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IPNA. IPNA clinical practice recommendations for the diagnosis and management of children
with steroid—sensitive nephrotic syndrome (2023)

2 KDIGO. KDIGO 2021 Clinical Practice Guideline for the Management of Glomerular Diseases (2021)
3 JSPN. Clinical practice guideline for pediatric idiopathic nephrotic syndrome 2013: medical therapy (2013)

KDIGO, Kidney Disease Improving Global Outcome; IPNA, International Pediatric Nephrology Association; JSPN: Japanese
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4) Xictal 2 E S35 Hoj
CH5| A CHi/32)|0FE|H H|(urine protein to creatinine ratio, UPCR) = 2.0
H CHE > 1000 mg/m’/Y E=

LE= Hel Hllr

(Nephrotic—range proteinuria)

AZESH (Nephrotic syndrome)

2 2o

(Complete remission)

(=} =]
S

(Partial remission)

1=
25

- ENISEISSENEES
(Steroid—sensitive nephrotic
syndrome, SSNS)

AH|Z0|E Mty MEFT
(Steroid—resistant nephrotic

syndrome, SRNS)

sto| 7

=

|Z} (Confirmation period)

H23

27| B S+
(Steroid—sensitive nephrotic
syndrome, late responder)

et (Relapse)

EE MU 52

(Infrequent relapsing nephroti

syndrome)

Ui TS MBS
(Frequent relapsing nephrot
syndrome, FRNS)

AHIZ0|= 9]

(Steroid—dependent nephrotic

syndrome)

20

=5 ==
=5 MEEL

— ="

mg/mg (= 200 mg/mmol), EE= 24A|ZH A
>3+ LAIEX|Z(dipstick)
B(< 3.0 g/dL) (Z22 =ZF oz Al

=H0|s]
[

[C=
[ —

A CHH <100 mg/m?)

B Y

| A UPCR 0.2—2.0 mg/mg0|HA] =l >30 g/dL

= 2F

— OO

47 AHZ0|E & X|2 (prednisolone (PD) 60 mg/m*/Y &2
2 ma/kg/Y, Z|CH 60 mg/Y) & 43 Otol| b TsH Al

477t 747 AH

AHZO0|E &
7|2t5 0t 57

—
4t 2

AH|20|E X|Z 463 AtOoff 20T 25l = Al

Lo Z | AM UPCR = 2.0 mg/mg EE= dipstick T > 3+

25l 0= 3
c &Y 0= 67iE O[Lf 22| 0|2 22 0= A|7[2f= 11 O|LH 32| 0|2t [ Al
ic 2 0= 671E OILfi 28] Ol =2 0l Al7|2t= 114 O|LH 33| O RHE Al

AHZ0|E X|2(60 mg/mY/Y A2 2 ZtZHtapering)) & E= AHZ0|IE &

< 14 O[LKol| RHZEO| ¢ 23] O Hi= Al



|. 20K84H S22l et H2

27| RS

13| 0|4 slf = xHLoto] O|F 2= AHIZO0|= MRl 22
(Late nonresponder)
CIORM| MEtA AISS (Mulie- - 271X| OJAte| AB|Z0|= EZ 2H|(steroid sparing agent) 151 0|4 AR 2+
drug resistant SRNS) Zoli7t @X| b= 8%

O|Xt AHIZ0|= XM&HM AHZ0|E HEM MESF0|E X7} 1 & 4F7t0| AT AHZO0|E R
AIBSS3 (Secondary SRNS)  2&F x|20]| 2talf AT A

MEY NEER

. . M= HE ol AMBFEHSZE XIE
(Congenital nephrotic syndrome)
oplst Al=5 3
EE SeTe M5 31208 ol AESZoR Figt
(Infantile nephrotic syndrome)
Adapted from IPNA guidelines (2023)
X2 [ 2]
1) EEX X|=2
@ ES
- 282 NSHHMUEERESO0| = ZR), LIEE Mt
- 0|'=X|: 2B0| AotH F2| 510l F0, 24 Al A SXMEB| e 12
- YEQ0% LHTI 051 g/kg): £50| Alol(pet FAME, S Mt MAY| £F), M=
S77F AS2 I B 1, FO| A| DY = HIRES 9

@ A}
- Bl SM0| o2 MFSHES B, TMABI0|L TEMA|S TaistR| S
o ME AISSRE o2l

2) HAAH|H|
@O Yz 2 B AHZO0|=E

- X7|X|2: AT ZY|ELEE(prednisolone, PD) (E2 H|E2A T E(deflazacort, DFZ) 6 mg = PD
5mg)S 60 mg/m’/EE 2 mg/kg/Y, IcH 60 mg/YU)S DH°' 4% L 65 F0| & 40 mg/m’/
U(=Z2 1.5 mg/kg/Y, Z|cH 40 mg/Y)S HAYUR 4= L= 65

- X2k PD (22 DFZ 6 mg = PD 5 mg) 60 mg/m”/L(=EL 2 mg/Kg/o Z|cH 60 mg/2)2 AH
S70| 3Y7t FXIE AKX Y FEo &, HYUZ HAGIH 40 mg/m?/A(EE 1.5 mg/kg/Y, ZIcH
40 mg/Y)E 4% F

- BAE AMES S7t 48X, S0SE, M, 0, 19, dE Mo, E2/0E, 48 5

o
- X8 AY AHZOIS: HIH TN ARBE 4 US. 0.5 mo/kg OISHEIL 20 mg) HYUZ
A
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AOPYAU A2 $HS4 AISSZ0| 2H 7|8t HIEATOH

_ AE‘I|§O|E o| =35 58 H|gF tHeS AlE%EQJ 74_?_0"5 AE1|§0|E |:

II‘I o
i
=
@
)
o
o
(9]
O
o)
S
«Q
Q
D
=]
©
i
\l
5
kO
9'|_

kX2 AR|Z0]

@ AH|Z0|E HE |
| . ZA2! 2x|A|(calcineurin inhibitors, CNI)
- AHI20|= &Y, Ui MUd, AHZ0|E M MBSZZUAM I
- ZAEAE

_ X
TS

rz
:
|-_|

« NJO|E22A Z 2 (cyclosporine, CsA):

=, Tt Ct2E, X2 H|th
« EI3 222 A(tacrolimus, Tac): D& MAL AUE AT

grapefruit juice)

- 82
« NOIZZ2AZ2I(A|REEE 3-5 mg/kg/Y #2)
« EF3 222 A(AEE2: 01-0.2 mg/kg/Y #2)

- &% s (trough level (Cy), peak level (C,) ZA| ZL&t

2 FXEC=E

2K}

t2(macrolide, antiepileptic agent,

« AMO|E2AIEL SSNS C, 60—100 ng/mL, C, 300-550 ng/mL, SRNS CO 80—-120 ng/mL

« EFZ 22|52 A: SSNS C, 3—7 ng/mL
- 6702 0|4 AFESIH &t =, Z[A 13 O AKZ

[I. 47 AO|E2ZAHOIO|=(cyclophosphamide, CPM)
- 2 mg/kg/¥ 8—12Z, Xt 5= 150 mg/Y, ZICH SXEF 168 mg/kg)
- HIH THES AH|Z0|E oY MEZHOIM 1

oo c,
- Ar8st= S¢t —’F—DHZP S .:N 5,000/ul O|SIO|H FHA| AHE SX|

Il 2litto]&(levamisole)
- 2-25 mg/kg, ALY, Z|CH 3}F 150 mg, Z|A 1H A2
- B e t%ﬂ%— | M 5
- RARE Ui 24 7eX| B, IR Y, A, ANCA LEA| LEl/

o
-?-E}E?g(agranulocytosis) SHM IS S

_|

IV. O}0|20|=3|0|E 2H|E(mycophenolate mofetil, MMF)
-1,200 mg/m*/ #2, Z|tH t2 3000 mg, A 14 AL

- AE|20IE OJES, HIH TS S AE|20IS MEHY ASTT0IA 12
AN ST A WIS HHT 24A TE QAT B, 74, EfoL S
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V. 2lEAIEH(Rituximab, RTX)
- 375 mg/m’, Z|th 1000 mg HUFAL 22|Ltzt 28 MSSof w2t 10l 23]7tX| £0f 7ks
- 2H: CD19 (5 7/mm*EL 1% 0|2t
- 15 0|2 AHZE0|=E HE | ARZ0= BIHSHA RHLst7LL BRiE HOIX| iz AMEF
=2 AHZ0|E, Ef HAAKXK|0 22ist 2EEZ A

-CDI9B =+ & EI_I E-|E|, AHE ™ HBsAg/HBCcAb, QuantiFERON test (ZsH 22 Q1) At

- BAE & FE, ’ékh 2T, 71EXES, Y oE, odReEl 2R
=
=]

@ AHZ0|E D182 S4H
- Methylprednisolone 15 mg/kg/2(500 mg/m?)2 3
- AHZ0|E Mkl t%—?—i‘

- AH|Z0|=0] Of3t 22 HAIG LA

1o O

e

3) GILHS

@ 237t o7t e WAl b Sl D EHFA QISFUX; A =ZF 8l T2 | el HE

@ AHZ0|EE iU 1 mg/kg 2L 2L 2 mg/kg O|5IE AFRE! W7EK| AHEHAMMR (mumps—measle—
rubella, EH—=712|-E7%)), varicella (55)) 5 2X|

Q@ 7|E} HAAX|MI(CNIs, MMF S) ARZA|0f| = AEhAl ZX|
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[33 2] A0t MBS Ast X|zo| 212
[ Edty MBSH Mt ]
12M| ol5t 12M] O]&¢
AME Q| B4 S AlEE o] 4 QLS
7159 glS 7 b=
Al ZE|ZA}
‘ Ag|Zol= Q) ] and/or SR ZIAL
+ A0} A HMZEO| ojF|
AB|ZO|S HEH ‘ AH|ZO|S U J
A ZEIHAL AHZo|= BZE 2822 (KQ3)
and/or SFX} ZA 447 22 6637 (KQ2)
CNI, RAASI (prednisone, prednisolone or deflazacort) (KQ1)
AHZ0|E 1E22F
SHQH
HIH XHeSd HILHS}X] Q42 XHet AHZR0|E 2=
e | N | N | R
X2aF AHZ0|E
40| O A C HXE of
or AH|Z20|E = oFx| (KQ4, 5)
(KQ4, 5)
CNl, calcineurin inhibitor; RAAS, renin—angiotensin—aldosterone system inhibitor (24— K| QEIA-E AF|Z2 A|AE! OAX|A)

1) 60 mg/m’/L(=2 2 mg/kg/Y, ZCH 60 mg/) DHY £04, 4
2) 60 mg/m’/UEL 2 mg/kg/Y, &

IS
So=

32 O 45 =0 = AY

- =

24

ENg i)

=40 mg/m?*/L(E

= o
—
6% =0

Z|CH 60 mg/e) i =

o =
47 B0 22 01 65 £0{ = A4

15 mo/kg/E, Z/TH 40 mg/E) AE= F0f







AOFHAL AH|Z0|E HHSM AZS 20| 2A 7|E RIZAH D0t

X 3 LE20| TIEHE L0t0M CISEIXIZEE Z|ELIEE0| HISHH £2180] Han

zZgt & HiA| 7|1=

o L2 Population): 2t ._§§-EOI ZITHEl A0F
» X (Intervention): HIZ2tXtZ
 H W (Comparators): ZHEL I%E
 Z1H(Outcomes):
(1) = (critical): 4Rl 548, BHS
(2) Z28t(important): Y E, 1L
* AIE(Timing) : M3t £X| 2=
o B M| (Study design): REFQIHHE H| D AAAIE(RCT)

= HOEaAHD

5

#1(Recommendation)
o AOF YLXHE AMSSF SIXHUIA CIE2IAIZELQ T ELISE 19| X B2t 3'.-_? H=0ll |olO/st
XPOI7f glooz AUMA gt x| HIE2 121510 OS2I ELQt T ELIESE 5 otLte] ANME

rrﬂ
=:
J|>+
rg
2
x
rr
10
Pl
rot

- 20F ZAHY AMES SR M HIS2HRIZER T ELIEE2 ofF 2281t
3FH, IS E AtE A0 RZO| HCh= A0 HL7H ALCH.
- C2t, CIE2HAIZ EQ| ofX| 7H20| O £L B2 2kt Y BSXIQ| 7HK|E 12t MEH0

uE
to
Q't
ful

LE=E2 Hile, NURUES, HURSS S22 dle YoH S=0|nt thefet EHelo| /ULt
A0M0IME CHEE URGOITHT). YxbY ME2O| Uit XgH2 47 SFIZT2E|T0|=0|CH2)
SZFII2E|F0|E= bRl X|ZH0[L 0|2 2leh ofd| BASE: B0| sttt &Y &7t &Y
S7h 2= gA2 ofL2} A0tM= dF Mot S 57t FLY = S0| LEHE 4 UCt
O 2RII=E|FO0|E S0M MAMe=z = ELESE0| HO| ARZEct. a2U 2 =ELEEQ
2 SAEE FEAQ dEAXEES 20| Hits A7 2o Le[LtoM= HIZ2RZET}
Ol A&l Tt Z{Lt O 24 +F2 0|2AsIeH3). mat Yxby MEF 0| EIEE A0t
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o H

[& 7] GRADE ZupHZS Q9 (Summary of findings)

