5L THD. L7z -> T, FEEEDLEGEEEOHIRIZ
VHETH 5 (p. 78 [3 —MEELI[B. BEEEIZH).

—AT, 78— VREEEOFIINT 2K HIBEOEHEICE L CEHEETIE 2. 3
R FELZRO LA TH-Th, HMERINFEEIZHD L TWD I ENRD B0, Kok
R HIBRIEEBRA R MARTEDOFR & 2 D155, Hor 2 B3EHIRT TIE, mE% % K5 HIBR IE
FAARETH L, Lo L, ZREDZEEFRESLFREMA T TS MY 7 AMUE & % 5%
GIEHIRPLIEE 256 bH 5. FHEEZEEIE LR W0 0KGHIRIE, BFhoKG%E
SRR EE LCHIHIRE + NEZHE - 3K —2 0L L L, EBRIZIE, BHAEE
ZWlE L7292 °C, EEIHEEZ G LHIR 2 RS2 2R TH 5.

L. ZOfaDiaEE

FURERL T N7 I VAN L > Tay bO— VST & R WEEFME TIX, overfilling |2 &
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EX BFENNRDRIE, FAIKE, IRIVF—HEE
F MUY LOREENEE(RIGHEISE g AXE)
S Eeg:
Fin (%) BiEE BEs
1~2 3.0 3.5
3~5 4.0 4.5
6~7 5.0 5.5
8~9 5.5 6.0
10~ 11 6.5 7.0
12~ 14 8.0 7.0
15~17 8.5 7.0
feAIE<LBDOREENEE(yH)
S geg
it (%) HES RS
1~2 20 20
3~5 25 25
6~17 35 35
8§~9 40 40
10~ 11 50 50
12~ 14 60 55
15~17 65 55
HEEIRIVF—HEE (kcal/H)
i (%) Bt 2
1~2 950 900
3~5 1,300 1,250
6~7 1,550 1,450
8§~9 1,850 1,700
10~ 11 2,250 2,100
12~ 14 2,600 2,400
15~17 2,850 2,300
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T4, 04mgkg H* U b 2704 oMM, HICEMO 2704 FigEG Tl
B H 5T 02 mg/kg/H* U ETHMEICHEEST 2L HE LT, DErs, 2704 K
O¥GEPVETHHEGHHIKAE L ORBEEL2ERZ ST 2 ehs, RMoATOA( R
BeGDWE/NE A 70— VIEREEERE 121X, Y7 a0 AR U EORENHEZHHT 5
CHICE D AT U FOREE - PIEICO L O ERES T 2 LB 5
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I 70— PRHEGEREOEEE LTATOA FFFEEI%E%‘LL;, AT A FEGHEDERIZAR)T
H5. KDIGO A FIA Y, a7 Ca—REla2G50%{DHARFI4THbATH
A N H%G5 2 RO G & Lfa‘o‘b, INEEBRBIZB VT i%ﬁ:r EABDOAT O A i
IZIZBH ST 2 DRI 72 o T B,

* CEHESGOREE, 1 Hb72) ORGRICREEN 5.

mmo 2E (2L - TRER

a) JELA TR T el B A v SRR A VE R BRI 7E 338 SATERR B3 2 AR e iR - =¥ 7 v AL
DL AT u—VIEERESIR N A K I 4 » 2017, FUL, FLESAE, 2017,

b) Niaudet P : Treatment of idiopathic nephrotic syndrome in children. UpToDate, Literature review current through Dec 2017: updated Oct 24, 2017.
(2019.6.18 127 7 £ A)
(https://www.uptodate.com/contents/treatment-of-idiopathic-nephrotic-syndrome-in-children)

¢) Hahn D, et al. : Corticosteroid therapy for nephrotic syndrome in children. Cochrane Database Syst Rev 2015 ; (3): CD001533.
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8) Kimura Y, et al. : High dose, alternate day corticosteroids for systemic onset juvenile rheumatoid arthritis. ] Rheumatol 2000 ; 27 : 2018-2024.

9) Simmonds J, et al. : Long-term steroid treatment and growth : a study in steroid-dependent nephrotic syndrome. Arch Dis Child 2010 ; 95 : 146-149.
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1. A704 FRSFOERBOERZZIE, X704 FERNEZEHOKRBETHEREL, <

€171 20 =T 5. |
2. 2704 REBRBORMOSBMZLIE, 2704 RERBOU 2T ZEHT 3. |
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ATHA FICE 2 FERRAEL HNEELRNETH L. REIZRN=Z T2 L1
Lo THNBERKEANBED ) 2 7 28T A5 ERTH R, L L, BREEE
GATOA FMEREFAOKE 226, A7 84 FEH/NEERREE DR 10 ~ 56% HH MR
ARETLEEINDET. —F, BRABICELCIRIZEALTIED A2 v e 3 2 HE
DHEI20 ~30% & T AWMV DPIEET B, THIEZBHIICL 2135052 L opE
NhbHEEbNS.

1. BRE

AT 04 FANEL, BETHNEZET 22 E0% . 2704 NIRRT EZOES
PEASBIERS % W REME b 3548 £ LT\ 5 28, Kobayashi & ORERIIFFE, Hayasaka © %> Agrawal
S5O aKR— MR TIIRFERGEOSL S LR GHMOE SZHANEOEEEICERT 2 & #Hit
HERTWE™, —fkiZ, 7L F=voy 10mgHU EOMEHR 1 £ 0BT IZ%
B EFFERDEL 2 5Y. HNEOERICE LT, BHEEO SIRENERET 5725, MIRED
FRREAERIZIZ T > & 2L BB O TH R, SRIET Y AOERPFEINL. AT
04 FEIIREHRGEE T, KEEREOETIZHE) RO TIZL ) Tl iTbh s,
L7235 T, HABIZE LTI, A7 FEGRGEERHOIRMZZ 2 T30 506 07
WILE 2 vW2s, EHMICIRE 2 223 5 2 & THHNEOAGE & EITIRI 2 510 0 By R g
L, A7 FRGEHHEOMH T ELZ T2 2 LT TH 5.

2. BAkE

AT A FigANEEZ, 2784 FOBRGICEVIES LA L2 LI VAT L5, ME
5 LR E S D) - HFEEES X723, BHEOATOA PG s e
& RHICIEDS LA T2 EDH Y, —MIIEAT O A FigiE - ik & & S IIREIRET
29, LaL, A704 FESPICHIE LS %380, SIREREO SR X 5 HE#RAT
DNAT A RS ik &7z b IRE B 2581 USRS UIBRT ASHETT S L7z RE ] o
Wb H Y EEFLETH LY. BIEEIZ YRR LY RECER SIRER 2L )
HIHIEDVHRTHL L, SIREEOFHZ B#T 2 Z & THMEEEOM#ET 2 HIEL
BrZehs, RUOREZZIEE L.

AT a4 FiGHEE A L CHRAIFEZIT) T TOMRICE L TENL SWASETTH S
WIS e 3 2 v A1d e, Kawaguchi b OFRE TlE, BHEM R A 70 A4 FIHENTH
N-HFEA 70— VEBEFICB VT, 2 MDA 30.8% OFEIREEZ £ L, SIREEICL S
BEROHAADNENTVDEY . —fFIZAT O FERBGSE, FEAER L &5 IREN %% L
BB CHRIMICIE 2 22 88 2 EE L. AT 04 NMESIREEOBERS 5 4 7
O — PREGEHFFEIEG, $FICATOA RSOV AEER EDO AT O A FRERS LR GER
T, FIICIRERE T 2 7% EOMBHPLETH L. /2, AT 04 FEF AR5,
I 7 SN OREIR 2 R 86 121, A2 2 KBS 5 2 SR~ OMABSULETH 5.
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a) Saag KG, et al. : Major side effects of systemic glucocorticoids. UpToDate, Literature review current through Jun 2018: updated Mar 12, 2018.
(2019.6.18 |27 7 £ A)
(https://www.uptodate.com/contents/major-side-effects-of-systemic-glucocorticoids)

—— 37 ik

1) Limaye SR, et al. : Relationship of steroid dose to degree of posterior subcapsular cataracts in nephrotic syndrome. Ann Ophthalmol 1988 ; 20 : 225-
227.

2) Kobayashi Y, et al. : Posterior subcapsular cataract in nephrotic children receiving steroid therapy. Am J Dis Child 1974 ; 128 : 671-673.

3) Hayasaka Y, et al. : Ocular findings in Japanese children with nephrotic syndrome receiving prolonged corticosteroid therapy. Ophthalmologica 2006 ;
220 : 181-185.

