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CLINICAL STATUS OF PATIENTS WITH STEROID SENSITIVE NEPHROTIC
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Frequent Relapser

55 (42:13) 65 (51:14)
26 (20:6) 68 (56:12)
6 (4:2) 39 (30:9)

Infrequent Relapser

)
No Relapser

30 (23:7) 1st Year

56 (40:16) 5th year

105 (82:23) 10th year
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