Outcomes Pooled effect No. of participants Certainty of the evidence
(95% Cl) (studies) (GRADE)
7] Mt MD 0.52 65 DEDO
ce (0.18 t0 0.85) (2 RCTs) Moderate®
R MD —0.18 65 S 000
(—0.78 t0 0.41) (2 RCTs) Very low
s RR 1.09 67 5500
+o
= (0.94 10 1.26) (2 RCTs) Low*
s RR 0.43 67 @0
== (0.25 to 0.75) (2 RCTs) Moderate®
a. BIHUA HHo A OIS (optimal information size) E5&5C 2 oF 55 51&F&t
b. HIMYUN HAUM OIS 25502 158 W51 5% A=7710] 20giSat Adsh 6het 015 77ts 7122 253
5tekstd 215 355 oferet
c. HEYNM Fo|M OIS E5E02 1558 S50 5% AZF70] S0glgn Agst 015 772 712A] 153 SI8ksHod
& 255 ofefet
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AOMHAL AHIZ0|E HISA AIEZS 0| A 7|6t X2 A0

A0 MBS XM HEZXZES} TYELEE| o BXEN s1E 2 FAMY A7
=22 5 37H0|C}. Broyer 5(1997)2 AHIZ0|E &Y MBS A0 40FS YR HTSIKCHS).
DYCSLSES Wsli7t 2 WK 60 mg/m’CE HY EQkstT 0|F 63 7t S22 HAUZ Eoksin
ME 2SI 15-20 mg/m"e= 1 0l EQSIQILt HIZEIXIZEE SY AAZ| 12819 8oz
Eokstict J2lm 13 7te| 7| A%, B2/ Het, U Hal, ¥Y Hotet xiLEl+E H|mSIRict
R2BE MO HIESXITES} ZYELIEECR

A

Agarwal §(2010)2 LE5=s XMz T2 A0t
6 |

X|=Zstl 7|X CHH| X|= 37HEat 6708 =0 S Hetet HHSL Xz 2F:met 6F:m HeisS
H|wSIHCHB). Singhal S(2015)2 AEZEAE S22 X ERI7L EE XH Fd(infrequent relapse)?!
A0t 25HE YO E ATRSIAUCH?). ZHELIEES = XIEQ! E2 01 2.0 mg/kgE 657 Tl
0|F ZAYUZ 15 mg/kgE 657t FAUSIALCE LRl ZR0l= 3 HE2E LEAAAOA traceO|sHA
7EX] 0HY 2.0 mg/kgE Foll 0|F AYUZ 1.5 mg/kgE 457t FASIUCL HIEUAIZEE Y
AFAIE0 1.2012] SHE FSINCt O2|1 F 2AAe| xR F 67HE 7He] 7| H¥, =2 Hal, &gt

#ollE, MUES HlwskRAC

= 0|5

Agarwal S2| HF0A HIEXTES 585 SXIZ0A 2$HH LSS 92.8%, ZHELISES

£t XM= 785% 1, 6FMoll= F 0i[A 9

HEZXDEE S8% 2xtet DY CSLEES S8 2Rt 4$HH asig2 F2lolgt xto|7t
AACHI00% vs 84.6%, p = 0.480) (7).

Broyer &2 AF0M AHZOIE &Y MEZEF XSS HEUXNIER XEHE W

DY CSLIEECR XZHS WECH UA| Fof S 13 Zh RSt SiXte| HIZ0| I/UATHA0% vs 90%, p

= 0.002) (5). 2t Singhal 2| AT0ME HIZXIZER} T ELEE0R X2t 8iXk 7 67hE zt

XSt 2t HIE2 {208t X017t YAUCHI1% vs 27.3%, p = 0.586) (7).

Broyer 59| AN HIZEZXIZER |25t SXIS0A DY ELISZROZ X2t SXISECt 1H 7t

ML2lT MACHO0.9 £+ 1.4 vs 2.8 = 1.8, p < 0.002) (5).

= = A0 O|2O{RICHS5, 7). Broyer S2| S0 CIZ2IXIZESE 285t
285t 8XE 7tel 14 7te| 7| MES X107} LUUCHA £ 1.2 vs 44 + 14

[

%
cm) (5). BFH Singhal 2| SF0M= HIZ2AXZES =88 SV ZYELEES =28 XLt

67HE 7F 7|7+ o o] MARHCKH2.13 £ 0.50 vs 1.44 + 0.45 cm, p = 0.003) (7).

SR Hate £ AFM O|FORICKSE, 7). Broyer &2 H70IM HEUXNZEE E8% XE0|
O ELEES 22 SIXEEC 19 2 E2A7F € S7I6IKICH1.7 £ 28 vs 39 + 4.1 kg, p = 0.06)
(5). HHH Singhal 52| AT0ME= HIEAXIZES SESt 2XtE50t ZELIEES S8 XE 719

674 7t S22 B7te| Rl0l= AUACKHI.36 = 0.96 vs 1.38 = 0.56 kg, p = 0.958) (7).
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r 52| A70M HISEXZES =8¢t XM 18 St 71X tHH| 6% HASH
LY ELIEES 588 XM= 12% HAs6t0 SAXSE Fol0|gt X0|7F SUAUCKS). Agarwal
= HIZ2AZESE E8% SX=2 XI= 3/ME 20l 71X ChHH| 70.59% &AsIA
EEiIELI%E% %%if %UEI%% 73.3% HASIAUCHE). HIZ2XZES %%if EXE2 M 671 E

AR SANC=Z
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S2 Y2 Broyer 52| AT0IM XIZ AR 3, 6, 9, 1270 f = 2UA| ZF XO|= AUAUCHS). Agarwal 2

HTPME X7 H2 F oM 2T 35 Y9 Hal= gi1(6), Singhal S2| HT0ME F AME

Atget RE SXiolM ST AR AIRE ST B2 AZIX| Yo 2 RXISIACKY).

EAZESR; T ELIEE0 QIFt SHBROIABOILE AEIZEES S5 Lol tieh FAIHiE

UALSAE HTFE FES 4 YUCH O T T S AT0M CIZRXZER XEE A
548 B0IM 3T0IM SYRO|TARS0| S| Bl ZELEECZ X286t 4082

SiXt B0 M= OFRE LASHK| LUCKS).

o

Hu
o
rio
Rl

=
=2 HEES Sdfl 401 MEFT XM HISURZER X2 etkiet ZHEHEELR X

- =
SR 71 g9, 22 22 BAE 2ol Xols UL HsiEoll= Flolgt xto|7h ALt
7| ¥ MUE2 CISUAZETL ZYELEELEL HIRSIHL 25t 2Lt SXfat Fob W0
Soleh At HFEOIICE MY SA+ofM= stte] A0AM HIZEAIZEZ T ELESEL0 Moty
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|=0fl HISeXEESt ZHELIEES| SES 7I2|7I= OELh

= SIXIo| 7X|Qt MSE

2 o7 BMoM Aot MBESER Bt ESXte| JiX|et ME=of HeiME 28 ZAMo| Tt |

o0} BIOISHA| RIFX|RE CIZEIXITELR} T ELISE FF HitHoll= XI0|7}
.

MBZ0ls 20|} g Ao MztEt,

. HEy
SE|LIZtM ZHELEER A0t ME2F X=0l 57171 =0 UX| LX[2F X LoiM= Ol
AL ot ZHELIEER2 iR KMo AM=Z S0 24 2= gls Aoz E2Irt HZEKIZER
X@st obHIo|XIEt mASUARROIS HiMCh Taty ZHE HepISoME HiZatkias Soto|
Bixjot BEXIOIA OIXI ZRA o] of 2 4 9t

" B xp2|
HZaitnest ZHEUSRE0R XIR Al XIR 770U SBHKl= ZAle] Xtolt 97| B0 Apel=
olzxtele] xlol gt Holck
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A0PEAE AHIZO0|EMSE HESZL| ZA 7|8t TSR IOt

| |

)

o
e
r

: Xl Q01 2 X1 QoI

=0 o L = — [
20F AME2F XM HIS2HAZE H ZHELHEES AE Al 24dk= Cifet BAE0| 2 AHME
ArEst=dl AN 7+ 2 Foielozte g 4~ QUCh 2Lt A0t ME=F &R0l siE 2=
780 X2z QgD Aenz BAE S5 UastHM AREslor & Zo|ct
HIEEXZEES HIM A7t of 2 28 HE0| Hl2=2 ghxje| 201 BE=50] Xz H1 =30 2 M0
Z|X| %S A2 2 oldEL BHEeR REHEE 2Xle] ZR0l= 2ot MEet AHMQ! ZHELIEE HES
g 4 QT
= CRefot et
201 MEST XZHZ HISAHAZEL T EHEE 0[2/2] SRIIZE|TFO0IEE AEE + ULt
CHE 2FIT2E|F0|E7} g1t BAE SHIM F M2t O 245iChs 274 Sl

A
T
Y A7 2eis HESH0, 201 Rty MS=a XM HISeAEESR
at

E5Moz & 3MO| REIQ|uY 24

o EL|&E Zto| ot BAI*Tt T2 |olnlEt Xfo|7t glomE QAR Mgt ol HI2S Taisho]
HIZ2XIZES} ZYEL|EE 5 slLte] AME MEfsio AFRE 4 Qlctn H1siRICt. shx|ot Aot
UXIA AMBSST SX0|M HIZ2XZET} 0| HChs A40| 77t Qlon BiHo| HIZalXIZE]
olxl| 70| O ooz &xt U BSXIQ| JtX|E me{dt Mefo] Lesictn AN ma{AlEtof
HABIQCH 24 £EL 11 W20/H, POSZS ABtoZ AHGIUC LIS 3QofM 2 Z2tof
OishA= St £d glo] (el 25 HIE0| et 2F ME7e| S| 0|740| gls AR
LIEHGICH

[Zn2§]
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1. 2o At
2. 2814™- S E X (PRISMA flowchart)
3.HISEQIYE Btz
4. ZHE(MEEH EL4HE)
5. HEH2 A Znt
1. SeidMHef

O Ovid MEDLINE® (1946~), Ovid Embase {1974~)
ZAHIX} 1 2023.8.22

No Searches Ovid MEDLINE®  Ovid Embase
1 exp Nephrotic Syndrome/ 17227 29105
2 (nephrotic adj2 syndrome™).tw, 20571 26777
3 nephros#s.tw. 3859 2894
4 or/1-3 21842 36741
5 exp child/ 2156884 3082302
6 exp infant/ 1253762 1134154
7 (child* or infant® or babies® or boy* or gir®).tw. 2117512 2642081
8  (pediatric or paediatric).tw. 405311 636508
9 exp Adolescent/ 2218856 1771957
10 (adolescen® or youth® or teen®).tw. 428599 555804
1 or/5-10 4603958 4749122
12 4 and 11 11820 14116
13 (deflazacort or Dezacor or Emflaza or Calcort or Zamene).tw. 487 986
14 4and 11 and 13 12 25
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O KoreaMed
ZAHRITL - 2023.8.18

No Results

1 ("nephrotic syndrome[ALL] OR "nephrotic syndromes'[ALL] OR "nephrosis'[ALL] OR 10
"nephrosesTALL])

» ("child"TALL] OR "children'[ALL] OR '"infant*'[ALL] OR "adolescen*'[ALL] OR 35864
"paediatricTALL] OR "pediatricTALL] OR "teen*[ALL] OR "teenager™[ALL])

3 #1 and #2 310
("deflazacort'[ALL] OR "Dezacor'[ALL] OR "Emflaza"[ALL] OR "Calcort'[ALL] OR

4 1 1| 33
ZameneTALL])

5 #1 and #2 and #3 5

2. 2ESIMH™SELT (PRISMA flowchart)

KQ1 | clolE{Hoj~ 3 XI2ERS St MER2 AT FHel

1E olERel AME SR AT HY

dMs Sofl gelg HRAE $: 42
b1 Ovid-Medline (n=12)
Ir EMBASE (n=25)

KoreaMed (n=5)

7H0|Z2HQ! LY ref.2 EEHE

(n=30)
MY 2H & 8 BUL|X| e 23
| (n=6)

S 52
1 rlo Ho
~ Ho e

et o

Q0

0

HHEIE 28
1. RCTZ} OFE (n=1)
2. FHMERAM B (n =2)
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RISK OF BIAS
| | | |
selective outcome data | ‘ 100.0%| |
. incomplete outcome data | ‘ 100.0%| |
1
E blinding of outcome assessment) | ‘ 100.0% | |
o
2 5o s
@ blinding of.par‘tlupants and... | ‘ 1Cl0.0%I |
allocation concealment 33.3‘|16 ‘ 333% | 3|3.3%
Randomization : 100.0% : :
0% 20% 40% 60% 80% 100%
Low High Unclear
4. 2HE(MEEH EYQ4H)
A AP = BE S ExH(DFZ) CHZ=(PD)

Broyer AHZO0|E , izt 22

(og7, ZYA) oEH AF Mg, AFEZ PDO
RCT Sa A0f 7| SRA, 1241 S
40(20/20)  BYU,
3=34
Agarwal xS Rt 2,651
(2010, 2lx), "2 MNE EEHE,
RCT ST AOL  36ME S
42020/22) gt
Singhal Xz ZIE ESY| Ozt 22
(2015, Q) HI2 A= HatE, AFEZ PDO
RCT ST A0 e 1.281 22
SRR MHYEE 7|
ML ME 2, 2
S A0t
25(12/13)

RCT, randomized controlled trial; PD, prednisolone; DFZ, deflazacort

#af 7t Xl 60
mg/m’/¥< — 60
mg/m* Z#Y 65
— 1520 mg/m’
UMK 6-8F
ol 7|2te 2
g — 15-20
mg/m” ZiY, 1L
0|4