4) Agrawal V, et al. : Study on steroid induced ocular findings in children with nephrotic syndrome. J Clin Diagn Res 2017 ; 11 : SC05-SC06.
5) Kaye LD, et al. : Ocular implications of long-term prednisone therapy in children. J Pediatr Ophthalmol Strabismus 1993 ; 30 : 142-144.
6) Ng IS, et al. : Ocular complications of paediatric patients with nephrotic syndrome. Clin Exp Ophthalmol 2001 ; 29 : 239-243,

7) Gaur S, et al. : Ocular complications in children with nephrotic syndrome on long term oral steroids. Indian J Pediatr 2014 ; 81 : 680-683.

8) Kawaguchi E, et al. : Early and frequent development of ocular hypertension in children with nephrotic syndrome. Pediatr Nephrol 2014 ; 29 : 2165-
2171.

~GEED REREE

FEEREBEIIXVO—EEREICBIIDEEHMED—DOTHY, HICEILXTO—/LME
DEHIIESH THD. ZOREMFELT, B7IILT I VMEICKUFETO)RER, %
IZ(EEEE ) RE A (low density lipoprotein @ LDL), #B{&ELE ) REH (very low density lipo-
protein : VLDL) D&EMATLET D LICKY, #BALZX70-)L, MJJUEJ K, LDL O
L2570O—), UREARKENERT D). NIJURY RHBEICLRET SR VO KR
B, ALZATO-LOBEERLICEODHLYEBEEARERTDEINTHYY,
VLDL A9 #R 9 2 ) REE D EREZ 3 (lipoprotein lipase : LPL) DRASRHIC S D RBEREN S
Z95iand’. Ffo, IDLLE T —RROEICED LDL OARETEES L TDY.

FO—CHEEEREICES I 2L IN2MABIREFD—DTHhD Angptld (angioten-
sin-like 4) W EEBEBEDBRREICEBES L CI\DZ ENSHESI N/, Angptld (37 > DA RT
FUEHBEE - BENHBRAEB T DOMENESY V/INVBTHY, mMA7ILT I VOB NIK
DIBMTD. {7V T I VIMEESZI 2 JO—UEREBE TS, BEBEIRIE (free fatty acid :
FFA)DT7ILT I 9 2EaENSE Y, BMLE Angptld AR ERERN MR > 70
> avBh EDMEEERICKUEARENEZIEDDEERFIC, LPLOEEZNHI T2 &
IC&Y, Bi8Ep, D, ZLTERESADFFAORYUAAZEIEIE, ShUJURYR
MEEEf§EINnDY.

FTVO—CERBEICHITDEERREIL, 2<D5BEE, BREROUELELICRESNDY,
BAMX TVO—CUERBCIIERICHIED 22, ERBEBDEEPERIKKE, REASE
EDEBRICLES TS, RKABETIE, mAIcEmLE LDL, $HICE LDLIFI NI
TRDRAINN D — LTy —%BT2AY U FOLMBICERY A TN, @R BREFRT D.
ZTNBICFEESNYOOT 77— DR EDOREMEEA S TGF-B (transforming growth factor-
B), TNF-a(tumor necrosis factor), PAI-1 (plasminogen activator inhibitor-1), IL-6 (inter-
leukin-B) IEENEESIND I EICKD. —F, RBETIE, BRHBEESLIETILT I VN,
REDEFRE LTRPISRES N, BIRNSNREEERICERINICHER, HREMZ




=Y. IO IEHERICE DB N RDERANEMRT 1 M hA VREDEEICESL,
RAESBEEEICDANDY. TH5LEEEND, BEEFZ2RIRESITS LDLREE
% (LDL-A) [SBREEBE EHI1C, AR VO—BEREADBWMENBESINTIND.
HHETIE, NE 11 BICSHTDHEAEAEICHSINT, 4 BISREERBBARLICE SN
DENREER, 2E2/NMNEEER(DBE 1 BIIRITKREBALRD) EHESNTHY, X570
A RORIBINFIE AR T b Do R D EIMEARIRAIRLIE IS KD HOAME R T O — BREEEHGIIC
WY BEARUEVRE SRR I NDY.

MAICEEL, NETIIEFBIERE LCOBREESEAHDZ EIIP RN, FildLDIC
FEBICE D TCIIRBICHI- D CREEESEDBRE FICANMND I EICHD. 2701 R
MRV O—CERFHRIETIE, BEMEOLMEREDEHZRD, ZOUAIORFELTS
LDL ILZFA—ILIEN BTSN TIVDY. ARSI TS 2/NBEIRAE + 7 0 — Ui EE
DEFHENEEICHDIRE, RSUREBSCHRBNLBEESENIVNBEEZEZ SN,

m— {~} 5 3 ik
1) Vaziri ND : Molecular mechanisms of lipid disorders in nephrotic syndrome. Kidney Int 2003 ; 63 : 1964-1976.

2) Vega GL, et al. : Metabolism of low density lipoproteins in nephrotic dyslipidemia : comparison of hypercholesterolemia alone and combined
hyperlipidemia. Kidney Int 1995 ; 47 : 579-586.

3) Warwick GL, et al. : Metabolism of apolipoprotein B-containing lipoproteins in subjects with nephrotic-range proteinuria. Kidney Int 1991 ; 40 :
129-138.

4) Marsh JB : Lipoprotein metabolism in the nephrotic syndrome. Front Biosci 2002 ; 7 : ¢326-¢338.

5) Clement LC, et al. : Circulating angiopoietin-like 4 links proteinuria with hypertriglyceridemia in nephrotic syndrome. Nat Med 2014 ; 20 : 37-46.
6) Ong AC, et al. : Tubular lipidosis: epiphenomenon or pathogenetic lesion in human renal disease? Kidney Int 1994 ; 45 : 753-762.

7) Muso E : Beneficial effect of LDL-apheresis in refractory nephrotic syndrome. Clin Exp Nephrol 2014 ; 18 : 286-290.

8) Hattori M, et al. : A combined low-density lipoprotein apheresis and prednisone therapy for steroid-resistant primary focal segmental
glomerulosclerosis in children. Am J Kidney Dis 2003 ; 42 : 1121-1130.

9) Candan C, et al. : Subclinical cardiovascular disease and its association with risk factors in children with steroid-resistant nephrotic syndrome.
Pediatr Nephrol 2014 ; 29 : 95-102.
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FTO—CEREICEHTDOBREDEEL, REICLOTEISDENHDEDD, NET
1359 3% LN, HADK 25% P ITHARTHE. LHL, BEMICIES SICZ TR
HERSNTHU™, NRICBNWTEIBINESHETHD. BIZ12BULOEERY
NAYZTESNTND™Y, BRMBREDORSEHDH, BROGEDIFIONSL, FEpE
ARIDASEE, BXERBRIIGIE, FMEBRENAZHESHT\DY, AR CIIBUEBEICZIVES
NTDH, ZOERISESNIHEOTHDY, ZEZENBTIIBAY A TTHD™. A
BRICH THDEZTOA RERME, SEEERE - 25704 RMRKEMEN—RINTH DY . FIiE
RERIS R 7 O—E20iE 3N BLIRTY, BRBICZ\, SREBICEAONDZEITTIE
L7z,

FTVO—CEEEICBSITD2MEFEAOHEEE LT, m/MREMIEN, m/MRaEEEDTE
7oF NOYEVTAEFRRBRFORTRE, 7147/ =5V RERBRFDESRITE
BENMSNTD'Y, BIZEITHMMROBRE A, BEIBROEOBRELSD. £
B3 (7T IV ICEDERER, MKERE SESAR, B, mENHT—TILEE
BENEREREDERS, MREEAENESEDIENDTIBNDETHD™. MBRED
—BIEBERDZ EEH DD, N LEERITDHEE ) ZIRFITIBEELNEHD
EHRICRBIREZ SO TCEHREL TS CENBENTHSS. ME7ILTI < 2g/dL, 74
T/ —=4>>600mg/dl, 7oFROVEVIL 70% TlE", MEOHEISTIELTIES
|CIBERRZITD.

MBFEFHBEOTET Y RIPHEL, [TEFVRICEDL X TVO—BERBE2EN A RSA
V2017 CHIR T O—BERBEOMBFHOLOICHERERARS T DI EAIRBET D (M
BIL—R20) I EBNHEETHY, HURERICLDMBEDTHMRERT TETF U
2L, RIS L TRBRES AR D] EB/NSNT\DY, MkEHERSE, * 70—
CUUSNDIRE EBFICARETD. BIRIMASE ClEA/) > & APTT 60 ~ 85 MEZTH
5%, DT 71)0%PT-INR 2 ~ 3 BEICHET DI ENBEINTINDY.
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1) Niaudet P, et al. : Idiopathic nephrotic syndrome in children : Clinical aspects. in Pediatric Nephrology, 7th ed, edited by Avner ED, et al., Berlin
Heidelberg, Springer, 2016 : 839-882.

