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REQUIAED DAYS FOR PROTEINURIA FREE AFTER GLUCOCORTICOIDS MEDICATION IN
NEPHROTIC PATIENTS IN CHILOREN .
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DOSE OF PREDNISOLONE
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RED DAYS FOR PROT

A FREE AFTER GLUCOCORTICOIDS

MEDICATION AT ONSET IN NEPHROTIC PATIENTS

Patient No. : 27 (Boys : 15, Girls : 12)
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DOSE OF PREDNISOLONE

SERUM CONCENTRATION LEVELS OF PREONISOLONE

06— o Prednisclone 40 mg/bsa (n3)
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30 mg /bsaln 2}
20 mg/bsa (n:2)
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SERUM CONCENTRATION OF METHYLPREDNIGOLONE

ORAL ADMINY:
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DAYS REQUIRED TO PROTEINURIA FREE AFTER |.V.]. OF GLUCOCORTICOIDS

Patient Sex Age Dose Days required
{mg/m?)  proteinuria free

Prednisolone acetate T.K. M 10 51 6

A.H. M 14 25 6

Y.K. M 15 26 10

Y.S. F 16 28 17*

A.M. M 17 24 8
Methylpredmsolor;zcscoii::: AM. M 9 23 7

Y.S. F 15 26 7

S.S. F 16 20 7

A.M. M 17 24 7

S.U. M 1 450* * 9

A.K. M 10 762%* 4

H.W, M 17 590*%* 7

M.A, M 9 30 6

N.Y. F 12 3t 9

S. . F 1 27 23

** pulse therapy

; 2 CORRELATION COEFFICIENT BETWEEN ADMINISTERED DOSE AND
SERUM PEAK CONCENTRATION ANDA U C

- Administered oo Correlation coefficient
Drug Patient no. oo Clinical state peak concentration A U C
Prednisolone 9 oral active 0.03 0.21
: 7. oral remission 0.38 0.08

7 oral healthy controls 0,67 0.88

Prednisolone Sod.Succi, 3 iv active 0.58 0.42
Methylprednisolone L} oral remission 0.95 0.68
Methylpred.Sod.Succ. 7 iv active 0.56 0.61
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