XM TITHAl 20
mg/kg/Y 65 —
1.5 mg/kg AL
63

THEAL: ZHEHT7ER]
2.0 mg/kg/¥ —
1.5 mg/kg AL

PES

Il YaFI= ATk
Z1KDFZ vs PD)

17 RHE(40% vs 90%, p =
0.002), Me+=14~(09 + 14 vs 2.8
+ 18, p (0.002)

+ 1.4 cm), 22AS7H(1.7 =
28 vs 39 £ 4.1 kg, p = 0.06),
ZUZ(6% ZA vs 12% ZA)
SEYY FAAMZt X0| SUS(B, 6,
9, 12 7HY)

2 EeHE(92.8% vs 78.5%)
BFMY EHH2(92.8% vs 92.8%)
3ME BL=(7|XchH| 70.59%
A vs 73.3% ZUA), 3-671E
Ao BEE(11.6% F7HUA vs
20% F7HUA)

XAz S F o 25 3=

= o
#H3} =

20 2tsHE(100% vs 84.6%, p
= 0.480), 67H&7t THLE(9.1% vs
27.3%, p = 0.586)

67 7|MEH 213 + 0.50 vs
1.44 + 0.45 cm, p = 0.003),
E2AZ7H1.36 + 0.96 vs 1.38
+ 0.56 kg, p = 0.958)

5 %M 25 A7 ZSEIHX|

SR

0K 4
g J
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A0F8AH AHIZ0|E BHE3Y

5. HEIZA Zn}

1) 7] 8%

AES0| 2 7l HE ATt

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl Year IV, Fixed, 95% Cl
Broyer 1987 (1) 41 12 20 44 14 20 1TE% -030[1.11,051] 1997 —
Singhal 2015 (2) 213 05 12 144 045 13 824% 0.69[0.32,1.08 2015 ' 3
Total (95% CI) 32 33 100.0% 0.52[0.18,0.85] L 2
Heterogeneity: Chi*= 4.75, df= 1 (P = 0.03); F= 79% 9 5 ! 1 v
Test for overall effect; £=2.98 (P =0.003) Favours PD Favours DFZ
Footnotes
(1) follow-up period : | year
(2) follow-up period : 6 months
2) 257 Hst
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Fixed, 95% Cl_Year IV, Fixed. 95% CI
Broyer 1887 17 28 20 39 44 20 T76% -220[-4.38-0.02] 19487
Singhal 2015 1.36 096 12 138 056 13 92.4% -0.02 064 060] 2015
Total (95% CI) 32 33 100.0% -0.18[-0.78,0.41]
Heterogeneity: Chi*= 3.56, df= 1 (P = 0.06}; F= 72% ’ — ' g !
Testfor overall effect: Z= 0.61 (P = 0.54) B e Eaure P 20
=3
3) Hshis
Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H. Fixed, 95% CI
Agarwal 2010 18 20 20 2 OR3I% 1.04[0.89,1.23] 2010
Singhal 20145 12 12 11 13 368% 1.17[0.80,1.53] 2015
Total (95% CI) 32 35 100.0%  1.09[0.94,1.26]
Total events x| Kl
Heterogeneity, Chi*= 053, df=1 (P =047}, F= 0% 3 15 ] !

Test for overall effect: Z=1.183(F=0.24)

Favours PD Favours DFZ



AOF MSST $Ix} Z3IX|20IM 8-12F7 THELIZES Eof5h= 22 o ZH| S0fsH= ol
HISH QM=o Z oHMSIT SatxQI71?

* &2 Population): 20t ME2 2 X &g 2HAt
» Zl(Intervention): 8-12F TYHELIEE &
* H{@2(Comparators): 8-12FHLC} 7| TYELIESE EN
 Z1H(Outcomes):
(1) &= (critical): MBS HEE, HIH X
(2) 223H(important): AHIZ0|E Q| E2H WHE, AHIZ0|E =X E0, AHIZ0|
A= (Timing): Mgt £X| 4=
o HLHAHI(Study design): 2EF2IHHE HI X JEAI”R(RCT)

=
o
-
g
19
-
>
==

H
ol

I.

[n
ir
J

= HOEA AT

ojn

—L
=

211 (Recommendation)

o A0} LEZ T 8K} XX Z0|M 8-12F7F B3 TYELISE S0{E HI6HH, £IHEQ &7 Eoj=
OS] =L (AISE T, 2H 22 HS

[ nadAret

- A0 AESF 2} XSIKIZ0M 8F(12F)2He] A7 THELIEE X2 60 mg/m? 222 2 mg/kg
(XICH 60 mg/Y)S IHY 4%(63)7t £0{6tT 01 40 mg/m? E2 1.5 mg/kg (XICH 40 mg/¥)E
AUZ 4F(6F)2 F0{st= ZoICt

- B DY ELIEES HY K= 0|7 F7HXQ1 ZE K 2= FHE|X| 4=C

= HiZ(7I2ER)

MBS A00IM 7H S5 AR REtoz A0t 102 FY i 1-7Ho| HlmA X2 UEES
HOIX|2 &2 Mignt &7 |1Mel off RI=0 WE FAE0| S8t 27t Eoh £5|, HA| &Rl 90%
Ol¢o] F7 AH|IZ0|=E X|=Z0f 2l &7t FEEX|2E 0I5 & 60-90%= 12 0|M0| e Hols
Aoz gy Ut MS2o| BEE= 1ol 2ot E7[XQl AHZO0|ES AL 1*_"8, HI2t,
TEUT H2 CHYT A BAES REUY 4+ ULER, 023 MELS S0l xlﬁ 22| MEHO]
QaliEot 1aIz|of ACE SXH KDIGO(2021)2 IPNA2023)0IME 8F(4+4%F) B2 12F(6+6%F) 7t
7 ZHEUEE X8 A0t MES2Z W TEH Al 2ol R=E fIE #&F =22 xﬂAIérI_' ACH1-2).
= UYTIZAHDOR2 SIX7IK| ERrE A0t MES2TO| X2 =TS 27t == oY H7En
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7|& A0 MBS 2 ZIZFE0t0]| st AGREE I| =75 012¢t Z™IIE Al3tste] 32| X2 Huot
[IPNA(2023), KDIGO(2021), JSPN(2013)]2 MHEs5ta(1-3) {7[0f A=l 5
5IHE MYSIRALE. ESt 7|E TR EIOe| AM A|7|01|A1 =S| K|
tX £

o= = | clolEfOIA01A 244 22T 27 5 F2S Helshn
£ 174300] =22 £EY0 £ Ho| ATADt SHMOR N2 222 018510 Ukt MnEe
FIsiim, Mo 0jF B 1770l MRS thio= 25 HES ARSIHCE 0] S0IA AFHol Zst =3y
iR 71ES SS5101, 80| RARIY AT =22 72 MEgC), FZ MAE erfo] RARIY T
5 47 ORAIOIOIM, 27H= SEOIN ZIYE G2, olof thet A= TR0l BB Ttz
102 O[T DAY A 44, 24 HE U =71 YA U 230l Mt BE5i0]
=52 Bl

ST 6T 20| FEEQI 7] £52 GRADE WHE (2t BIISIAO0 SAN Zupaol (S
T4 A7 W I R

o H =
IME0| 27 32 ‘52O F IR MUl 27 £Z(overall level of

[ 8] GRADE Z1H4 @9FH (Summary of Findings)

Anticipated absolute effects” (95% Cl)

_ _ : : Relative effect No. of Certainty of the
Outcomes Risk with Risk with (95% C) participants evidence
long term standard ° (studies) (GRADE)
treatment treatment
Relapse rate 757 per 1000 727 per1000 §§ tg.??M) [ ?i?ﬁo
(Critical) P (667 to 788) e (5 RCT)
FRNS 474 ver 1000 438 per 1000 RR 0.93 820 ODDD
(Critical) P (382 0 509) (0.81 0 1.08) (5 RCT) High
SDNS 353 per 1000 RR 0.94 3% DDOO
(Important) 375 per 1000 (274 1o 458) (0.73t0 1.22) (3 RCT) Low®
Cumulative dose —18.35
) 22
of steroid 114 mg/kg 111 mg/kg (3594 to ° (—B@(—BOO
(2 RCT) moderate
(Important) —0.75)
a. HIYEE FHoIM EAIX 01EAM0| F EHZF 82%2 LIEIGX|ZE §I01 BMo| 2583510 253 S& oiafst
b, HIHZA HA0|A OIS (optimal information size) E5&1t Alz|7217t0| S0igiSnt Adst Qe 72t2 HA LEL £E
255 oteEt
c. HIAUA HHol|A OIS (optimal information size) 25&C 2 ot S& safet
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Il YAEE AT
= O|5(HQ)

Bagga S(1999)2 45HO| A0t MBS SXIE Moz &t ZRUE AN 8F7te| BE
AHZ0|E X210t 1652t H7| AHIZ0|E K= 7t RHEHIE 2 HIH THES AH|Z0(|E=

LER Aets thdez St 12F X|gdil 24F Xz o MPEI=S Hlw M6, Z2EXo=R
= = 7Hll Rolst IOl X0l= SlSS EISIRCHE). Yoshikawa S(2015)2 Ct7 |2t 2EL{HH
ATE TSI 8% X=et 4% X|= 7ol A MAUVK|Q| Z[Zio|Lt Bt Mol HMEo= Folet
Xf0|7} SiCtil HUSIRCKT). Webb S(2019)2 FARIHHE, 015 W, /Iof AR HFE AlRMsIA=d,

SRS HYCE of G0N Z|A 2470ES| F& #E 7|12t S
ME0A RISt Xt0]7t SIS EIstCKS). BHH, Jamshaid S(2022)2 150F2
ez of 2AL|H1-E 04?01IA1 123 XEFE2 16-24F X|220f Hlsh X5 = 197 25]2

EIctn EastRCHP { 0.001) (9). 0lAQ] 6712 2A{HH

0
\I
0F
1o
B>
=
r=
oM
ol
i
N
in
o
o
=
nx
>
A
10

riok
>
M.
[l

oM ARE=IR D, 270 7E F7HE=, HERE)0A
HLIIK| S2S| THEJACD = 4 U2, B2HSZ 9l Lo
U= AOF MBS AltofAfe] 8—12F7t2| AHIZ0|E X|ge= XAt
Ct)M-I C

=7|
i e 7 SaCUSEel o K20 5T 16 =8

2e =28 10| oM RAZL| x0l= YLt 13| =8| UM &35 SHAIH £ Tk
= 25

Bagga S()2 45%0| A0t AISST BXIS (HMOR 3 LAY HT0|M 85710 BX AH|Z0|=

R|ZZ0| bl 16520] &7| AHZ0|= XIZT0IA HIDH MBS T 9|m 22 AHR0|S S40|
Qo517 B0| LIERITIT BIEACHO vs 41%, p € 001). BHXIZ, 1 9 Cf 2 RRE ZYE 4749
SR HE-GOIME BEE | KRS &Y| X2 2o AHRO0|S HAIRO| WSS S0l
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AOPEA AHIZO0|E B34 MBS 20| 2 7|8t 22 DO

O Ovid MEDLINE® (1946~), Ovid Embase {1974~)

40

o ZHQ| M} MY
1. EZMHES
2. 2HESELE(PRISMA flowchart)
3. HIZZUAY "otz
4. ZHE(MEE EHQYE)
5. HEH2AZnt
S{ZAAHXA2E

© oo N oo o B~ W N

3

il

Searches
exp Nephrotic Syndrome/
(nephrotic adj2 syndrome®).tw.
nephros#s.iw.
or/1-3
exp child/

exp infant/

(child* or infant™ or babies® or boy* or gir®).tw.

(pediatric or paediatric).tw.

exp Adolescent/

(adolescen® or youth* or teen™).tw.
or/5-10

4 and 11

exp Prednisolone/

exp Prednisone/

exp Glucocorticoids/

exp Steroids/

(deflazacort or Dezacor or Emflaza or Calcort or Zamene).tw.