2) Kerlin BA, et al. : Epidemiology and risk factors for thromboembolic complications of childhood nephrotic syndrome: a Midwest Pediatric
Nephrology Consortium (MWPNC) Study. J Pediatr 2009 ; 155 : 105-110.

3) Kerlin BA, et al. : Epidemiology and pathophysiology of nephrotic syndrome-associated thromboembolic disease. Clin J Am Soc Nephrol 2012 ; 7
:513-520.

4) Kerlin BA, et al. : Venous thromboembolism in pediatric nephrotic syndrome. Pediatr Nephrol 2014 ; 29 : 989-997.
5) Suri D, et al. : Thromboembolic complications in childhood nephrotic syndrome: a clinical profile. Clin Exp Nephrol 2014 ; 18 : 803-813.

6) JELE BRI 70 E i ) 4 e v 1k e R AR ORI e T3 (MR PR B BRI 7e T3 A B R RS B 2 B AT e R 4 - =¥ 7 >
AN AT U —BREREHSE A T4 2 2017, 3%, SRS, 2017,
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FD7O—PERECIIBNEZEHTDIENLIELIEHD. TZORRISFHHD L \IHR
ZHLEICRETLEERLYT. E—IIRPHE, DFWUEAERBLNOERICICBMELESR
LIciBETHD. COEEIFEITBMNBRIFEDELICHOIBIMIEZZ X DUENDHD. /N
BREEMXTO—-CEMEE T, underfiling®EBEISEEIND I ENZ VA, ERICIE
overfiling #Z2 L TWD/NRBEZIIRAL THE AL, FMIFRIE (p. 70 [3 —fEEIA. 32
BOEE])IIED. RS, BREAINS L RZVOVRTHIZEZTICELZBMEDISET
bhdD. COBHRIITL RZVOVDENERAZZTEXDNECTHSD. cELIL ROy
ZHRL TN ENWDTZEDEERERODITD I EITL LN, 2704 ROBITER &
LTsmEFELLFSNT DA, JILDTFOA RAMEE EFSED AN LT EE
SERICIIRBSNTOVENRICBREINETHD. PEDOTL RZVAOVARRHRICKRESI N
feemEDZLIE, ZORIERA TR ARESMEEEZEZDNERLETDOIHNADHEELAD
na".

SAOIEHEE - 2704 MEEER 7 O—BEEEPI 704 RMERER 7 O—BEEEDSE
RBICEUEBMETII VORI VEBEEDOHI D Za1—) VHERICEFEITRETHD.
A Za—) VEERIMENECZBERROEBECICES T TamEadizo
T, AEREMTHDD, SBRBHEE - X701 MEEUEDPERPITO1 MERHOER
TIIEFENWETHD. FERESEEFARLT\DEFATIE, MAEENRRICERLA
WRDIZHHERT D, IR ME FRISALFEHEZEEQERIE (PRES) RED!) XU THD.
BMEZZELCH, FVO—CERBEEBADEZEN O NI Za1—) VEEEZRIECEEN
ZELRWED, DIV DLBERELREOREEAZHALCMEI Y FO—ILEZRDBEND
5. 704 RERMEDBEIS, REBRIMWRLHHOETCHEL, U/ TUNLEED
RARMBEEEAEHBRETDDEL—ETH2S. BEXZHAITDIEEIIENKHICBRID
DI Za—) VEEEDPZ DT DOEVREDNIL I LAEREIINTNE CYP3A4 (ZLY
RHFZZTD.

BEECTRBHEENDOERBICHTDIMEDRSEIIVENA, CORBTHEENEZET D
BEMDELDTAOND. FBEIDIATOA RESICEDUMIEACIREREE, H20\\3H
W2 Za—) VEEEORBERICLOMENLESIIBRERLEZELSMEDRER LY
B3

REIC, DX FEE)RBOBMEIFESESON. MNEREER D O—EEEODEEICS
MEZEIDEITBHTELL, COEEITEEARIKABROR TV O—EHRECPIUERS
DEHBERICANZIEION L. BRERTO—CERBETHOILELTE, BROBMSR
ARB(LER E, RT0O4 RERMEZL YT VEBTHD TN H DY, RERICSHE
27 O—CERBISAERICBEBRET DI EHEEICAND

m— {~} 50 3 ik
1) Jackson SH, et al. : Does long-term low-dose corticosteroid therapy cause hypertension? Clin Sci(Lond) 1981 ; 61 : 381s-383s.

2) International Study of Kidney Disease in Children : Nephrotic syndrome in children : prediction of histopathology from clinical and laboratory
characteristics at time of diagnosis. A report of the International Study of Kidney Disease in Children. Kidney Int 1978 ; 13 : 159-165.
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| F. FwzEcmezw

o NELDIFUERFTRETH DN AT OA RPRBINHIE, UYFIITOERSIK
ISR TR CREN S D e DIBFERRAZERT 5.

o £UUFVEREIL, RATOA FRIRFOKED I F VEELSNE, BREBZOTVD.
IRE, SRRHHIEABRPOEREDIIREEIC DV THRAL RN SN T LS.

o —TEDHRHZRICT 2T O—ERENKERSE S U RIS TRANEREZETS.

o UYFITVTHRERD-Z1—FEIVRAFAMKTHDHD ST &EIERIE, BEFRT
FEMSD ) EEEIFOHRCED TN S.

70— PREFEROBFHIEIOMY 1gG - IgA DT, OFRAHEEAEK T, @ factor B
% factor D DAY, DAFOA N, GEMHEE, Vv * v 7OMMIC L) kMO RE
RERETH ) EGUEICRE LT, EELLR TV, BHOEHOFEII A2 D ST 4
TO—VYIRETH B 2 EDEGRD) A7 125, ATHA FHPEKIEIEHH SN LT O/NE
FEEEMEA 7 0 — VIEBIEEE O 1 EB OB TFRITHN 20% Th o7z, 205 ATMIFE S
LD5HDT, AT70A FPBIEOERIBEA SN LR, KF >y~ 07 v IiE (K 1gG
M) 2 AR OAREE > & R 0 ICHEBL R e & 70 o 727200, RYSELS & 2 IETTHILRIRIC A
LTw5e",

AT 04 FREFIRIEIBI T, BHOKT v ~ra7 ) ViESR AT a4 FOEHPNR
AR SN, SEIHIEER ) v X v T EN T AEE DLV, 2D XD RIER
T, RRE L CRERAEIRELEEZ SN, BYEDOREIZ L 2FTE(LD) A7 25mv. L
7e3o T, A7 U — VIEREREE IO T 2 BGUE TR I EE L EHAETH L. D01
FRERBEREE L#EY LT 7 F  EEICET 2 E R A LY, WHEARY PR
T ZENEFE L,

F 72, V25 4E 1 AT —RSUE S, TR RAERIEIC A 70—
TEGEREDE T 7 F VS TE Lo 7254 TH, B REZRREIC 2 o 72 E0 5 2
FELNTHIUE, EMTFHEEE L CABAMCHRETREE 2572,

MRBRER IO EREERSRICHTZDIFY
1. MNEeBwRER 70— tERBEEEICHTIRELK77F

REALT 7 F 2120nWTE, A 784 FRGEHFIZENRFOEBETH > TOHEMIOR
SVHTTREL H 2 5N, 2271, SRR T B ORI 2DV T,
BT 75 o, WIREOHESLHEICIVRLZ2LZ L&D, UTFTOHICEET LY
B 5.




i) BHE(TLF=vo 8 2mgkyHL L F72I3AFE 10kg YL EOEETHILIZ 20
mg/HU ) DAF 04 FE&H SN TWLHE, PukEE 22810 2",

i) V)Y FRIYTEGEORELT 2 F I, )R TR G ORI 6 2 H &
LY7o F BRI TH 2 D EFEM 2T > Th 5 A L WY,

i) SRS A BIAG T A BRICIE, TTRETHIUIHILG 2 IR ISR L TH LY.

