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To the Editor: 1diopathic nephrotic syndrome (INS) is a
common pediatric glomerular disorder [1]. Depending on
the unique features of the disease and the medical treatment
protocols (like steroids and calcineurin inhibitors (CNI)),
cardiovascular risk has increased [2]. In this study, we aimed
to determine cardiovascular dysfunction using pulse wave
velocity (PWV), the augmentation index (AIx), ambulatory
blood pressure measurement (ABPM), and echocardiogra-
phy. Children aged 2-18 y with primary INS were divided
according to treatment modalities as steroid-sensitive INS
with steroid-only therapy (n = 18, group 1) and steroid-
resistant, frequent relapsing, or steroid-dependent INS with
CNI in addition to steroids (n = 13, group 2).

In group 2, patients were older (4.2 + 2.8 vs. 11.7 £ 3.9
y), the cumulative steroid dose was higher (187.3 + 123.4
vs. 375.7 + 166.4 mg/kg), and measures of arterial stiffness,
including PWV (4.32 + 0.37 vs. 4.93 + 0.42 m/s) and Alx
(35.2 £ 8.1 vs. 40.3 £ 6.9%), were higher than in group 1.
ABPM showed higher daytime systolic (8.2 + 7.9 vs. 22.3 +
14.4%) and diastolic BP loads (10.0 + 10.2 vs. 21.0 + 8.6%)
and a lower nocturnal dipping rate (83.3 vs. 38.4%) in group
2. Besides, in echocardiography, left ventricular (LV) mass
index (LVMI) was higher (64.1 + 13.3 vs. 77.8 + 16.5 g/
m2), LV tissue (2.32 + 0.36 vs. 1.69 + 0.56), and flow E’/A’
ratios (0.81 + 0.32 vs. 0.64 + 0.27) were lower (p < 0.05 for
all parameters). In this study, cumulative steroid dose was
positively correlated with PWYV, daytime systolic BP load,
and LVMI and negatively correlated with LV tissue and flow
E’/A.’ Multiple linear regression analysis showed increasing
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age and cumulative steroid dose as significant predictors of
PWYV and LVMI.

To conclude, children with INS are at increased risk for
cardiac dysfunction due to arterial stiffness, BP elevation,
LV hypertrophy, and diastolic dysfunction [3, 4]. These
pathologies may develop mostly due to hypoproteinemia
and hyperlipidemia caused by INS, as well as steroids and
CNIs [3, 4]. Therefore, they should be on regular and cau-
tious cardiac evaluation throughout the course of the disease.
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