(prednisolone™ or prednisone™ or corticosteroid® or steroid® or

glucocorticoid™).tw.
or/13—18
12 and 19

limit 20 to yr="2021 —Current"

ZIAHQIXL : 2023.8.18
Ovid MEDLINE® Ovid Embase

17227 29105
20571 26777
3859 2894
27842 36741
2156884 3082302
1253762 134154
2117512 2642081
405311 636508
2218856 1771957
428599 555804
4603958 4749122
11820 14116
53907 148740
41351 199739
207553 853679
922899 1786621
487 985
467424 676013
1214505 1933247
4955 7897
510 1224



]

g "EOE HIKHEI A2(n=0)
. 7|Et AMR (n=0)

O KoreaMed
ZdAelXt : 2023.8.18
No Searches Results
1 ("nephrotic syndrome"TALL] OR "nephrotic syndromes'TALL] OR "nephrosis'TALL] OR 1
"nephrosesTALL))
> ("child"TALL] OR "children"[ALL] OR '"infant*'[ALL] OR "adolescen*'[ALL] OR 35864
"paediatric TALL] OR "pediatric TALL] OR "teen*[ALL] OR "teenager*ALL))
3 #1 and #2 310
("Prednisolone™ALL] OR "Prednisone*ALL] OR "Glucocorticoid®[ALL] OR "Steroid*ALL]
4 OR "corticosteroid™[ALL] OR "deflazacortTALL] OR "Dezacor[ALL] OR "EmflazaTALL] OR 124
"CalcortTALL] OR "ZameneTALL))
5 #1 and #2 and #3 9
2. 2MAESE(PRISMA flowchart)
( GO|E{H[o|A Sl HX|AERE S8 MEL2 2T &l ) [ 7|E 7to| =210l AMES S A £l
KQ2
HMS S8 TOIE HIAE 2. .1%;’.‘1 HAE YAE 5
il Ovid-Medline (n= 51=(I)) e S=o= A HH (n=476) JHOIE a0l L ref.2 mBIE 28 4
Ir EMBASE (n=1224) — Co.nference abstract (n=337) (n=13)
KoreaMed (n=9) Editorial (n=7)
Mg as 4 RELEEEE
(n=923) (n=897)
MEYY Y 5 g g %2 23 4 # 284 as q=ax
2 e . [sewesn e e D —~ =g
I I =
UE SuE MENAL 23 4+ W oo anmnz anes on | | 28 uue MEOY || WHE 28 4
(n=17) — 2o 7 23 2 (n=5) (n=0)
2. I:O"ﬁ“t:lx'% A BT A - K| e
| 3 GOSN PR UDEN AL 8
2 4% (n=3)
8.
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20PFdAHE AHIZO0|E HEY MBSO 2A 7|H T2 AT

3. HIEE ¢ E7kan
I ISR B2t =71.0
RISK OF BIAS
] | | | ‘L
selective outcome data | |1000%| 0.
incomplete outcome data | |1000%| 0.0%
-E blinding of outcome assessment) | | |0.0% 33.3%
G
E blinding of participants and personnel | 66.7% | 33.3%
allocation concealment | 66.7% | 33.3%
Randomization : 66.79? I 3i3.3%
0% 20% 40% 60% 80% 100%
Low High Unclear
4. ZHEMHYES EMQH)
i AT oy, HEE=E S =
> (standard) (prolonged)
Bagga 20t W= PD 8% PD 165
(1999, MBS,  HIH R @2mg/kg/Y (2 mo/kg/Y 4F
OlE) RCT  45(23/22) /AHZO0E | 4% — 1.5 mg/kg/¥
o= —15mg/kg 4% — 15 mg/
WMRIE  HY4F) kg AU4R
AH|Z0|E — 1.0 mg/kg
SR8 2l 47%)
(HI2H o,
FAY 2|w)
Teeninga Mg TE THEE, PD 123 PD 243
(2013, 4k AO0F  HIH XHErS (B0 mg/BSA  (ESHAIZEX| 60
HEZts),  AERF, EdE 6= — 40 mg/BSA — 65
RCT 150(74/76)  AHZ0|= mg/BSA 63) | 7tX| 50 mg/BSA
28 — 40 mg/BSA
4 — 20 mg/
BSA 4 — 10
mg/BSA 10F)

42

247} (standard vs. prolonged)

MEHI=(PDEH 67HE, 1270
MESAS 21.7% vs 40.9%, 8.7%

vs 27.3%) 24zt It xHs/
AHZ0IE &Y Lo
Folet xto| Gi2.

AHZ0|E 2AZ(H|TH, DY,
FHY z)7 16F 0l A
SOI5HA| HUS (0 vs 41%, p <
0.01).

MHLUEC| FoIst Xt0] BUS (77 vs
80%).

B T LNE g X0
L (45 vs 50%).
AB20|E 22X

T/
He
HAES.



Sinha
(2015,
olE) RCT

Yoshikawa
(2015,
U=), RCT

Webb
(2019,
g=), RCT

Jamshaid
(2022,
o}7 |AEY),
RCT

= b 2

oM 2 r mjo
ne
ro

fon
1l

(L

181(92/89)

552

(128/127)

237( 1 /118)

|.

A0}
NES==1

LOT L—

150(75/75)

i HIE PD 123
AE{IEOIE
e
A PD 8%
7RI (60 mg/m*/Y
7|zt HIH 4
PN L=t — 40 mg/m?
wME AU 4R)
AHZ0|=
B8
A PD 60 mg/
7RI m?/Y (mex
7|2t B 80 mg) 4F
N — 40 mg/m?
HiME (max 60 mg)
AHZ0|E AU 4F
N8 (& 8% 2240
mg/m’)
WE PD 125
(2 mg/kg/Y
4= —15
mo/kg/¥
22l 8%)

PD 24%
(;H:ZF— 22F

—_ OO

123(374e)

— 1 mg/kg 2
4% — 0.75 mg/
kg Y 4F —
0.5 mg/kg AL
4%)

PD 247

(60 mg/m?/Y
4% — 60 mg/m?
AU 4F — 45
mg/m* A 45
— 30 mg/m?
AU 4F — 15
mg/m* A 45
— 7-5 mg/m?
AU 4%)

PD 60 mg/m?%/
2J(Z|chx 80 mg)
47 — 60 mg/m’
(Zltf 80 mg)
AY 2% — 50
mg/m” 2 2%
— 40 mg/m?
AU 2% — 30
mg/m’ AL 2%
— 20 mg/m?
AU 2% — 10
mg/m* e 23
(&5 8% 3150
mg/mf)

PD 16-24%

(2 mg/kg/ 43
— 1.5 mg/kg
A 43 — 8%
ol&dofl 2N AF
5 mg7tx| Z&)

RCT, randomized controlled trial; PD, prednisolone; BSA, body surface area

Il YaFI= ATk
At Wiz R0/t Xto| S,
AHZO|E R2E Rolst 0]
e

HACD.

A THLTIRIO] 7121, HIH Aol

g o0t A0l 2
AB|R0|E £XZ K3 Xfo|

S
o1
BATT.

A ME7ER|e| 7|7h HI xHEo|
I:II-AHE Oolofxl.ol O-I%
AHZOIS BX2 29|35 x|0|

£Q
0
0

2FTOIM W2 1Y BI=E 2
(62.7 vs 94.7%, p < 0.001).



A0FdAH AHZO0IEHISE M

1) IHLE
Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Bagga 1999 21 23 16 22 6.0% 1.26[0.94, 1.67]
Jamshaid 2022 47 78 71 7a 259% 0.66 [0.55, 0.79] -
Sinha 2015 a5 a8 49 92 17.5% 117 [0.81, 1.81]
Teeninga 2013 48 G2 a1 G4 18.3% 0.97 [0.81,1.17]
YWehb 2019 g8 109 91 114 32.4% 1.01 [0.89, 1.15]
Total (95% CI) 357 367 100.0%  0.96[0.88,1.04]
Total events 2549 278
?etnta;ugenemtl:l C;I T;%?%E,Dgf;i(g';ﬂ.ﬂﬂﬂm;l =82% ID.D1 0!1 1' 1'0 1DDI
estfor overall effect 2=1.02 (F = 0.31) Favours conventional Favours longer
Control: 27| X|= (16-24%), Event: & X| 2 (8-12F)
2) HItH 7S MSSE WHE
Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Bagga 1999 3 23 4 22 21% 0.72[0.18, 2.89] I B
Sinha 2015 35 a8 35 92 177% 1.05[0.72,1.61] -
Teeninga 2013 il G2 38 G4 19.4% 0.84 [0.61, 1.16] -
YWehb 2019 a5 109 B0 114 30.4% 0.96[0.74,1.24]
Yoshikawa 2015 a4 124 88 122 303% 0.92[0.70,1.200
Total (95% CI) 406 414 100.0%  0.93[0.81,1.08]
Total events 178 1495
S L R N T
T - Favours conventional Favours longer
Control: 27| X|2 (16247, Bvent: & X2 (8—12%)
3) AHZO0|E QEH LBSEE UME
Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Bagga 1999 5 23 3 22 4.2% 1.69[0.43, 5.89] I
Teeninga 2013 15 G2 24 G4 321% 0.65[0.38,1.11] —&
YWehb 2019 48 109 48 114 B3T% 1.05[0.77,1.41] I‘
Total (95% CI) 194 200 100.0%  0.94[0.73,1.22]
Total events et ]
e 2 i R N T
T - Favours conventional Favours longer
Control: &27| X|2 (16247, Bvent: & X|2 (8—12%)
4) AH|20|= =5 Fofz
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Fixed. 95% CI IV, Fixed, 95% CI
Bagga 1999 1726 889 23 21453 848 2200120%  -4270[-93.45, 8.09]
Sinha 2014 62 B4.3 ag 7702 p4.04 92 B8B0% 15023377 373 _._'
Total (95% CI) 111 114 100.0% -18.35[-35.94, 0.75] -~
Heterogeneity; Chi*=1.01, df=1(F=0.32); F=1% '_1 o0 -E:D b 5'0 100'

Test for overall effect: 2= 2.04 {F = 0.04)

Control: 27| X2 (16245, Event: & X|=2 (8—12F)

Favours conventional Favours longer



5) B} 5t B B OI7H AL S14

=3 Iy =

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD_Total Mean SD Total Weight IV, Fixed. 95% Cl Year IV, Fixed, 95% CI
Teeninga 2013 {1} 0.6 0.84 B2 1 0.96 B4 21.0% -0.40[-0.72 -0.08] 2013 -
Sinha 2015 1.4 1.6 a8 1.3 1.6 92 100%  0.20[0.27, 067 2015
Yoshikawa 2015 (2) 1.25 1.3802 124 133 1.3802 122 185% -008[042 028 2015
Jamshaid 2022 0.8 0.7 75 1.6 0.6 75 5045% -0.80[-1.01,-0.58] 2022 =
Total {95% CI) 349 353 100.0% -0.48 [-0.63,-0.33] L
Heterogeneity: Chi*= 22,56, df= 3 (P = 0.0001); F= 87% 4 2 3 2
Testfor overall effect Z=6.38 (P = 0.00001} Favours conventional Favours longer
Footnotes
(1) median value
(2) median value
Control: 27| X2 (16245, Event: & X|=2 (8—12F)
= HE SIA
6) & A 51
Experimental Comtrol Mean Ddference Mean Difference
| Stedy of Subgrowp  Mean  SD) Total Maan S0 Tolsl Weight W, Figed, S5% L1 Year Iy, Fied, 95% C1
Teeninga 2013 (1) 15 3 62 4 37 64 352% -1.50[267,-0.33) 2013 b
Wabb 2014 36 33 108 4 33 14 BE%  -D40RET, 047 Mg
Total (95% CI) 1 178 100u0% -0.79 [-1.48, -0.09] L]
iy n x Fu 4 k ' 1 t J
Heterogenedy, Chf= 218, éf= 1 (F = 004 F= 54% e a0 a 0 .

Tist for evradl afgct 2= 2,21 (P'= 0.03)

Eopinodas
(1) median value

Control: 7| X2 (16-24%), Bvent: & X|2 (8—12%)

Fawoiars cofmentional

Fawours longer

45



Ao} ASHFE Xl 2| RIB0IM 27| ZHELIEES 60 mg/m”/Y EE 2 mg/kg/LR

O™ T =

ARSI 22 O W2 82k Eoisk= Z40]| HIsH QHMstn Sa=o17}?

»

* i &EtXH(Population): X8 Z'Esh LAty MBS A0t
* ZM(Intervention): 60 mg/m?/¥ E& 2mg/kg/2(2ICH 60 mg/) THELIEE £0f
« HlZ(Comparators): 60 mg/m?/€ & 2mg/kg/LECH L2 80| IYELIEE £0]
« Z1KOutcomes):
(1) A (critical): 2r6HE, ZoHXI%7|ZE R 2l
(2) 393t(important): 2sHNEXIC| 7|2t AHIZ0|E 2EE
* AE(Timing) : Mt 3=,
* A8 (Study design): FAILIHIE HIZA-SAIH(RCT)

w HOEN HD SF

2T (Recommendation)
o A0t AB2F SXIA XS 2

28 A
60 mg/¥) Q= Fofst= A2 ATt (A1SE: ’o*%*, =H & UH—?— '5:*%

= A7 I2HE)
QESOt A0t MEZF BIXIOIN =3 = MY A £7| ZELIE
2), $iIxf EEX|E2 XR2|TUCHI). ZHELEES MEFHO| X|=20| 27t

f, Kol SCHEE, 9% X, MUY S CHYet SES0| Lilie & ATH2).
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[ 9] GRADE ZnfH4 Q9T (Summary of Findings)

No. of participants Certainty of
Outcomes Impact . (sﬁj dies;)a the evidence
(GRADE)
TYHELISEE 60 mg/mY/YUel 2oz F0i5t StXIQ}
ool o ot ool aiae 60/68 @000
Response rate 40 mg/m“ /2| EH2= F0{St 2Kl Al0|Q] EsiE2 (1 study) Very Low? "¢
(88% v 88%) S0I3t 207} ST / i
. TYHELSEE 60 mg/m?/Ue| 202 E05t SEXIof|A
Cumulat > S 3 60/6
renjg”si”oi':aete 40 mg/m?/el Koz Eoist Bxi0l bl X ‘ St/u ds) VG@?SV?M
RIS Qo051 E3UCt (b  0.05) y v
Cumulative rate . Z|ELIEE2E 60 mg/m¥/Ue| ko2 E0{st SXiof| M - OO0
of sustained = 40 mg/m?/Yel 8L E E0ist EtXtol| H|5HH XL (1 study) Very Low?®°
remission  ESHES R9I5HAl ZICH (o = 0.046) Y v
ncidence of TYELISES 60 mg/mY/Ue| O Z E0{5t SIXI|N
icosteroid 40 mg/m’/Yel 2oz Foiet EtXio| HIS HHO| 60 000
C°[;;‘§ﬂ§;°' AT HIBH SLEE, RAISOH, HRICHS, GiE20] o 2o| (1 study) Very Low®>¢

ERCC ()
a HIEZ?IEM 155 ol
a

144 HH0]| A OIS (optimal information size) 2&Z01|
s=

=
c. 2 HIEE FHoIM H2 ST ==0] 2lohAM 1

o MxSZoz XS FITHE 6820 Aot

25 AMg HE goAlE =2e ©
XIS Moz RAUEE Sall T E=LIEES 60mg/m?/Y EE 40mg/m?/LE 657 E045H0]
H| 8t Hiraoka §(2000)2] ¢ 17H2| 251 #0[UCH4)

Pelig2 Z=LESES 60 mg/m’/Yo| B2 F0fsh EXIt 40 mg/m’/Ho| BHoz Fofsh Ext
St X107} SASLE =X pofignt X|& HhE2 60 mg/m’/AUe| HOZ F0iF EXIS0HA
40 mo/m?/Ye| o EofEt BRSO HIGI0 EUCDE 60 mg/m*/US| BoE FoiFt A0

0|=0] =UCt.