ANBERFEME A 7 0 — CIEBERERE A S N A MRIRGGED 72 7T, MiERE SRR & 7
LEEN RO EV, S50 70— PREFERETIE, FEHICEADSIRT A0 EE 2D
TENBHY, BEREORKRE L L THMRREEREDE CROTRIBHE L 25", EYEIR
INBERREME A 70— PREBEREOBEE R ER TH 52V 728, K[E Centers for Disease Con-
trol and Prevention (CDC) %* KDIGO #' 1 FJ A ¥ Cl&, /MBS A 7 0 — VREGEERE~
D 7l F 7212 23 DR RERE T 7 F L B, WEDOA Y ITNVT U H T 7 F v O %
BLTWAY, NI 7 0 — PREGREEE T 5 7, 23 il K3k 7 2 F i &
HICAHMED S STV DA, I 23 il RERE T 7 F ~ 1229w TUE, 60 mg/m’/H O
HEOTL F=vu 5T ThoTd, MHARRHEZGTORE L ZABD L VIR
SN, FAT7O—EOMHE) A7 RISV EPHESLTWE Y,

LA, 93K T 7 F 238 A O fili S BRI &GS 13 LT B i 3 (serotype replacement) % 72
HTHBY, Hrd 70— BREEHO XD Z0EKTHRETE, BV 27 F > THN-TE
WEINOX R E LT 2317 7 F ¥ OFAE 2 IS & o TIBET L 2 d e 57w, 23
i 2 F 2 EEHART 7 F T A 72 OBFERHIBD 2 UL 1 THh 5 2 &2 D% R i i
WIMT 7 F v S, BRI RS % SO EREREO BE I 54 2L ol
bl LICIEEILETH .

2. MNEBRERIO-CERBEEZICHNTIEIIF Y

TIEIIHEEN IR O BT 54T 7 F 0k, AaitE ettt bR T Y A
FAE L v, SREVRERF4% (American Academy of Pediatrics @ AAP) (ZE & A 71 A Rl
HATHRIFIUSEY 7 F VIZFHTREE LT b5, bAETIE AT T4 REH o KE DAL
DOET 7 F VBRI E o TwD. Fiz, RIEINHEBEII O W TN CETIRET 7 F
VOB L INTED, FEAlE U CHEETRETIE R L, REMHEL k%3 A
DERBELThLOEMALE LY. KEICE LTIy NV 7)) v BISEMZ & ofiE s
VERETREIETI R S B SR T A N R EP O 72 OB S L v KEDANOET 7 F L 12BnT,
SIEEIHISE AR T O MR R SRIE R E S T U Es A T 7 F Y IXARITRE L DR
E0H ) ORI L VY BT L. AT, BEOBREERIEYEOWRITRI, 5
WA T A FIFUEA 7 0 — CRE R CHET B RRRER 512 X 0 BAER EATEA O W] REE:
WHAHEZRRE, 77 F YEEIZLAEREPANGE BRI EE 2 5NE5EICITEEL
EET 5.

S 512, AT U FRGIEIIHIZEC X A EE P OREEREO BFIKE~NORES LV
BEFOERELO A7 DPEZ EFMONTEY ", BHED AT O FIZH$ 5 KED
TR T 2R L ZEEIIOVWTORE R Ex 2, BOROZHEAT A K74 2 TlEE
MEOATOAL F[7L F=vn V5 2 me/key/ H (FEE 20 mg/H) DET#H T4 0 Ul
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FE 2R LT ™Y, bﬁﬁf%év7%y@&#fmfvﬁ%y@&%ﬁiéuﬁﬁé
AR REOTLEA LY, A% LI X SmBHREREr SN Y6121, Ol
ﬁﬁ%@ﬁﬂ&%ﬁ@ﬁm?xF%T%#bt&=%ﬁ%ﬁ5$(Jﬁﬁ&Zu@MWKé
FEEEIZ X0 SRR ¥ SERE DD B B L RIERRRE DI T AT T AR S I B By A (LB A kL
BH1EIIT D, BRI TND

COMFIEE DT 7 F B L TOREVNERAE (AAP) T, mHET L =y &5
14 HH A O3 5-THAUTHET 2 BEAEDEZ, 14 HHLU EOFG- THIUIFT 4 A%
DBEICEE T 7 F 2 2T 5 2 EAER STV BY.

VU E T THGEZIIBOTE, RE LT 2 F v LRI Y 2~ TG 6 2 H Kl
DT 7 F CEREIREZ, FOBRITBELFME T T o OB S N TV L,

- BRI

Jyxov7EREE

V¥ T B BRGEIHE DM 1) IS B EE NS OFMEN L. L
L, U Y NEOHEBEIMOTLAAK S BT 5 R-CHOP LA ETH Y, /NEFEFEMES 7
O — BIEERICHEMCHERT2) Y X v 7L BT 2 DII3EEPLETH L. NS
FEDQWEGRTER 7 1 — VIEBER 2 S & LzbAE 08 M AHRBROM R Tk, AEFSLE

FEHL#E (common terminology criteria for adverse events : CTCAE) T grade3 Ll_L D EGLEDS 54
Birp s Bl (ed 5 2 B, B 5 2 B, ARG 1 61) T 0 TS B H B INIE (progressive
multifocal leukoencephalopathy : PML) %> B BUiF 2 D BliEfb, MIEVEM 223720 2o 72,
HHERIRAME X 6 1 (11.1%) IZFRD THB Y, @I ZEBERT Hh BRI A 4E (febrile neutropenia :
FN) # 5 # TH 8 P A TROZMEDH N ) Y F v THGH O EMN R BIGNELET
H5b.

722018 4F 7 BICHEAIEA 7 0 — VIEMRBERE 2 xf R & L72) v & ¥~ 7GR A
(EBIFRA) M EDPRLINTBY, BAFRED &0 /C#MMEHOBE T -7 b &
TWAHIZExLFRBRZZE720,

Za—FVAFAMEICE L T, HDYETIHROAT O A FIkPE A 7 0 — Phefiedtf
HTY Y F I THABIC = 2=V AF AMEEBOLHED D LY. ) o8EICY) Y F
IR TEMH L7ALFRERTIE, AT T Y ADRERPL ) Y F IR TIE A —FE DA
FAMRED ) A2 LB EAREN ST EFOFHMNRAHER SN TH Y™, NEF5YE
70— BIEFEREFEICS L COZOMHALZ T RETH 5.

FRETIE, BEFRY AV AD) v F 23 THABBIELORE E Vb oD, 1) v
FIUXTRREIMAT L7012 v F I THGENCBRITFR Y A VA, CHIFRY A
VA, BROBERAZ ) == 72 tio T b AT 2 & TH 5,

2. BT

a) K IR PRI o KRG B SR

RIEHDMET LT 2 BEAVKRE B IHA L 728121, REVNERHAS (AAP) TIZBLT O
WENPICEYT S S O (OBEOKRERE, QHZHRT TIZHEL TW»b, @itk
TRRREEE LTS, @207 7 F 2 28 L T o) LIS, F&ﬁ%%‘t%ﬁﬂ(%b&l’\]h



KEBBEDEE LG, 5o U RN L CENTEAZZYEGS, BENEM T 1R ~
4IROAE F 7213 Z2 N EDORED D 5 5R TOBEIRIK, & &ootii LT o, ik
B BE L OB LB, B 10 DA TH K ERIREERE o7 &
[varicella-zoster immune globulin : VARIZIG® (H &K KGE) ] O 2179 & L AL S T
25, bAETIERHA STV RV, KEFRESRESZ T 7Y » BERRT R Z5E,
AL LTIz a7 ) VEFIOBRAER SN TS, Mo 08B Thitrso 7Y v
FAPEGTERTIE, 7Y 70 EVOFHRROAERTH S Z L bEShTWEY, ko
ThHHETIEEECDS S SN D /NEDKEBE L RERA LB, REVNERS S
(AAP) OHEZZ | ZHEPL L% 10 H LN TH X8 7 1 7)) » 5 : (Intravenous immuno-
globulin : TVIG) 400 mg/kg (Hi[al O#E#HIRTES-), $55- W EE T HIUTEAf %D 7~ 10 HE2» S
T ¥ 7 1)l 80 mgkeg/H (Fe K 3,200mg/H) 45 4 £7213/YF ¥ 7 1 BV 60 mg/kg/H (K
B3,000mg/H) 53 %7 A, FHRRZFT) 2 L HENTH 2.
b) Z Dl B YT B ) 5k

BRI Tld, EMFEECEHEA T O FIHEIC L ) EHEEIC =2 —FE Y A
F AN 7% EOBEEREGIEL AT H I EPMONTE VY, WAD S 70— LREGREEC
BWTIE, GEMIREEC YA RA], 2704 F20mg/HA 1 2 H U &G S b B2
EITiE, BEEREICEE L) A TO ST AFIOHKGIIR KB EE 2 5N TWEY . AEIZEW
T EME A 70— CIREAFR T 256, SE 4 GEIHHRES R b7 25612
&, NERIER A EM T AEMOD & Ty~ a7 YEEIR ST AH % &0 - HiH S
DG EMELTD L,

S E (L - ZRER
a) Kidney Disease : Improving Global Outcomes (KDIGO) : Chapter 3 : Steroid-sensitive nephrotic syndrome in children. Kidney Int Suppl 2012 ; 2 :
163-171.

