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Clinical features of nephrotic syndrome accompanied by eosinophilia in children

JIANG Ying, ZHANG Bi-Li, WANG Wen-Hong. Department of Nephrology, Tianjin Children's Hospital, Tianjin 300134,
China (Zhang B-L, Email: zhangbili218@163.com)

Abstract: Objective  To study the clinical features of nephrotic syndrome (NS) accompanied by eosinophilia
in children. Methods A retrospective analysis was performed for the clinical manifestations, laboratory findings and
treatment outcomes of 18 cases of eosinophilia (15 children, 3 of whom also had eosinophilia at the second recurrence)
in children with NS. Results  Of the 18 cases, 16 (89%) had mild eosinophilia, 1 (6%) had moderate eosinophilia, and
1 (6%) had severe eosinophilia. Twelve cases (67%) developed eosinophilia in winter and spring. Nine cases (50%)
had infectious diseases: pneumonia (including 2 cases of Mycoplasma pneumonia) in 4 cases, EB virus infection in
3 cases, suspected pinworm infection in 1 case, and Streptococcal infection in 1 case. Five cases (28%) had allergic
diseases: urticaria in 2 cases, allergic rhinitis in 2 cases and eczema in 1 case. There was no significant correlation
between eosinophil count and the levels of urinary protein, serum albumin and cholesterol (P>0.05). In 8 cases of newly
diagnosed NS, urinary protein turned negative within 4 weeks after glucocorticoid treatment. In 10 cases of recurrent
NS, urinary protein turned negative in 9 cases after the adjustment of glucocorticoid treatment. In 1 case of recurrent
NS (moderate eosinophilia with allergic rhinitis), symptomatic relief and negative urinary protein were achieved after
anti-allergic treatment. Glucocorticoid therapy was not administered again in the patient, and the eosinophil count was
reduced to a slight increase. The eosinophil counts of the other 17 cases returned to normal. Conclusions NS with
eosinophilia in children occurs mostly in winter and spring. This disorder is associated with infection or allergic diseases.
There was no significant correlation between eosinophil count and the levels of urinary protein, serum albumin and
cholesterol. [Chin J Contemp Pediatr, 2019, 21(2): 165-167]
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