>
qm

i

—_
Q9
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Hlsl_O:i e E|_E 60 mg/m2/0|0
=feol & | 2o
I oh Eﬁf'i% o= =0] mg/m?/Ye| &
. GI=ES0| o Hol &t Fo= Fofet &
10| 2siien Stxtof
MEE=, 60
mg/m’/&e

k=Xl
OOQE
E
=ofe 22! 2ot h:oH:|'
I M

m 5l )
R Xto| kx|t MS =
—I—O|' A=S
3oI5HK| 2 BRIt ESALS e
— A; o H §®)
oz Eoqu' et 60 mg/ Y/ == SESHSE0] Gt
5t 5 m°/&o ol 7tX _
CIE510] AH|ZR0|E 0| ExI20 21 X|& ‘_.i_%HO L 235 Z4Moj|A
E AN8e=z Qg | EI oHOF=O|L =0 =11, 40 1
ot BAig= EY o I-' Mo 2= AF| m /m /OEI9_|
mg/m*/Yo| 2 E ANEF &
=13 |
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1. Brodehl J. Short Versus Standard Prednisone Therapy for Initial Treatment of Idiopathic Nephrotic
Syndrome in Children, Lancet, 1988;1(8582):380-3.

2. Brunton LL, Knollmann BrC. Goodman & Gilman's the pharmacological basis of therapeutics. 14th
edition ed. New York: McGraw Hill; 2023. xviii, 1645 pages: illustrations, maps p.

3. Trautmann A, Boyer O, Hodson E, Bagga A, Gipson DS, Samuel S, et al. IPNA clinical practice
recommendations for the diagnosis and management of children with steroid—sensitive nephrotic
syndrome. Pediatr Nephrol, 2023;38(3):877-919.

4, Hiraoka M, Tsukahara H, Haruki S, Hayashi S, Takeda N, Miyagawa K, et al. Older boys benefit from
higher initial prednisolone therapy for nephrotic syndrome. The West Japan Cooperative Study of
Kidney Disease in Children. Kidney Int, 2000;58(3):1247—52.
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A0FHAL AH|Z0|E S MESR0| 37 7|5t RIZHTO

o 2O ZHAD} MH
1. B BT,
2. 2 MESEL (PRISMA flowchart)
3. HIE2QIY Wotzat
4. ZHENZEN EHUE)
1. 2iZAixEt

O Ovid MEDLINE® (1946~), Ovid Embase {1974~

50

W N

© 00 N o o

1
12
13
14
15
16
17

18

19
20
21

Searches
exp Nephrotic Syndrome/
(nephrotic adj2 syndrome™).tw.
nephros#s.tw,
or/1-3
exp child/

exp infant/

(child™ or infant® or babies® or boy* or gir®).tw.

(pediatric or paediatric).tw.

exp Adolescent/

(adolescen™ or youth* or teen*).tw.
or/5-10

4 and 11

exp Prednisolone/

exp Prednisone/

exp Glucocorticoids/

exp Steroids/

(deflazacort or Dezacor or Emflaza or Calcort or Zamene).tw.

(prednisolone™® or prednisone™ or corticosteroid™ or steroid® or

glucocorticoid™).tw.
or/13—18
12 and 19

limit 20 to yr="2021 —Current"

Ovid MEDLINE®
17227
20571
3859
27842

2156884
1253762
2117512
405311
2218856
428599
4603958
11820
53907
41351
207553
922899
487

467424

1214505
4955
510

ZIAHQIXE : 2023.8.18

Ovid Embase
29105
26777
2894
36741

3082302
134154
2642081
636508
1771957
555804
4749122
14116
148740
199739
853679
1786621
985

676013

1933247
7897
1224



=l (n=1)

S 52
urloHo

=~ Ho Jet
T8t Hr

O KoreaMed
ZdAelXt : 2023.8.18
No Searches Results
1 ("nephrotic syndrome'[ALL] OR "nephrotic syndromes'[ALL] OR "nephrosis'TALL] OR 10
"nephrosesTALL])
5 ("child TALL] OR "childrenTALL] OR "infant*[ALL] OR "adolescen*[ALL] OR "paediatric'TALL] 35864
OR "pediatric'TALL] OR "teen™ALL] OR "teenager*[ALL])
3 #1 and #2 310
("Prednisolone™[ALL] OR "Prednisone™[ALL] OR "Glucocorticoid*TALL] OR "Steroid™[ALL]
4 OR "corticosteroid™[ALL] OR "deflazacortTALL] OR "DezacorTALL] OR "Emflaza'lALL] OR 124
"CalcortTALL] OR "Zamene'TALL])
5 #1 and #2 and #3 9
2. 2SIMAESE (PRISMA flowchart)
( C|O|E{H|O| A B! HX|AEZ|S S5t 22 A 29l ) [ I|E 7to| =29l AM S ST A =l ]
M 3| gtol =l ac _z'\_: ﬂt%:ﬂ X‘||7-||E_|j||_=.|_5 '1\-1
B | Covmeding mesier T S22 AP A (n=476) MOl 20l LY ref 2 EBE 28 4
3r EMBASE (n=1224) gg_nfel:ence abstract (n=337) (n=24)
KoreaMed (n=9) itorial (n=7)
s yaE 4 HRE as 4
(n=923) (n=922)
W | dEoa e 4 YU BmEx e BH MEOY 23 4 =X

jol

a
IH nk={

2 4% (n=0)
4. O MHES AWUES AMYE )7t 22
EX @2 E2 (n=0)
5. S EBCY AFLEATL ot HR(n=0)
6. YOl L= =5 0{7} Ol FL (n=0)
7. 3222 AME 42(n=0)
8. 7IBF AMR (n=0)

B E &2
(n=0)

r
+
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20M8AH AHIZ0|E HISE ABSZFO| 2 A 7[HE R0k
3. HIZSE¢= "7t ZAqt
FI2H HIZYQIE BWI =710
RISK OF BIAS
Other bias 100.0% 0.0%
selective outcome data0.0% 100.0% 0.0%
é incomplete outcome data0.0% 100.0% 0.0%
o blinding of outcome assessment) 0.0%
N
= blinding of participants and... 100.0% 0.0%
allocation concealment0.0% 100.0%
Randomization0.0% 100.0%
0% 20% 40% 60% 80% 100%
Low High Unclear
4, 278 (MPE3 E4o%H)
= s
(o] L CHAF & mEEb SH= s Z47
A7 I Al 4 BHEH S (standard (lower dose) 2o}
dose)
Hiraoka M TCHE  TUE, 60 mg/ 40 mg/ TYELISES 60 mg/m’/YUo| 2oz
(2000, 22) ABsRZ  ASREE m/d 65 m/d 65  FOiShEHKIet 40 mg/m/Uo| SOz SofEt
RCT 20t BERt Ato|2] BSHE(88% vs 88%) Rt
68(34/34) xH0|7F 2UAS. 60 mg/m?/YUQ| o=
E0{st SXto M =& EshE(e < 0.05)1t

RCT, randomized controlled trial

52

Xl Holglp = 0.046)2 FUsH =UOLY,
0| B, HIBH S, AN, SIS,
OI=S0| Tf 0| LABIAS.



k>
o
>
I
ol
fols

AMZ=ST SIXHOfA KHELA| X|B0IM £7]| ZHELIE2S 60 mg/m2/°a' E= 2 mg/kg/®E
A3l 22 o 2 820 S0isk 20i HisH QHEistn SatEQI7I?

= moh 3 N 71

o CH&tetxH(Population): LSt Ukt MBS A0t
* ZXH(Intervention): 60 mg/m?%/¥ E& 2 mg/kg/¥ (XICH 60 mg/Y) THELIEE E0f
« H| 2 (Comparators): 60 mg/m?/¥ E= 2 mg/kg/LELH 2 20| TYH EL|IEE E0
 Z1H(Outcomes):

(1) &= (critical): 2HHE, 1F3H77}XI°I I7f, 2ol XK|& 7|2t

(2) 328H(important): AHIZ0|E E
 AI”(Timing) : M3t 942
» A HEA(Study design): FE{HHE H| W AFAIR(RCT)

= HOEA AT

ojn

—L
=

211 (Recommendation)
o A0t ASSH SHAH|IA R Al 27 T ELIEES Y 60 mg/m?/¥ E= 2 mg/kg/¥ (ICH 60
|

Al
mg/¥) EYCE Fojots A2 AT (ATSE: T, 2HLE MR ES)

= HIEC[2YE)
20} AMB=F XM ME Al AHZ0|E EEE 2L + UK ATHETX} ofCt

= A IR A 2F

=0l ZMS Soll M 2=E 1743719 2e1 & 85, ZHEA =5, AME S HQlsta & 923719
==0| 3UCH, IXHeE M= ZES 080t MdEIES TI—MSIACE ME 0l & 1712 E=E22
Hae=z 2t AEE AIMSIH 1712 28l MESIICt Eot Xt L FuFEse=s ZatE 23
200 & HE SEE MFEY 29 = U FUIE M zEH2=E 2712 2310| MEAZ|RUC

ABHOR MEHE 2HES AOF MSEZ XA XY Al 7| AHZO|E 22 BE XE(2
mg/kg/)2t O M2 E2H(1 £ 1.5 mo/kg/Y)O2 LIEM RERIE UMAY HTE TIsst

bias'z H7t=|ACt. 2H —1‘——’.-_‘— g7 IE GRADE JH:L.z.% 235 FrsiRen YA a‘ﬂfﬁ—’f— izt
S

o
2eli7tx|el 7120l tisiMe HIEEE SHoM A X =0 QsiM 155 dte, J2
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A0PEAE AHIZO0|EMSE HESZL| ZA 7|8t TSR IOt

=2a0] OsM BB IS 1S3 518 WIIste] 27 452 HSOR WL, S ZupwHa
A S0l TheiME BRI F0IM TH XIS SX0| oM 1ST Bl He B =240
OlsAl ST HIE 15T 512 BIIsI0] 2/ 452 WSOR WlEIQIC), Wt HEHel %@&* 274

2=Z(overall level of evidence)2 SHAM ZIHLO| 2[X £201 ‘I1R WSO 2 HIIE|UCH

I:t|
O

[ 10] Z22HH (GRADE Summary of Findings Table)

Relative effect  No. of participants Certainty of the evidence

Outcomes (95% Cl) (studles) (GRADE) Importance
Remission rate RR 1.00 100 DDOO Critical
(0.90 to1.11) (2 RCTs) Low?®
Time to remission (day) MD 0.90 96 @O00O Critical
Y (<0.08 101.89) (2 RCTs) Very Low?"©
Cumulative dose of MD —11.81 225 DDOO Important
steroid (mg/kg) (—23.08 t0—0.55) (2 RCTs) Low*"®

a. 1A HHollM OIS (optimal information size) E5&02 o 5& 58kt
= Oéoﬂoﬂld H2 ST =201 QoA 1

ptimal information size) SEZ Al2lTi7i0] FTIQISTH ALBH sl 212 7R 2IE 252 BlarE

HEES Soll Ze=ELE = ZHELIEE 2 mg/kg/Y F0H2t 1 mg/Kg/oe' F0E H|wstA0(1),
o

& 3030 A0 A0S ¥ISN MBS Exfo| AL

LLO™T L—

T ELEE 2 mg/kg/21t 1.5 mg/kg/Y, 1 mo/kg/e| EHE H|WSIFACH).

= 0|S(HY)

Seikh &2 F70l|A= 2 mg/kg/Lat 1 mg/kg/L= FOI5 SEXEE ALO[of 7K A2l 7|7kt RSO
So|0|st Xto[7t RS M(1), Borovitz 2| 2 mg/kg/Ldt 1.5 mg/kg/L=E F0{SH &tz AtO]of| 2t
Zeli7ER| ZEl 712te] XI0IE B (p = 0.04), 2 mg/kg/Lat 1 mg/kg/Y, 1.5 mg/kg/Ht 1 mg/kg/
ZHoll= Ereli7tx|e] 7|7kel Relet XI0|E HO|X| LUCKH2). EH 1.5 mg/kg/Y, 1 mo/kg/Y 2| Xt &

ZfZH1EM0| SR} el A2 2 mo/kg/E2 SE =

rE

SHE EACH2).