b) American Academy of Pediatrics : Immunization in special clinical circumstances. in : Red Book : 2018-2021 Report of the Committee on Infectious
Diseases, 31st ed, edited by Kimberlin DW, et al. ; American Academy of Pediatrics. Committee on Infectious Disease. Elk Grove Village, American
Academy of Pediatrics 2018 : 84-85.

c) HANMIES& IFRZIEAA ¥ 74 AMEBRESRE - B BIFREHETA K74 2 (830, HAEFESS, 2017:127-128.

d) American Academy of Pediatrics : Varicella-Zoster Infections. in : Red Book : 2018-2021 Report of the Committee on Infectious Diseases, 31st ed,
edited by Kimberlin DW, et al. ; American Academy of Pediatrics. Committee on Infectious Disease. Elk Grove Village : American Academy of Pedi-
atrics 2018 : 876-878.

e) Thomas CF Jr, et al. : Pneumocystis pneumonia. N Engl ] Med 2004 ; 350 : 2487-2498.

f) Kidney Disease : Improving Global Outcomes (KDIGO) Transplant Work Group : KDIGO clinical practice guideline for the care of kidney transplant
recipients. Am J Transplant 2009 ; 9 : S1-S155.

o) JEA GRS Al B A i PR AR BORTT IR 2 (HEG VR B ORI 78 9358) MG TE R R B B 3 2 AT R L © =7 > 12
oA 70— VIEGRIESIR A K74 > 2017 HAC, BOREESEAL, 2017,

—— 7 ik
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T NBRREER T O—CEREL, BUBRROLBHY TEBITERDNREBDTEER
FBCTHD.

2. AL—RR3EH, BITEBEZEDDOHICE, BN OBTIOTSLZERBUICE
BTV, BREICEMAZEREOHZHBEZRITS T ENLERLL

VAR, NSRS A 7 O — BREREIE R O 20 ~ 50% DVER M T & TISRA
WSS E M SN TB Y'Y, 6k o B/ B 28 9E (ISKDC) % & O 5 ()
10%)” LV ERTH S, Z LTINS EEY - mABNICH b L 72/ NEISE * 7 0 — B
GRS TIE, AT 04 FRREIIHIEEIC X 2EIER (IR 5, TR, SHERE, BNk,
BILE, - ZHTHES &) OV LN LEATRENT WS,

2014 4F 12 H AR B4y, HAVNBEIFY 2, HANBRIRSR SO0 b L1247
bizz, BAMNSE L 2/NEHI SR B R B g OBAT IS 2 ERERATIEY, £H%
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7 /N REHEEABATEROM R E 2 D155 2 &, 5L 70— CIERER2EO
#15% % 50, BITERONRE LRV IRLBEBP LN LWL E o7z L2 T,
FERERE 2> & MR OBATIZINT 72 E S LETH 5.

1993 4, KEIBEMZLSOFEH T, [#17 (transition) & 1%, /NEED 5 AN ERI~ DR
£l (transfer) # &t —HOMEZRT O T, BHEPOEZVPRABENE L L S IZLE
R BEEEHY - AL DHY - BB - WER LB OLEMIC O W CELE L /- 2108 2 fTEhEHE ©
borllmEgans’. L7zd5o TRl (transfer) 1X, 47 (transition) ® —FB D Hsk 12+ X
2,

7N VAR PR I (chronic kidney disease : CKD) 3 (2% L Cld, 2011 4F |2 FE BB 524,
EIB/NEB RS 0 D BATERICOWCTIRENRER SN, @RI 14 ~ 24 m25#Y) T,
i & FHE & AT o T O MABHFERANLE T RE T, 2OHREBRASENMEZ LI L &
EhTwaY,

H AR 4% & HA/NEB RS S OBASI2 L0, 2015 I [/NE RSB S 1C B0
BRATERIZOWTORE 7%, 2016 FIC[BEWY - FEMOEZ D200 CKD B H A
F(LUF, CKDEZHEAT A F) OB ESNTWDS. CKD BRI A Fid, BIFEROME -
B, BIT7u s 74, BEY - SEMOBRBEOZW - 6 - EEAOHERINTE DY,
BEIZENT\. CKDZET A FTIL, 6 20O B, S 2287707 T L0%E - BHHF
WHEDPR SN, RO SHE L BOXR (BEPE T ORERLGIHE, HHICHET 2 H#k
L, HOORBREZHPNTE L2 L)1, MoOEEOTIRE ERT 200K & %
250 LTEERSN TS, &512, /NERHER &K ANBHRBHERM T, BB
BT ENRLR Y, 29 L2EEEROZALE BT 572012, R oMM - 7Bk T
PFZHEERT LI ENLET LVE LTS,

NRBERANTIE, 2704 FORGHEPLHESGHIMZ &, Rt 70— VREfiE o3
BIGHEITES T B T & (treatment gap) 728, BERFZWIF AR ERERE L > TWEH I L LW
SMMIENTWSY . Bk OB AW L 72/ B S8 MR s 5 OB AT IC B3 5 920k
FATIRY, NEED S B ABHE N OEREIE, 20 ~ 24 BARS T 65% % v, /h
R COBEPWT (—FBITRT) Lok, Nz SBRABER~ZZ L2EEE, FEEO
BRERLBEDK 25% & HO Tz, REBRED?S, BESBEHR TRy 77y P LAV
L9, HREOMBENEE FBRE L 7BATEREZT) LEP DD 2 EAURE Sz 201547 A
Mo —RMEA 70— BIERERL, BEERICRESINTEY, BMAIEL T EREOYK
RZATEL LR, NEHID S DEBEE LT R TWV5,

2017 12 H R B 2P H 612 24 & HA/NRE IR F 2 153 A2 R[N eE
HEERIREE IZB T 2BITERIIOWTORE L[ BEY - FHEMOBHED/29H D CKD #%
BAA R IOBA, B, HHICET T v — MREN bR, OBfT7ur 7 4% KK
T HEHFIAREGE SN TV L EBREEIZIZE A LWL 00, HABEEAFZEE DK 50%,
HA/NEE g 7S REER 0K 80% 25, BEFEY - FEMO CKD #& 125 L, B OfFIR
BEGRE - APHE, RN 2HOHHETE 200 TmPMELZ FLE LV T 7 TH
TELLOOTFEXFEML T 5B I L, QHABIMERFEHEB O 20%, H AT E R
FRREEOK 40% 25, BATHIEIZ/ANEE & AZRE ORI % 3 T b 2 L A%k
HFENTWD, REEEE,S, BEY - HFEMO CKD BE IS 2 BITEHE~ORD
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MAE, P0LITOTEDLINFEEINTVWDLZED) A2 A, T2, 2018 L£I21F H A
i r i R & HA/NRE RS2 E 2 0 RUTHUNELEL A 7 0 — BREBER OB T A
K54 > OBME L GEHIRRICEST 27 v 7 — NREIFTDbI, SR & /NERFCERM
ENTVD, HLVIEHEHEINTVWEBETA FI4 VIFRKREL B >TWDL I PRI
N&holz, 2O e, BABER L /NEFO treatment gap % 78k L, FHEEOEITHI
FEIETAEN A FORBATIIER IR Y — V2 BT 5 Z EBNEE #E 2 5",

INHEZITT, 2019 4E12, CKD EH O B HHE L MABHERIAND R L — X 7 fmfh
ErHMWE LT, [BREOBITIEREZIZEN A F - IgA BE - SUNLR A 7 0 — BiER
- DT sz, BITHIER SR Y — )V & LT, CKD BENOIFK & HREO S CE
BATHEMEET = v 2 ) A PPEBRENTEY, BFICshzwy,

— 7 it
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2) Riith EM, et al. : Children with steroid-sensitive nephrotic syndrome come of age : long-term outcome. J Pediatr 2005 ; 147 : 202-207.

3) Kyrieleis HA, et al. : Long-term outcome of biopsy-proven, frequently relapsing minimal-change nephrotic syndrome in children. Clin J Am Soc
Nephrol 2009 ; 4 : 1593-1600.

4) Ishikura K, et al. ; Japanese Study Group of Renal Disease in Children : Morbidity in children with frequently relapsing nephrosis : 10-year follow-up
of a randomized controlled trial. Pediatr Nephrol 2015 ; 30 : 459-468.

5) Tarshish P, et al. : Prognostic significance of the early course of minimal change nephrotic syndrome : Report of the International Study of Kidney
Disease in Children. J Am Soc Nephrol 1997 ; 8 : 769-776.

6) Hattori M, et al. : Transition of adolescent and young adult patients with childhood-onset chronic kidney disease from pediatric to adult renal services :
a nationwide survey in Japan. Clin Exp Nephrol 2016 ; 20 : 918-925.

