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Abstract

Background: Nephrotic syndrome is cause of chronic renal failure which can be cured or
slowed the deterioration of the kidneys if not diagnosed and treated properly and specificity.
However, due to renal biopsy analysis has limitations and requires expertise to be able to
diagnose correctly. The Nephrology Society of Thailand has issued guidelines for the treatment
with the use high-dose steroids to all patients without renal biopsy proven before. Such a dose
causing adverse effects in many patients so if you can find out how to predict the response to
steroids. You can reduce the number of patients will receive the drug unnecessarily.

Objective: A study on urinary podocyte cell escapes should be able to use the classification of

patients who don’t response and predict the severity of renal pathology.

Methods: The study participants over 66 cases and have been diagnosed with nephrotic
syndrome by 24 hours urine total of 28 cases from Chulalongkorn Hospital since March 2006 to
June 2007. Counting the number of podocye cells by flow cytometry method, then determine
the amout of podocytic mRNA by real-time quantitative PCR from the urine of patients and

kidney biopsy analysis was determined.

Results: There were no clinical characteristics and underlying factors that can predict the
response of patients with steroid medication. In patients with this disease have cell podocyte
out in urine more than normal, overweight, hypertension patients and kidney disease estimate
20 times. Although no significant difference in patients who respond to steroids compared with
patients who did not respond (3.63+4.49 compared with 1.43+2.05 cell/ml/mg Cr) but we found
that the podocyte cell cytokine expression has changed, namely the increase of vascular
endothelial growth factor (VEGF) is significant statistically (27.78+41.82% compared with
86.11+90.35% and also higher than the secondary nephrotic syndrome 20.20+15.48.) and found
that patients who do not response to steroids is likely to have proportion of the cells of alpha

smooth muscle actin (SMA) more than the group that did not response.

Recommendations: Detection of the increase in VEGF may help to identify patients that
respond to steroids, drugs, leaving those who did not respond and may be used to predict the
severity of renal pathological conditions which determine the appropriate cut-off taken as a
basis for further classification.
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