AH20|E =& 22F2 Borovitz 59| AT SRIE Q=0 T EL|A = T ELIESE2S 1 mg/kg/Y
1.5 mg/kg/¥2 ZEret XA 2 mg/kg/LE FOet 2tX=20| HIsH FelohH R2 AHIZ0|=

[CL—
X 0| ARBEUCK2).
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A0PEAE AHIZO0|EMSE HESZL| ZA 7|8t TSR IOt

sl HISEE deiez ASINCE & HIE0| et IF MEVI| S|k 0|AH0| Sz A=

LIEHTICE

(23]

1. Sheikh S, Mishra K, Kumar M. Low—dose versus conventional—dose prednisolone for nephrotic
syndrome relapses: a randomized controlled non—inferiority trial. Pediatr Nephrol, 2021;36(10):3143—50.

2. Borovitz Y, Alfandary H, Haskin O, Levi S, Kaz S, Davidovits M, Dagan A. Lower prednisone dosing
for steroid—sensitive nephrotic syndrome relapse: a prospective randomized pilot study. Eur J Pediatr.
2020;179(2):279-83.

o Al HMMup MH
1. 2o AL
2. 2814™ S E X (PRISMA flowchart)
3. HISESE Bt
4. ZHE(MEEH SEUE)
5. HEH2 A Znt

O Ovid MEDLINE® {1946~), Ovid Embase {1974~)
ZAHRIX} 1 2023.8.18

No Searches Ovid MEDLINE®  Ovid Embase
1 exp Nephrotic Syndrome/ 17227 29105
2 (nephrotic adj2 syndrome®).tw. 20571 26777
3 nephrostts.tw, 3859 2894
4 or/1-3 27842 36741
5 exp child/ 2156884 3082302
6 exp infant/ 1253762 1134154
7 (child® or infant* or babies™ or boy* or girl®).tw. 2117512 2642081
8  (pediatric or paediatric).tw. 405311 636508
9 exp Adolescent/ 2218856 1771957
10 (adolescen™ or youth* or teen®).tw. 428599 555804
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11 or/5-10 4603958 4749122
12 4 and 11 11820 14116
13 exp Prednisolone/ 53907 148740
14 exp Prednisone/ 41351 199739
15 exp Glucocorticoids/ 207553 853679
16 exp Steroids/ 922899 1786621
17 (deflazacort or Dezacor or Emflaza or Calcort or Zamene).tw. 487 985
8 ;?Lecizisgilsgii)-to\;/ .prednisone* or corticosteroid® or steroid* or 467424 676013
19 or/13—18 1214505 1933247
20 12 and 19 4955 7897
21 limit 20 to yr="2021 —Current" 510 1224
KoreaMed
TRt : 20238.18
No Searches Results
1 ("nephrotic syndrome'TALL] OR "nephrotic syndromes[ALL] OR "nephrosis'[ALL] OR -
"nephroses TALL])
5 ("child TALL] OR "childrenTALL] OR "infant*[ALL] OR "adolescen*[ALL] OR "paediatric'TALL] 35864
OR "pediatricTALL] OR "teen*[ALL] OR "teenager*[ALL])
3 #1 and #2 310
("Prednisolone™ALL] OR "Prednisone™[ALL] OR "Glucocorticoid™[ALL] OR "Steroid*[ALL]
4 OR "corticosteroid*[ALL] OR "deflazacortTALL] OR "Dezacor[ALL] OR "EmflazaTALL] OR 124
"CalcortTALL] OR "Zamene'TALL))
5 #1 and #2 and #3 9
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2. 2SIMHESE L (PRISMA flowchart)
KQ ( CIO[E{ 0]~ & HNAERS S5t AZ2 A 29l ) [ 71E 7to|=atel Mg S8 AT &
3-2
HM2 S5 HOlE YA 3 1743 ME FHHAE HIAE 5
(L Ovid-Medline (n=510) FHCR Qs HAH (n=476) 7to|=2tel LY ref.2 ZEHE 23 £
zr EMBASE (n=1224) T Conference abstract (n=337) (n=24)
KoreaMed (n=9) Editorial (n=7)
MEE Y 4 UL EEE
(n=923) (n=922)
W | MEOY 2 2 e %2 2H 4 MECA 28 & a4z Egijfl
= (=1 1 n=0) (n=1) w0
23 4
4g gus pyy 28 4 A oo s quoz an | | HE 228 430 B 28 4
(n=1) @2 3% =0 28 & (n=1)
2. MMER 2E S AR 62 8
1 (n=0)
3. CSHMAR o H| X7t Al | x|
2 3% (n=0)
4. O MAGH ZMHYEE, AL E S)7H 2R
EIX| 42 E2 (n=0) '
0 DEY ZSE A7 4 (n=2) 5 S THEAZL Oftoo%(n 0)
W | nEo ZE 28 S (0=2) S BuosAns Asnee "
8. 7|Et AR (n=0)
EC Oo|=] im
3. HISEI %= "oty
TR HIELIE BI 710
Other bias 100.0% 0.0%
selective outcome data 100.0% 0.0%
w .
8 incomplete outcome data 100.0% 0.0%
© blinding of outcome... 0.0%
V4
£ blinding of participants and... 100.0% 0.0%
allocation concealment 100.0% 0.0%
Randomization 100.0% 0.0%
0% 20% 40% 60% 80% 100%
Low = High Unclear
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4, ZHEMYES ENQUH)
= =
o] o1 [HAF A TpEF SE = Zd7
|_'_I"' I_'_l"' Ho, T = o= (SIandard (lower dose) EJ-I'
dose)
Seikh (2021,  ZHZSt Hollg, Lel7tX] 2 mg/ka/Y 1mg/kg/e | AHIZO|E AM T Holi7tX| A2l
OlZ)RCT  AHZ0|= | Z2I 7|2 7|2tk HEER| 3l |17 2R =
2SN RHE7ER| 22 7t RISt 10|17 YUAS.
INES=b] 712t AHZ0|=
AOF E SYNE=EL
60(30/30)
Borovitz Rietst Hollg, eh7tx] 2 mg/ka/Y 1.5 mg/ AHZO0|E AtE & 2sl7IX| ZEl
(2020, AH=Z0|E A 7[ZH ko/¥, 1 7172 2 mg/Kg/° 25t 21t 15
0|AZI) 2SN AHZ0|= mg/ka/ mg/kg/Y AkEst = Atojol f2la|st
RCT MEZH FHAEE 0|2 2 2tz {HMO| 15 mg/
20%, kg/Y, 1 mg/kg/Y FO| EXt7} s
30(10/10/10) A2 2 mg/kg/YUE B = HAMNE

=Hol

Prednisolone XA M| ZOlIA
+ 34, 427+ 259,249 + 74

ma/kg, p < 0.05 2 M| = 2t So/5t

X017t UZ.

RCT, randomized controlled trial
5. HEtEA1Zn}

= HHE (%)
1) 1 mg/kg/¥ vs 2 mg/kg/¥

Experimental Control Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H. Fixed, 95% CI

Borovitz 2020 a 9 10 10 27.0% 089067, 1.19]

Sheikh 2021 249 an a7 30 F30% 1.07 [0.94,1.23]

Total {95% CI) 39 40 100.0%  1.02 [0.90, 1.16]

Total events ar ar

L e e W

e - Favours 1ma/kg dose Favours 2mg'kg dose

2) 1 mg/kg/¥ or 1.5 mg/kg/¥ vs 2 mg/kg/¥ (Borovitz 2X(1mg/kg/¥ or 1.5mg/kg/)2 2f6t01 HIEREA)

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% Cl M-H. Fixed, 95% CI
Borovitz 2020 18 20 20 20 4323% 0.90[0.76, 1.07]
Sheikh 2021 29 an 27 30 56.8% 1.07[0.94,1.23]
Total (95% CI) 50 50 100.0%  1.00 [0.90, 1.11]
Total events 47 47
Heterogeneity: Chi*= 244, df=1(FP=012); *=59% IU.IJS 052 1' é 20-

Test for overall effect. 2= 0.00 (P =1.00) Favours 1 or 15mglkg Favours 2malkg
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A0FdAH AHZO0IEHISE M

STIX| 22 AJZH(Y)

[

1) 1 mg/kg/¥ vs 2 mg/kg/
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SO Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
Borawitz 2020 9 33 q 72014 10 198% 1.80[04A2 417
Sheikh 2021 9 22 28 a6 2.2 27 80.2% 040[0.75 1.59]
Total {95% Cl) 38 37 100.0% 0.68 [-0.36,1.71]
. 2 _ _ C1E 1 1 1 1
S T A T O S OO
e - Favours 1malkg Favours 2maikg
2) 1 mg/kg/¥ or 1.5 mg/kg/e vs 2 2 (Borovitz 241 mg/kg/¥ or 1.5 mg/! g510] HIER2A1EY
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
Borovitz{1) 2020 9 33 9 7214 10 17.8% 1.80[052 417 T
Borovitz{2) 2020 102 54 11 7214 10 958% 3.00[F014,614]
Sheikh 2021 9 22 24 86 22 37 OTI4% 0.40[0.75, 1.455]
Total (95% CI) 49 47 100.0% 0.90 [-0.08, 1.89]
?etnf;ogenemil:l CQ T;?a g::PQEPD:DgQQ); F=34% I-QD -1ID ﬁ 1.0 EDI
estior overall effect 2= 1.81 (P = 0.07) Favours 1magikg+1.5ma/kg Favours 2malkg
= AH20|E &8 A2 (mg/kg)
1) 1 mg/kg/¥ vs 2 mg/ke/¥
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Baorovitz 2020 249 F4 9 427 184 11 875% -1780[33.85-1.79] _._
Sheikh 2021 1188 ¥04& 30 1447 954 30 12.5% -2580[-68.25 16.64] e R
Total (95% CI) 39 41 100.0% -18.80 [-33.81,-3.79] -
ity: Chi#= = = CR= } t t |
1 i P W %
T - Favours 1ma/kg Favours 2mgikg
2) 1 mg/kg/¥ or 1.5 mg/kg/¥ vs 2 mg/kg/L
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed. 95% CI
Borovitz(1) 2020 249 74 9 427 2549 11 493% -1780[33.85,-1.79] —&—
Borovitz(2) 2020 427 2549 9 455 34 10 43.7% -2.80[19.85 14.25]
Sheikh 2021 1188 704 30 1447 4954 30 7.0% -25.80[-68.25, 16.69] I
Total {95% Cl} 48 51 100.0% -11.81 [-23.08, -0.55] ’
Heterogeneity: Chi*= 202, df=2 (P=0.36); F=1% '_1 oo _5'0 b SID 1DDI

Testfor overall effect 2= 2.05 (F = 0.04)
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= HIH X 2o EXollM 00| ZH=I0|1E ZHfE2
ZAF2! Xm0l HIsH X Z4 Sa17} ASHAM £ wlo] o H2717?

=z 3 HiN| 7|1E

o CH&2XH(Population): AHIZ0|E Q&% = HIH I A0t ME2Z
XM (Intervention): O}0| 2H =0 E 2| E
o H| W Z(Comparators): ZAl552 X[
 Z1H(Outcomes):

(1) A& (critical): A5 X2 1270 Al RS

(2) Z28t(important): ME2Z K= 67HE AT HLE, X2 AIE, &= HEE
* AIE(Timing): M3t £=X 943
o A HAI(Study design): 2ELIUNE H| W A AIR(RCT) E= H|w 70| U= 2P A

211 (Recommendation)
e AHIZ0|E o= FL bl

I K A0t UEZ=Z SXI0IA 2ol FXIE 2lsH OHOIZH =201 E
DHES AT 4 At (A

-G ST 2A, 209, QIR FH0) SOl 90| AUk BXIA OI0|ZHSI0IE DHES ASsts
A0/ o2 SES0 Tzt X0| 22 B0l Besitt

= HHZI2EE)

Ol0|ZH=80|E ZHE(mycophenolate mofetil, MMF)2 118 Zt7| o|Alof H2| AIREH & H
AMMZ, F2I MetME XIEsin T 2lm3 B 2lm1 2l fMX|2M|ZE SAl(mesangial proliferation)
AMlst= 2A=0Ict £9l, Al=d0| gitl= 0|2z ALd AMHEHS X0 AHZ0IE AFES
Z£0|7| &t thetez F=Htn QICK1), S KDIGO(2021) HIQMHMe BIgh IHEES A0t MBS
SIXO| O|XMHHEAX|MZ AT AO|E2EAHON0|E(cyclophosphamide, CPM)2} 2i|H0|&(levamisole)s,
AHZO0|E 2JEY A0 MEZFHL| O|XNHIAAMKMEZ AtO|Z2AZE (cyclosporine, CsA)O|Lt
Ef3 222 A(tacrolimus, Tac)2t 22 ZiA|52l 2AF|K|(calcineurin inhibitor, CNI), MMF, CD20 &40l
S0|HQI HEEEHIQ! 2SN (rituximab) S #sta AT, IPNA2023) EH1IQH2 O|XIHAAKIKIZ
CNI, CPM, #[HIO|&, MMF, 2ISAIES MAIGHL o0 2FH| MEIR JHE 2 QIMQI MSEef ofF 2

SHEB0| et RS n2foto] Z2FsHof Sttt SHACH2-3). 2 MTiZETIR2 HRNIIX| LHE A0t

mo 19

M
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2 274t 27 &
i & SEEHS MIQIsH 3807401 Chah M=
= AFXIO| =i5H MEHHA| 7|—’F—§ bS| HS 5|0, FEHMOS GHO)
o717} MEHZ|QIC} mB 231 RCT Si7l= 2H(Dorresteiin S(2008); Gellermann S(2013)), 1 2| Fi7i=
5(2015); Wang 5(2016); Jin 5(2022)) 0|ACH4-9).