7) Blum RW, et al. : Transition from child-centered to adult health-care system for adolescents with chronic conditions. A position paper of the Society
for Adolescent Medicine. J Adolesc Health 1993 ; 14 : 570-576.

8) Watson AR, et al. ; International Society of Nephrology ; International Pediatric Nephrology Association : Transition from pediatric to adult renal ser-
vices : a consensus statement by the International Society of Nephrology (ISN)and the International Pediatric Nephrology Association (IPNA). Kid-
ney Int 2011 ; 80 : 704-707.
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11) Honda M, et al. : The problem of transition from pediatric to adult healthcare in patients with steroid-sensitive nephrotic syndrome (SSNS): a survey
of the experts. Clin Exp Nephrol 2014 ; 18 : 939-943.

12) i £ @ AT - [VNERIEE IR EE 2B 2BATERII OV TOIRS JL[EEY - HFHEMOEZD/-O O CKD BH 71 F D
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NEROXRTO—BEERIOTT DERRFIEE L TSUTDOEDNHS.

O /PR PER S DB BB (R 1) VNRIEMISERRBHRT 5 — (https://www.shouman.jp) ]
O JAEDHEIL - ERSLUEBEREOEREOEEEHZENCT D.
@ RENIEBDARICET SERCERERFRBRECAEENSIUREREERCA
BANBREND.

MNERIEMHERROEREK

WRKRZR

BX - RT7O0—CRDU1ER), BELFREBOEBXD (23 ER)DDE, WRNEAERZ
BT D. 2L, FRRSEIC—EDRENRITSNTLD.
MR ICHAE MR VO—PEREICESFNOZEDZLEHT D.

MNE(ERIR T O—UiEIRES
CFEFTIEMUEBRUCESERE 1 F/8(C 4 B EBRUEES
BB CREIHIEN FEYFHEE ERDIEE
- BBRBEZET O ICBS
BUR S B MESRERATE LA
TRIBRZIM CRMDEE U, JBECATOA R, BEilIflE, £Y2HNas), JusREs fmh
W, 7L T VEED UL IZBEZED S 5—DL F RV DA CIIBRIERE{T O LA,

LEEDSADR T O—EEEIRE
ROVTNDCHZET DHE.
HEET3EMEBRUCGEECE 1 F-(C4 @ EBRUCSEE
AR CREIREN FEYENRA ZRVD5E
- AT 0 REFMR T O—EREDES
- BREZTOICBE

WRE

i 18 R, SITMEAENUELRDSNBDHEIL, i\ 20 K E CERATAE.
T2 U7 18 728 E TH S DFTREFFEIF TERL.

REFEHCE&E
FREZER

EESTROEBORTNRICKD, BBEEC&IBEANRESND.
BAABR 11,500 [, #42£ 5,750 1, AT##7(HD - PD) ZEfE L TV 2 BEFBEREICHEE
SNECEBERRSIND.

HD : hemodialysis (Ill¥#Z:&EAHT), PD : peritoneal dialysis (J&EHT)

NIV E BRI TE it ~ 4 — (https://www.shouman.jp) & V) 7ERZ) (2018.6.20 127 7 & A)
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© FHE e BB N O R B BRI [ 15HR tz 2 & — (http://www.nanbyou.or.jp) ]

C[EREICEDEBEDROERELDDIE, RAIELTHEEHER] C2kcn, [EEE
PREFICBS L THROEZEN—EREM LDBEETHD

B S NIETSREBOZMEEE ZNZNOEBOFEICIS UI-EEES RSN, B2 D&%
BTEITHRESNTLD

C—RER T O—PEEEDBEDLUTONI A Z B IIBaZ2EEE L THRICTD

FT7O—CERBEOZME, —EELTEBRICESLKIVEE (EEIIR2ZSR)

27040 RKEMH D NIERBHIZZET 55 (E&EIIR2 EKRIEZSR)

CKD EEEDBOREDEnDIZE (B 1)

EAFR 0.5 g/gCr LAEDIBE
FBBERRRICHITDEEENBICDONTIE, BULEZNEED T TAENTTHN TS
REEICHNT, BECHBBTCRLBIVRRERZEMNHIKI TSI EETD

EROREEN LEDEEESBEC—EULICZHELBNETHDN, SBLEBEA#]ET

DIENWEBREDIZDNTIE, EEENRONRET D (BESHZS)

- BERECEBERERIIEHLEDRINRICK W RESINDA, BAAR - SkeahtT

30,000 H(fzlzLARFIOREII2BEEDAE)

® 0o

TOMRBBASREL ) BITEECBBEZT OBEIIENERPELERLITREA
W, FEBUHEEEFR( M) EXTIND

F 70— CERBEOABRNRIEESE

TAEIROYIEILBEREE 1 DA, 6 PEDRERAEEETITD.
- ERER | RER 03 gH
CAEEERIE 03 HIREHA< 1.0 yH
CAELER IR 1. 0gHSREHA< 35 gH
CEY REHZ 3.5 gH
FE D) A 7o — CREGEHOZW - G RHE 24 REHEFRIC LD HE§RETH 2 0ERSTE WA I IERRR
DREF 7 VT F =2 H(gegCr) AL TS L,
2) 6 2 H OB Tt mfif, ANeaiif 1 RO EIIZEH & L THRERS L CIEEREOUEZ &0 5.
3) TSI BN S, REN 1 g/H (1 g/eCr Ml F7213 0+) L EDRENA 2 ~ 3 MEH6T A &35,
4) BeRiZBwTid, #57E0#% (partial remission) & L CIREFD 50% ML EOHA L EFKT 5T L b H DA, DAEOH
ERIAEI I ETO R,

(Hem 1% Ht >~ & — (htp://www.nanbyou.or.jp) & V) (2018.6.20 |27 7 £ )

EP T O0—ECERBOEERISICEDDHE

THEDRTOA ROFTEHELT | NBROHETCRLEREFR
SLER I BICESHWNEAETD

2704 RERBEEESDRESCDRER 6 NEIToTH, REER
IR TR I BCESHEVDDET D

_ e C semmy | AT OA RERERECERIERERZ 2 B HEDERT ), 50
AT 0OA MKEFHR D O—CiEREF S REAIFCEEES ST S,

SEEAFAIR T O— PAEREE 6 N"ABIC2 B EBHTDHEEETD.

S LBk T O — e lRE i&;ﬁ%&iﬂiﬁbtl?ﬂ% K, REIHEEETERESNTLDEE

AT OA MEFIER 7O —PAEIREE

Rt T O— CERE

(B Hct >~ & — (htp://www.nanbyou.or.jp) & V) (2018.6.20 |27 7t R)
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EHRX D Al A2 A3

REATE (wA) 1IES BESHAR | SEZARK

FRER/CrtE (g/gCr) 0.15K% | 0.15~049 | 05000t

Gl | ERZFlFEE 290 #® El Ty

G2 | ERFCEFEERT | 60~89 R o Ty
GFR[X%) G3a | BE~PFEERT 45~59 = Ty DIN
(LT3 | G3p | chSE~EEET | 30~44 | FLUS 7R 7
G4 | BEET 15~29 N 7R 7R
G5 | RHAEAR% (ESKD) | <I5 in iN UiN

CKD EffERfEE—bv v 7
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CQ » XikBRR

P FEICHWAT— % X— A%, PubMed, PEHFE Web, The Cochrane Library C, &3S WM (L H] 2017
F1R2HEITTHS. 512, BEIIS CTHENOBINZIT, BHLEEFEZ SN L CHZ EIRL 72
ARSI D H B Lo @R L, SFHIFHEF L HARL L

caQ1

ARBRMEZ7O-EERBODREHARICEVT, T FZJ/OVIE 8 ARERE (SKDC

&) E 12 B8R EER (RAFEE)DEE SRS h 3 H

+ PubMed (2018 4£ 5 A 20 HH#%)

#1
#2
#3
#4
#5
#6
#1
#8
#9

"Nephrotic Syndrome" [TW]

child*[TW] OR infant*[TW] OR boy*[TW] OR girl*[TW] OR pediatric*[TW] OR paediatric* [TW]
#1 AND #2

"Adrenal Cortex Hormones" [MH] OR "Adrenal Cortex Hormones" [PA]

Prednisolone[TW]

Prednisone [TW]

#4 OR #5 OR #6

#3 AND #7

#8 AND (systematic[SB] OR Meta-Analysis[PT])

MERRE A (O ATIT Ay 7L 2—)