Dorresteiin S2| Y= FARIEIY A2 HIE2=et Hrlofel oA 7i HaloA CPM X|2E 2
HIEH xH e 240 18M| O|OF ASS T SIXI2 CIAlO2 MMF X220} BE X|22(CsA)O2 AxisI0]
2T ML et orm S0 isted H|WSIACHA). Gellermann S2

imt S2 157) AOKIE MEIIA Ml XIZE A0 ASST 60BE (HUSZ 12} MVF A
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[& 11] ZR2H (GRADE Summary of Findings Table)

Anticipated absolute effects (95% Cl)

. No. of Certainty of the
Outcomes Risk with Risk with Relatl\ie efiect  Larticipants evidence
Calcineurin Mycophenolate (95% Cl) (studies) (GRADE)
inhibitor mofetil
X2 1270
NSkl {41 per 1000 225 more per 1,000 RR 2.60 142 DPOO
MUE ' (49 more to 562 more)  (1.35 to 4.99) (2 RCTs) Low™®
(Critical)
ot HXIR
(_| E_;) - 162 per 1,000 15(?6](3\/:5\;2?;01?30 RR0.07 140 SBOO
=S ' (0.01 to 0.55) (2 RCTs) Low™
(Important) fewer)
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Il. T = 20
CISHXIZ 126 f 1,
ETAS 6 fewer per 1,000 RR 0.09 144 D00
(A=34) 139 per 1,000 (138 fewer to 46 ”
(0.01t0 0.67) (2 RCTs) Low™
(Important) fewer)
SIEPAE 10 f 1,000 (15 RR 0.33 140 000
(HETZAZS) 15 per 1,000 SWer per 1. ' )
fewer to 103 more) (0.01 t0 8.02) (2 RCTs) Very low*
(Important)
a HISEEFAUAN 248E = W, incomplete data 52| M2 155 ot
b. HIEZA HHoM OS EEE02 155 5tekst
c. HIEUN FA0IM OS 255 2 95% t=[7710] A5t aliet 015 7242 7122y 255 St&rst

|
°
n
]
i

>
=
o
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iz

WU o
N
_El_

r

|0

| 2310l 2T} Dorresteiin S2 MMF X229 XHHE 2 7 0.833], CsA X279
0.083|22 HSIH2M(4), Gellermann S2 Faloll= MMF X|20| CsA X2t
LK1.10 vs 0.24, p = 0.03) 11 Ct= sfioll= & = 2t SAXSE 2j0| U= X107+ SiACt
0.40 vs 0.20, p = 0.14), MMF X|222| 64%2} CsA X|Z2| 85%0|A XH0| SAACtT
CH5). Wang &2 F =7 X 67181t 0% 6702 S2F XEEL| X107} SiACLE F ZoM 25
M MMF & 25632t Tac 25 2.393|0M X2 67HE FI MMF & 0.723]2t Tac & 0.413],

2 SOt 0.672|2 0.423|2 MUE0| ZASICT HISIHCKS). Lim S2 AHZ0|E o|&=H
A0t AB2 10F0|M MMF X|2E SIS W XHEEO0| X2 ™ 343|/H0M 0.238]/H2=2 ZHASIRIC

>
=

r

S 1o rlo
re
N

Hir
;O
|

}.

=
=3
0

HT
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ol

w
Q'E

39 28

o)

E

gl

X2 H22 2mo| 2S0|A E 051 Jn S HT0A 1729 AHZ0|E o= ﬁ%—?—._ﬂf 350
AHIZ0|E MY MEET SXIM MMF X|ZE 3I¥S U, 75%0|IM 248 2H5H,
SEBIOH, 10| AHRO|E O MSZZut 2Ho| AHZ0|E XYY ST %WOHH Tac
X2 SIS I, 583%0IA 2T BsH, 333%0IA B2 TEHo| EZSIAUCK9). Fujinaga So| HT10MIA
MMFS} CsA 22 BE 2[SAIR £0f HECh JUS0| WO X2 U= MMF Z0IA 438%, CsA
TOlA 15.4%, 2ol RIS CsA 20| MMF ZELH EAZCZ o|n| UH| EUCHS).

AE0l Ct2Eut olFg SAI0| tishA 3He| ES10|lA EI6IRUCE Dorresteiin &2 CsA X&)
= 6HO| 2 BAIE H5IF2M(4) Gellermann S CsA X|Z0A]
Al 4HE HTSIUICKS). Fujinaga S CHE30| CsA X2 2| HEE20|A
HEE|UCHT SIUCHE). UE FEEL! g A S| oA 3He| 2oioA Eust=0, Dorrestein
52 MMF2t CsA X2 25 BH& ZIAS2 QIQICt HISIRCH4). Gellermann 2 CsA X|ZT20f|lA

WET ZHAZ 3t HS HTGIUCHS). Wang S MV} CsA XIZTOIN 242} 3t 20| wEin ZASS
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AHIZ0|E O|ZF A0t MBSZH2| O|XIHAAKMZ CsAO|Lt Tackt 22 CNI, 2IEAIY S2 #H1stke
QT IPNA Q2 O|XIHHEAX|MIZ CNI, CPM, 2iHI0|&, 2lEAIZE MG UCt

D Z2F 0 A /22 LHE

;LI_J_I—_W:ix-l | 1|§0||: o|7<%4 o
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o 2O ZHAD} MH
1. B BT,
2. 2 MESEL (PRISMA flowchart)
3. HIE2QIY Wotzat
4. ZHENZEN EHUE)
1. 2iZAixEt

O Ovid MEDLINE® {1946~), Ovid Embase {1974 to 2023 August 21)
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10
il
12
13
14
15

Searches
exp Nephrotic Syndrome/
(nephrotic adj2 syndrome™).tw,
nephros#s.tw.
or/1-3
exp child/

exp infant/

(child® or infant™ or babies™ or boy™ or girl™).tw.

(pediatric or paediatric).tw,

exp Adolescent/

(adolescen™ or youth® or teen®).tw.

or/5-10

4 and 11

exp Cyclosporine/

exp Tacrolimus/

exp Calcineurin Inhibitors/

(Cyclosporin® or Sandimmun™ or Neoral).tw.

(Tacrolimus or FK506 or Prograf*).tw.

(Calcineurin adj2 (Antagonist® or inhibitor® or blocker*)).tw.

or/13-18
12 and 19

limit 20 to yr="2021 —Current"

Ovid MEDLINE®
17233
20581
3859
27852

2157621
1254146
2118758
405690
2219261
428968
4605763
1825
30642
17841
46231
51905
24081
8856
83379
984
100

ZABUXL 1 2023.8.23

Ovid Embase
29116
26787
2894
36760

3083364
1134589
2643108
636792
1772750
556028
4750979
14121
31093
98735
132664
76420
48045
16394
18191207
2218
462



O KoreaMed
ZAelx} : 2023.8.23
No Searches Results
1 ("nephrotic syndrome'TALL] OR "nephrotic syndromes'[ALL] OR "nephrosis'[ALL] OR 12
"nephrosesTALL])
5 ("child TALL] OR "childrenTALL] OR "infant*TALL] OR "adolescen™[ALL] OR "paediatric'TALL] 35884
OR "pediatric'TALL] OR "teen™ALL] OR "teenager*[ALL])
3 #1 AND #2 310
("Cyclosporine™[ALL] OR "Tacrolimus'[ALL] OR "Calcineurin Inhibitors"[ALL] OR
4 "Cyclosporin®[ALL] OR "Sandimmun™[ALL] OR "NeoralTALL] OR "FK506"[ALL] OR 772
"Prograf[ALL))
5 #3 AND #4 17
2. 28MESE T (PRISMA flowchart)
( HIO|E{H|o|A Y HX|AERE E8 22 S 29l ) [ 7|E 7to|=2tQl HM S S3 A &ol ]
KQ4
ZMg S8 SolE YIS 5 581 M A YRE 5
Ovid-Medline (n=100) == ST 70| =210l LY ref.2 ZEEHE 23 5
1] - 202 Qs HA (n=100) = N
<r E’;’I'I::“Snién(_ntﬁz.;) Csonference abstract l(‘n=99) (n=6)
Hand search (n=2)
Mg Yas 4 HiFIE BBE 4
(n=382) (n=371)
MY 28 5 g suElx g 28 4 23 4 22 AR5
%"J (n=11) (TE=0) e N f,‘:?;)"g 2a —| 22 23 =
I 1 (n=0)
2 23l & BHRIE 2 S SEg MYY HiHE 23
AR SuE MHAL 23 oo masnE gaos 5 e 8 s b
=11 N Bt i B L) = RS e
2 Lsﬁ“’_.‘:"é-i— 2 S AR ¥ 2. 3% (n=1)
1 3 Caue mae@snst AREN 8
2382 =9
4. O HEsH ZINWEE, AYE S)7t ED
jol DR ZEHE AR £ (n=6) 5 ?Q%J: gj;ﬁﬁg;n ot A2(n=0)
] BHEl AT 4 (n= . s mETfy ol Rs L A=
M |20 =8 84 0o R
8.

7|Et AR (n=0)
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3. HIEE 9l 7t

1) T2 HIEZIQE "It =110

RISK OF BIAS

selective outcome data 100.0% 0.0%
incomplete outcome data0.0% 100.0% 0.0%
©
& blinding of outcome assessment) 0.0%
o
~ blinding of participants and0.0% 0.0%
2
allocation concealment0.0% 100.0%
Randomization0.0% 100.0%
0% 20% 40% 60% 80% 100%
Low High Unclear
2) RoBANS
RISK OF BIAS
MEAE ZAntE 100.0% 0.0%
=50 dutAtE 100.0% 0.0%
@ =i s 100.0% 0.0%
. LA =71 210.0% 100.0%
< eSS 0:0%
[ ul EHH=0.0% 0.0%
oM 100.0% 0.0%
O &f o Hlw7tsd 100.0% 0.0%

0% 20% 40% 60% 80%  100%
Low High Unclear
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Dorresteijn
(2008,
HE2t=et
H710il) RCT

Gellermann
(2013, =2)
RCT

Fujinaga
(2013, 2=2)
Single—
center
prospective

Lim

(2015, &t=2)
Single—
center
retrospective

Wang
(2016, =)
Single—
center
prospective

Jin

(2022, £=)
Single—
center
retrospective

24(12 MMF/
12 CsA)

HIE RS
AIES3 Ao}
60(30/30)

AHZ0|E
o|2.<_=ri
MEER
AOKXES
RTXE2
X222,
29(16 MMF/13
CsA)

AHl20|E
o|_7.<_%=i
NES=E NS
35 (11 MMF/12
CsA/12
levamisole)

HIEH XHL=/
AHZ0|E
olEY
LB= A0}
72(34 MMF/38
Tac)

SN

AHZ0|E
|_._o=i

NEEZ A0}

56(20 MMF/12
Tac/24 CsA)

]

NI
AIE,
ol
FAIE,

o=

MLE,

HXt2
T=S

=xy
(MMF)

MMF
(1271<)

MMF

RTX 0%
SXxZ
2ZM9|
MMF

MMF

MMF
(12712)

MMF

=
(others)

CsA
(1271%)

CsA

RTX 0|%
=X
PNEEE=PN ]|
CsA

CsA,
levamisole

Tac
(1271g)

Tac, CsA

Z3} (MMF vs others)

XHL+E(0.8321/H vs 0.0831/H)
CsA BAE: T2 E(3/83), ISEA(6/108)
= OFx|| B EHSL ZIA X ol

Hall MUES MMFO U E0| Ro5HAH
=QOLK110 vs 024, p = 0.03), CI23H xferE2
Sol5t X017} 2A2(0.40 vs 0.20, p = 0.14).

XHEF Q= HIE: 64% vs 85%
CsA 22t2: Ct25(8/30Y), A=S541(4/309),
BHS4T1 ZEAZ(1/30)

MMFQ} CsA 5 RTX £0f MELCH MLE0|

Pu=)

ﬂrsH SX|8: CsA0| MMFEL} EAXMo=z
L0517 =2(XIZ AIHE: 43.8% vs 15.4%)

CSA BX2: [1250| (fRE ZHEHE

MMF X|= & LS FolshA Z4(3.05]/E
— 0.243/4, p = 0.003)

A 67H 0|F 6710 & ZZt MUE2| Xto|
HO

HACa.

IH“WRIOI 7|2k, "I x{ersio | SIME QoI5
X0l 2. & & 250N HEE ZASHMMF:
X2 M 2563 — x|2 671 0.722| — 0|&
670e 0.673], Tac: X|2 X 2,393 — X2 671
0.413] — 0|Z 671€ 0.423)).