#10

#11
#12
#13

#14

(randomized controlled trial [pt] OR controlled clinical trial [pt] OR randomized[tiab] OR placebo[tiab] OR clinical trials as topic
[mesh:noexp] OR randomly [tiab] OR trial[ti] NOT (animals[mh] NOT humans [mh]))

#8 AND #10
ISKDC[TIAB]
#8 AND #12

#11 OR #13

MrERAE A 239 (7~ & L EGEAER)

+ EdEE Web (2018 4E 6 H 2 HifE)

#1
#
#
#4
#5
#6
#7
#3
#9
#10
#11
#12

#13

(# 7 v —+ /TH) and (SH= 3EWHE:)
(A F 2R )V € ~ /TH) and (SH= {AHEIFIH)
#1 and #2

(Prednisone/TH or 7L K=" /AL)
(Prednisolone/TH or 7' K =>"11 > /AL)
WHITEHE /AL

R /AL

([ /TH or B /AL)

ISKDC/AL

#4 or #5 or #6 or #7 or #8 or #9

#1 and #10

#3 or #11

(#12) and (PT= &3 < CK=t 1)
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#14
#15
#16
#17
#18
#19
#20
#21

(#13) and (CK=#HrAEM , 7L (1 ~23 7 A), W2 ~5), /M (6 ~ 12), HHEM (13 ~ 18))

(/INJ& /TH or /N2 /AL)

#13 and #15

#14 or #16

(#17) and (PT= J5L3 33, #35L)

(#17) and (RD= A ¥ 7+ Y A, 7 ¥ & MMUHLEGRER , #E5 > 5 ALHEGER , WEBIRZE , ST A Ko 4 ~)

#18 or #19

(#20) and (DT=1900:2017)

TRFAG A 260 1

4+ The Cochrane Library (2018 4 8 f 22 H#%)

#1
#2
#3
#4
#5
#6
#7
#8
#9
#10
#11
#12
#13
#14

#15

MeSH descriptor: [Nephrotic Syndrome] this term only

MeSH descriptor: [Nephrosis, Lipoid] this term only

nephrotic syndrome

lipoid nephrosis

#1 or #2 or #3 or #4

child* or infant* or boy* or girl* or pediatric* or paediatric* or adolescen*
#5 and #6

MeSH descriptor: [Adrenal Cortex Hormones] explode all trees
Prednisolone:ti,ab,kw

Prednisone:ti,ab,kw

ISKDC

#8 or #9 or #10 or #11

#7 and #12

pubmed:an

#13 not #14 with Publication year from 1900 to 2017, in Trials

#3454 96 14 (Cochrane Controlled Trials Register : CENTRAL)

#16

#13 not #14 with Cochrane Library publication date from Jan 1900 to Dec 2017, in Cochrane Reviews and Cochrane Protocols

HRFEA A 12 4 (The Cochrane Database of Systematic Review : CDSR)

CQ2:/MNEEEF/RE - X704 MAFEHER 70— EEREICH L TRENFHIRIHEREEL DD

+ PubMed (2018 455 H 19 Hi&%)

#1
#2
#3
#4
#5
#6
#1
#8
#9
#10
#11
#12
#13
#14

#15

"Nephrotic Syndrome" [TW]

"steroid dependent” [TIAB]

frequent* [ TIAB] AND relaps*[TIAB]

SDNS[TIAB] OR FRNS[TIAB]

#2 OR #3 OR #4

#1 AND #5

"Immunosuppressive Agents" [MH] OR "Immunosuppressive Agents" [PA]
cyclosporin* [TW]

tacrolimus [TW]

"Cyclophosphamide" [MH] OR cyclophosphamide [TW]
mizoribine [TW]

"Mycophenolic Acid"[MH] OR mycophenol*[TW]
rituximab [ TW]

#7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13

#6 AND #14
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#16  child*[TW] OR infant*[TW] OR boy*[TW] OR girl*[TW] OR pediatric* [TW] OR paediatric* [ TW] OR adolescen*[TW]
#17  #15 AND #16
#18  #17 AND (systematic[SB] OR Meta-Analysis[PT])) AND 0001 [PDAT] : 2017[PDAT]
MFERER 1T (S ATIT A v 7L Ea—)
#19  (("Epidemiologic Studies” [MH]) OR "Clinical Trials as Topic" [MH]) OR "Clinical Trial" [Publication Type]
#20  #17 AND #19
#21  #20 AND 0001 [PDAT] : 2017[PDAT]
ik A 262 1

EREE Web (2018 4 6 H 2 H#)
#1 0 SRIEINHIEE L /TH or SREEHNHIF] /TH
#2 A7 OA KA /AL

#3 Ml /AL and (F55& /TH or % /AL)

#4 #2 or #3

#5 (A7 0—YHEME /TH) and (SH= iG99 , )

#6  #4 and #5

#7  (Ciclosporin/TH or ¥ 7 0 A1) » /AL)

#8  (Tacrolimus/TH or ¥ 7 1) A A /AL)

#9  ("Mycophenolate Mofetil'/THor X 7 = / — V€ 7 = )V /AL)
#10  (Cyclophosphamide/TH or > 7 H 7 + A7 7 3 K /AL)

#11  (Mizoribine/TH or 3 /1) ¥ JAL)

#12  (Rituximab/THor ') 7 % ¥~ 7 /AL)

#13  #1 or #7 or #8 or #9 or #10 or #11 or #12
#14  #5 and #13

#15 #6 or#14

£kbE { CK= & M)
#17  (#16) and (CK=#4:08 , 7L (1 ~23 7~ ), A2 ~ 5), /(6 ~ 12), HHH (13 ~ 18))

#16  (#15) and (PT:

#18 (/MY /TH or /N /AL)
#19  #16 and #18
#20  #17 or #19
#21  (#20) and (PT= JE 2530, #83)
#22  (#20) and (RD= A% 7F ) T A, 7 ¥ & 2UHEGEER , # T > ¥ 2 LHEGEER | LeEmise , B304 N5 14 )
#2321 or #22
#24  (#23) and (DT=1900:2017)
RS 286 1

The Cochrane Library (2018 48 H 22 HH#%3%)

#1  MeSH descriptor: [Nephrotic Syndrome] this term only
#2  MeSH descriptor: [Nephrosis, Lipoid] this term only
#3  nephrotic syndrome

#4  lipoid nephrosis

#5  #l or#2 or #3 or #4

#6  child* or infant* or boy* or girl* or pediatric* or paediatric* or adolescen*
#7  #5and #6

#8  steroid dependent

#9  frequent*®

#10 relaps*

#11  SDNS
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#12
#13
#14
#15
#16
#17
#18
#19
#20
#21
#22
#23

#24

T

#25

FRNS

#8 or #9 or #10 or #11 or #12

MeSH descriptor: [Immunosuppressive Agents] explode all trees
cyclosporin*

tacrolimus

MeSH descriptor: [Cyclophosphamide] explode all trees
cyclophosphamide

mizoribine

#14 or #15 or #16 or #17 or #18 or #19

#7 and #13 and #20

pubmed:an

#21 not #22

#21 not #22 with Cochrane Library publication date between Jan 1900 and Dec 2017, in Cochrane Reviews, Cochrane Protocols

FAE A 16 1 (The Cochrane Database of Systematic Review : CDSR)

#21 not #22 with Publication year from 1900 to 2017, in Trials

FERG 4 38 £ (The Cochrane Controlled Trials Register : CCTR)

CQ3:/MREARERGMEBIFRE - 2704 MREFEER 70— EERBEICHLY VX278

3EREhZD

+ PubMed (2018 4£ 5 H 20 H#:%)

#1
#2
#3
#4
#5
#6
#7
#8
#9
#10
#11

#12

"Nephrotic Syndrome" [TW]

dependent[ TIAB]

frequent* [ TIAB] AND relaps*[TIAB]
SSNS[TIAB] OR FRNS[TIAB] OR SDNS[TIAB]
refractory [TIAB]

sensitive [TIAB]

#2 OR #3 OR #4 OR #5 OR #6

#1 AND #7

"Rituximab" [TW] OR rituxan [ TIAB]

#8 AND #9

#10 AND (child*[TW] OR infant* [TW] OR boy*[TW] OR girl*[TW] OR pediatric*[TW] OR paediatric*[TW] OR adolescen*
[Tw])

#11 AND 0001 [PDAT] : 2017[PDAT]

MR 121 17

+ EREE Web (2018 4F 6 /] 2 HiRZk)

#1
#2
#3
#4
#5
#6
#7
#8
#9
#10
#11

(47 & — EAEMHE /TH or 7 0 — BIEREHR /AL)
(Rituximab/TH or ') ¥ ¥ >~ 7 /AL)

1 % 2 /AL

rituxan/AL

#2 or #3 or #4

#1 and #5

(#6) and (PT= sk < CK=t })