MMFZ} CsA BRI ZH {HMI BHSIT1 ZEAZ

MMF X|Z(17 SDNS, 3 SRNS): 75%0f| A
24T 2ol 25%01M F2 2ahol =2 Tac
X|Z(10 SDNS, 2 SRNS): 58.3%0(A 2™
#ofl, 33.3%0M £& ol =&, CsA
X|E(21 SDNS, 3 SRNS): 70.8%01l A 271 2t5H,
20.8%01M =2 Eafiof] ==,

RCT, randomized controlled trials; FRNS, frequently relapsing nephrotic syndrome; SDNS, steroid—dependent nephrotic syndrome;
MMF, mycophenolate molfetil; CsA, cyclosporine A; Tac, tacrolimus; RTX, rituximab
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718 Tz O

—

1) LS
Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Darresteijn 2008 A 12 1 12 10.0% 5.00[0.68, 36.66) N e
Gellermann 2013 21 a8 ] a3 90.0% 2.33[1.17, 4.66] _-_
Total {95% CI) 71 71 100.0% 2.60 [1.35, 4.99] -
Total events 26 10
Heterageneity: Chif=0.51, df= 1 (P = 0.48); F= 0% = = =
Testfor overall effect £= 287 (P=0.004) 0.01 Sél'uurs MME ! Favours C1SDi\ 100
2) CI2 s
Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% CI M-H. Fixed, 95% CI
Darresteijn 2008 I 12 3 8 327% 00001, 1.69) * =
Gellermann 2013 I G0 a8 G0 A7.3% 0.06 [0.00,1.00] * L
Total {95% CI) 72 68 100.0% 0.07 [0.01, 0.55] ———
Total events a 11
Heterageneity: Chi*=0.07, df=1 (P = 0.79); F= 0% = = =
Testfor overall effect 2= 253 (P =001} 0.01 Sél'uurs MME ! Favours C1SDi\ 100
3) A= B4
Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% CI M-H. Fixed, 95% CI
Diorresteijn 2008 0 12 B 12 881% 0.08[0.00,1.23 * .
Gellermann 2013 0 [} 4 B0 40.9% 0.111[0.01,2.07] * L
Total {95% CI) 72 72 100.0% 0.09 [0.01, 0.67] ——e
Total events 1} 10
Heterngeneity: Chif=0.03, df= 1 (P = 0.8E); F= 0% l l l
Testfor overall effect £= 235 (P =0.02) 0.01 Eél'uurs MME ! Favours C1SDi\ 100
4) HEA ZAZ
Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% Cl M-H. Fixed, 95% CI
Darresteijn 2008 1] 12 0 a Mot estimakble
Gellermann 2013 0 [} 1 B0 100.0% 0.33[0.01, 8.0 .
Total {95% CI) 72 62 100.0%  0.33[0.01,807 s ——
Total events 1} 1
Heterogeneity: Mot applicable :D o D:1 7 1:0 100

Test for overall effect: 7= 0.68 (P =0.40)
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20} Yoo HItH xHAY = AHZO0|E o)EH MESSF EXloIM AOIZ2EADON0|E
ZAF2! Xm0l HIsH X Z4 Sa17} ASHAM £ wlo] o H2717?

o CH&d2tXH(Population): 18| OH0f| ZITHEE2 AH|Z0|C Q&Y L= BIH TUH MSS2
X (Intervention): AIO|E2EZAMOI0|=
 H W2 (Comparators): Z A2 AKX
 Z1H(Outcomes):

(1) A=A (critical): RHE 814, 2ol SX| X1 712H(relapse-free K| 7(2)

(2) &28H(important): 242 22 (4715 Ko, DS Sl sHE 2EL)
* AI”(Timing): Mgt £X| %=
o

o A EH|(Study design): FA2IHIE HIR A AIR(RCT)

= HOEA AT

ojn

—L
=

211 (Recommendation)
o HIEH ZHS F= AF|Z0|E OIZY Al

AOIZEXATOIO|EE AL & UL (

X

rﬁ 0
k1 4ot

= A0S AHEIRIIM RHE ZHA 3 2ol FXIE 26H
=
od

[ofst 3N A S

e T8 -

(= 12 Ar]

- 20H HAH SX0IM AR BAE(E5] AHET| AI7| SR0IA dAM =4 7H58)0ll CHol 2Rt 2Kt
23 A 39 F= = AIB0dt= 20| ADEH, 2CH HEFS X o= el oM 2583 ZLIEE
OFHA M= 20| 2% 2O 2 HTHEICE

= HHZ(I2EE)
AO|22ZEATOIO|=(cyclophosphamide, CPM)= HIH I{eS L= AHZO0IE &Y MBS
SOlA AHIZ0|E MBS ZASISH| Lo AtEot= 2Rt <
CHE 2Xt 2A|Qt H|whS M, HIEO0| MEHotH 8~123:2| H|wH

=

T Att= 0| A0 50 oy 22| AExar A, 22
A

K|(steroid—sparing agent) & SHLIO|C},

B2 7|719] 18] X|22 £ =

M ZZHDOME B xHeS w=
] H

HZ0|E oZEY MEFZOM MY HAS fIet XIZHMQ| shtz FHE UACH).
t

A MAIM = M(gonadal toxicity), E8A B (hemorrhagic cystitis)
QU0 X MEH A| O|S/RGHE I2fot SXY/ESKI: S&26| &2|ot0{0F stz FEO0
CIE 2X} 2A|2te| S0t FA2ES H|wsh FAHE UatAlR H0|E{7F 79| GiCh 2 TI=HIT Q0|

XM 22| M0|= THE 2%t 2|
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N
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ZAIF2l AxIxl(calcineurin inhibitor, CNI)2t CPM2| Sutet 2AZ0]| 2ol H|wsh FAMuHE eI+

£ 1EGI 0l 27ZE AlOIZ2ZATOI0|= X229 H1 AEtS Helsh 20Xt stct,

u 2 I A E

=Ll Ml ZEX| Clo[EfHlo|A0IM ZHAY 2ot 231 & S5 23S Mg & 38071 =20 ChaH

Ao 2 M= =85S o%sroq Lt Y &5 z

0] S0llA ArToll 2t et 7|&S =Est

AMSH FIt2 1719 Foi0] MEf=|o] 2B 2719 2 A =

AHZ0|E HISY MESST 8xt S I MEY E= AHRO|E oEY LE52T XIS Y22 5t

CPM2t CNIE R|Z2 EtAfel xid 4 St & BAES 48t =2 &

2HO| MEHZ|ACHS-4). ofofl st HEIh= iﬂﬂ@l HI“‘E'%84 ISHE=
=

2B BT DX

rx
2

I

= =
TTz|RACE CHE S HISEH R H2 A2z '—Hif"“:f E71 &2 GRADE YHEC=Z HIIRE I

I
RS2 I ACHE 12].

[ 12] GRADE Z1fH4s Q9 (Summary of findings)

No. of Certainty of the
Outcomes Impact participants evidence
(studies) (GRADE)
— 1719 2AIQUIAE A (Ponticelli C, 1993)0lIA FEH|HIH
0|F X|& 2@ AIFOIA, AO|ZEZATONO|IE 2| 68%,
AMOIZEAZE FO| 20%0A ASEFL M0 SUUS.
Recurrence AO|Z22ZAHONO|E 29| relapse—free rate?} =& % ®OC0
(2 RCTs) Low ™"

— 70| 2RI HT(Wang, 2022)0M REQHIE & X2
1 A0, R Slp0] SAZ0| A0S 2XATON|E 2
1.28], AJO|Z2ARZI 22 1132 ROI5t 10| UAS.

SH0IM 2H 2ole Hrtel= & MEHIEE
Aol OIS (op =3

al
= O x 20O
timal information size) 2E5&2 2 ot 55 5lakst

= O|S5(H2))
Ponticelli 5(1993)2| HT0Af=, 55HO| AH|Z0|E HISM MBS SXIE [HAMCZ2 AHZ0|E X222
HE RESH S CPM =2 25T(2. 5mg/kg/°' 877t AT Eo)1} Afo|22AZ(cyclosporine, CsA) =

30H(6mo/kg/Y, HE X= = N7 ZE = 12700 X2 BH) F 2= REHHSIH X|=2
it 23 T MUE 200 et S HIWSIRACKI). XI=E IHE T, CPM = CHAXE B 64%0f|l A &4
2hell, 4%0IA 22 Zatoll =31, CsA RIZRZ0AE 74%0IM 208 26, 12%2] X7t 2= 2shof|
TESIOn, Haligol thsh & 22t SANMSE R2lst Aol QUL BHH X2 24 AI™oM=, CPM
TOA 68%, CsA 2| 20%0IM R0 Sl= 20| ERI=|0f, CPM 20| & Cf PNl HelE |XIst

I'_>.'.
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14
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Searches
exp Nephrotic Syndrome/
(nephrotic adj2 syndrome™).tw,
nephros#s.tw.
or/1-3
exp child/

exp infant/

(child® or infant™ or babies™ or boy™ or girl™).tw.

(pediatric or paediatric).tw,

exp Adolescent/

(adolescen™ or youth® or teen®).tw.

or/5-10

4 and 11

exp Cyclosporine/

exp Tacrolimus/

exp Calcineurin Inhibitors/

(Cyclosporin® or Sandimmun™ or Neoral).tw.

(Tacrolimus or FK506 or Prograf*).tw.

(Calcineurin adj2 (Antagonist® or inhibitor® or blocker*)).tw.

or/13-18
12 and 19

limit 20 to yr="2021 —Current"

Ovid MEDLINE®
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30642
17841
46231
51905
24081
8856
83379
984
100

ZABUXL 1 2023.8.23

Ovid Embase
29116
26787
2894
36760

3083364
1134589
2643108
636792
1772750
556028
4750979
14121
31093
98735
132664
76420
48045
16394
18191207
2218
462



O KoreaMed
ZdAHRIXt 1 2023.8.23

No Searches Results

1 ("nephrotic syndrome'[ALL] OR "nephrotic syndromes'TALL] OR "nephrosis'[ALL] OR 12
"nephrosesTALL])

5 ("child TALL] OR "childrenTALL] OR "infant*[ALL] OR "adolescen*[ALL] OR "paediatric'[ALL] 35884
OR "pediatric'TALL] OR "teen™ALL] OR "teenager*[ALL])

3 #1 AND #2 310
("Cyclosporine*[ALL] OR "Tacrolimus'[ALL] OR "Calcineurin Inhibitors"[ALL] OR

4 "Cyclosporin®[ALL] OR "Sandimmun*[ALL] OR "Neoral TALL] OR "FK506'[ALL] OR 772
"Prograf[ALL))

5 #3 AND #4 17

2. il
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W
=
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H

[

E=(PRISMA flowchart)

( CioE{Ho|A Sl BX|AEES S5t M2 AT ol

) (

7|Z 7to|=atol Mg St AT Hol |

AME S EelE YIE 5
Ovid-Medline (n=100)
EMBASE (n=462)
KoreaMed (n=17)

579

|

MY M HAE YRE 4
FE2R st HA (n=100)
Conference abstract (n=99)

70| =210l LYf ref.2 ETE 28
(n=2)

Mes gac
(n=380)

»

HiFlE HIE £
(n=361)

2oz AME E2(n=0
. 7|EF AFR (n=0)

- N o=
:.‘J’éégl)& 28 £ %-E—()QEEIII U2 B+ MHECfA 28 4 _ 2’5 ES_IE_I?—XI
n= n= - 2 &4
1 = = (n=0)
QIS S E MECHAF 23] & Hi x| E 231 e R
HAE SEE MHEY 2H > 1P o BASKIE CfArOZ K| 212 SR = M A | HHE 2 s
(n=19) we 28 + (n=2) (n=0)
2 1 o AlSE R e
°
1 3. C | BRI Al X
4 o Syt En
&
EO| ZEE A F (n=2) 5. s $ ol 2(n=1)
g ESZFE 28 + (n=2) g gof 32017} ot A2 (n=0)
8
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A0 |-7:-I A4

3. HIEE 9l 7t

RoBANS
RISK OF BIAS
Other bias 100.0% 0.0%
selective outcome data 50.0% 0.0% 50.0%
é incomplete outcome data 100.0% 0.0%
G blinding of outcome assessment) 0.0% 50.0%
-~
Z blinding of participants and0.0% 100.0%
allocation concealment 50.0% 0.0%
Randomization 100.0% 0.0%

0% 20% 40% 60% 80% 100%
Low High Unclear
4, ZABMEEH EM4Q0H)
o AT Cha, &  mErsE Ex (CPM) LH= (others) Zia} (CPM vs others)
X2 e el F 27k Rt
X0| 1= (64% CR, 4% PR vs 74%
CR, 12% PR).
ollE, X2 23 AIE7X] 2sff R X%
AHZ0|Z LR, CsA 6 mg/lgg/%' 712t CPM7t HEHRX| o QPgxel.
Ponticell | o 26l X 2471 CPM ezt 0l (68% vs 20%, p = not shown)
(1993, oo INE AT A 127147t =R S IotE| Y EEY| Het
MBS A0} 2.5 mg/kg/Y, i = _
O|Ez|o}), (2—15M) ofE A8 8= ZE (23 21M 25 J'.l__*’éUI?_%C.’J F T 250N
RCT 5525 /3(’)) (_.*_DI%,_ S (trough level) | S9|0|5t H3} gl2, )
&pxp7| S0 200-600 ng/ml)  CPM 2 12/252j0 A i ZtAz
MBI ZHA) o 2 3 43| 3=,
CsA = 4/30H0f|l M & F2|otelH
30% 0|4 45635t 2bE 24 =
x| 3=,
—— 5;|0§;1Lq éoflt'e* A4 % 22
AHZ0IE  WUE B FACPM  Tac01-015mg/ T2 ”g' lS(median relapse
Wng  oE®  exx4  Omokgld /et et
oz, MERI JRLotE U720 (HBEEAE  Uoon o oo
Z3), RCT A0}, s (ZIcf =XEZ ng/mL), 0IF 1.5- Sho;:)' ' o
3417 Tac/  (ZEol 314) 168 mg/kg) 27 FRt 2 22 145 219 A= CpM
17 G (262]) 7} Tac (168)=CH E2S,

RCT, randomized controlled trials; CPM, cyclophosphamide; mycophenolate mofetil; CsA, cyclosporine A; Tac, tacrolimus; CR,
complete remission; PR, partial remission
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