(#7) and (CK=#rAEWR , 7L (1 ~23 7 A), (2 ~5), M (6 ~ 12), HF4HH (13 ~ 18))
(/Y2 /TH or /NJE /AL)

#7 and #9

#8 or #10



CQ - XMMRERIL ¢ 105

#12 (#11) and (DT=1900:2017)
MeRAE A 111 1

4 The Cochrane Library (2018 4 8 A 22 H#%%)
#1  MeSH descriptor: [Nephrotic Syndrome] this term only
#2  MeSH descriptor: [Nephrosis, Lipoid] this term only
#3  nephrotic syndrome
#4  lipoid nephrosis
#5  #lor#2 or #3 or #4
#6  child* or infant* or boy* or girl* or pediatric* or paediatric* or adolescen*
#7  #5and #6
#8  dependent
#9  frequent*®
#10 relaps*
#11 SDNS
#12  FRNS
#13  SSNS
#14  refractory
#15  sensitive
#16  #8 or #9 or #10 or #11 or #12 or #13 or #14 or #15
#17  Rituximab
#18  MeSH descriptor: [Rituximab] explode all trees
#19  #17 or #18
#20 #7 and #16 and #19
#21  #7 and #16 and #19 with Cochrane Library publication date between Jan 1900 and Dec 2017, in Cochrane Reviews, Cochrane Protocols
HERAE A 5 14 (The Cochrane Database of Systematic Review : CDSR)
#22  #7 and #16 and #19 with Publication year from 1900 to 2017, in Trials

T34t S 24 11 (The Cochrane Controlled Trials Register : CCTR)

CQ4:MRZX70O4 FERMER 70— EERBICH L TRENHEIER SIS L
4+ PubMed (2018 45 JJ 20 Hi%)

#1  "Nephrotic Syndrome" [TW]

#2  resistant[TIAB]

#3  SRNS[TIAB]

#4  refract*[TIAB]

#5  #2 OR #3 OR #4

#6  #1 AND #5

#8  "Glomerulosclerosis, Focal Segmental" [MH]

#9  FGS[TIAB]

#10 FSGS[TIAB]

#11  "segmental glomerulosclerosis" [TW]

#12  "glomerular diseases"[TIAB]

#13  "glomerular disease" [TIAB]

#16 #8 OR#9 OR #10 OR #11 OR #12 OR #13

#17 #6 OR #16

#18  "Immunosuppressive Agents"[MH] OR "Immunosuppressive Agents" [PA]

#19  cyclosporin*[TW]
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#20  tacrolimus[TW]
#21 "Cyclophosphamide" [MH] OR cyclophosphamide [TW]
#22  "Mycophenolic Acid"[MH] OR mycophenol* [TW]
#23  #18 OR #19 OR #20 OR #21 OR #22
#24  #17 AND #23
#25  child*[TW] OR infant*[TW] OR boy*[TW] OR girl*[TW] OR pediatric*[TW] OR paediatric* [TW] OR adolescen*[TW]
#26  #24 AND #25
#27 #26 AND (systematic[SB] OR Meta-Analysis[PT])
#28 #27 AND 0001 [PDAT] : 2017[PDAT]
WMFER 28 (P AT~V T4 v 7L Ea—)
#31 "Epidemiologic Studies"[MH] OR "Clinical Trials as Topic" [MH] OR "Clinical Trial" [Publication Type]
#33  #26 AND #31
#34 #8 OR#9 OR #10 OR #11
#35  #34 AND #23 AND #25
#36  #31 AND #35
#37 #36 AND 0001 [PDAT] : 2017[PDAT]
s AR 236 1

+ [ErEE Web (2018 4 6 H 2 Hif#)
#1 (k70— hEEE /TH or 7 1 — YiEfE# /AL)
#2 GRERRTILIE - 3R EE /TH or BRGEVE R ERIATEILAR /AL)
#3 % /AL

#4  SNS/AL

#5  #3or#4

#6  #l and #5

#7  #2or#6

#3870 —VRERRE - 270 A NERBFUER SN /TH
#9 #7or#8

#10 (70— UAEMER: /TH) and (SH= W9 15)

#11  #9 and #10

#12 SEPEHIHRE /TH or SLE3IHIF) /TH

#13  #9 and #12

#14  ((@Methylprednisolone/TH and @" /)b A&k CHEMHETE) "/TH) or A7 1A K75V AHEik /AL)
#15  (Ciclosporin/TH or ¥ 7 1 AR 1) ¥ /AL)

#16  (Cyclophosphamide/THor > 7 27 + A7 7 3 K /AL)

#17  (Tacrolimus/TH or ¥ 7 1) A A /AL)

#18  ("Angiotensin-Converting Enzyme Inhibitors"/TH or 7 > ¥4 7 > o v Z i 2 [ E3E /AL)
#19  ("Angiotensin Receptor Antagonists"/TH or 7 > % 7 ¥ ¥ V ZZARFEHISE /AL)

#20  (Rituximab/THor ') 7 ¥ ¥ 7' /AL)

#21  ("Mycophenolate Mofetil'/THor X 27 =/ — VIiEE 7 = F )L /AL)

#22  (MHEASH /TH or MAEZCHE /AL)

#23  (MLERLST HR 25 /TH or MRS FR 2518 /AL)

#4 T77xLYAJAL

#25 ("LDL Lipoproteins"/TH or LDL/AL)

#26  #14 or #15 or #16 or #17 or #18 or #19 or #20 or #21 or #22 or #23 or #24 or #25

#27  #11 and #26

#28  #11 or #13 or #27

KRR CK= & })

#29  (#28) and (PT=



#30
#31
#32
#33
#34
#35
#36
#37
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(#29) and (CK=#ENE  FLI (1 ~23 7 H), G (2 ~5), A (6 ~ 12), FHM (13 ~ 18))

(/Y2 /TH or /NJ2 /AL)

#29 and #31

#30 or #32

(#33) and (PT= JFE3C , #id)

(#33) and (RD= A & 7+ T A, T v ¥ AUIEGEER, # T >~ & 2 LHEGEER | Leiise , A1 K514 )
#34 or #35

(#36) and (DT=1900:2017)

MR A 185 14

The Cochrane Library (2018 4 8 H 22 H#%3)

#1

#2

#3

#4

#5

#6

#1

#8

#9

#10
#11
#12
#13
#14
#15
#16
#17
#18
#19
#20
#21
#22
#23
#24
#25
#26
#27
#28
#29
#30

MeSH descriptor: [Nephrotic Syndrome] explode all trees
Nephrotic Syndrome

MeSH descriptor: [Nephrosis, Lipoid] this term only
lipoid nephrosis

#1 or #2 or #3 or #4

resistant

SRNS

refract*

#6 or #7 or #8

#5 and #9

MeSH descriptor: [Glomerulosclerosis, Focal Segmental] explode all trees
FGS

FSGS

segmental glomerulosclerosis

glomerular diseases

glomerular disease

#11 or #12 or #13 or #14 or #15 or #16

#10 or #17

MeSH descriptor: [Immunosuppressive Agents] explode all trees
cyclosporin*

tacrolimus

MeSH descriptor: [Cyclophosphamide] explode all trees
Cyclophosphamide

MeSH descriptor: [Mycophenolic Acid] explode all trees
mycophenol*

#19 or #20 or #21 or #22 or #23 or #24 or #25

#18 and #26

pubmed:an

#27 not #28

#27 not #28 with Cochrane Library publication date between Jan 1900 and Dec 2017, in Cochrane Reviews, Cochrane Protocols

Tes4E 9% 14 14 (The Cochrane Database of Systematic Review : CDSR)

#31

#27 not #28 with Publication year from 1900 to 2017, in Trials

KA A 82 14 (The Cochrane Controlled Trials Register : CCTR)
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FIREE 70,73
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V—THRIE 73,74
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JrF 91
7T U EE 66

W =
A-C

Angplt4 (angiotensin-like 4) 87
CKD AL — b~ 7 100
CLIA # 67

CNV (copy number variation) 24

E-F

EIA ¥ 67
ENaC FHESE 73,74
FENa (fractional excretion of sodi-

um) 72

H]

hANP (human atrial natriuretic pep-
tide) 75
HLA 4

1]

infusion reaction 50
ISKDC ## 35
ISKDC #2515 36

L

LDL WAtk 62,88

LDL-A (low density lipoprotein apher-
esis) 62,88

LDL (low density lipoprotein) 87

N-O

Na 7riHRH=R 72
overfilling ({5&) 71,90

P

PE (plasma exchange) 62
PRES (posterior reversible encepha-
lopathy syndrome) 90
u-w

underfilling (I36) 71,90

whole exome sequence 23
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