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Table 1. Clinical manifestation of the controi group and Inhibace group before treatment

Control(N=29) Inhibace(N=16) P-value
Age (yr) 5033 59+3.1 NS
Sex (M:F) 2.6:1 7:1 NS
Proteinuria (mg/m?/hr) 700397 625275 NS
Systolic BP (mmHg) 103+24 110+11 NS
Diastolic BP (mmHg) 65+38 65+9 NS
Cer (ml/min/1.73m?) 92+44 95+21 NS
Serum Cr (mg/dL) 0.48+0.19 0.46+0.13 NS
Serum Alb (g/dL) 1.8+0.4 20+0.5 NS
Serum Chol (mg/dL) 427+125 40894 NS

Values indicate mean +SD
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Table 2. Clinical manifestation of the control group and Inhibace group after remission

Control Inhibace P-value
Proteinuria (mg/m*hr) 24430 18+24 NS
Systolic BP (mmHg) 108 %11 11010 NS
Diastolic BP (mmHg) 6348 66+6 NS
Cer (ml/min/1.73m?) 109451 102+22 NS
Serum Cr (mg/dL) 0.48+0.11 0.54+0.08 NS
Serum Alb (g/dL) 3.6%0.5 3.6+0.3 NS
Serum Chol (mg/dL) 283+83 288 +45 NS

Values indicate mean+SD

Table 3. Duration of remission after treatment

Control Inhibace P-value

Duration (day) 13.6+4.0 10920  P<0.05

Values indicate mean+ SD

109£2.0d2 gz wdted $9s0A B
(P<0.05)(Table 3).
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Effect of ACE Inhibitor on Nephrotic Proteinuria in the Children

Eun Hye Park, Ji Hong Kim and Pyung Kil Kim

Department of Pediatrics, Yonsei University, College of Medicine, Seoul, Korea

Angiotensin-converting enzyme inhibitors lower urinary protein excretion in hypertensive and normotensive
patients with renal disease. Most children with nephrotic syndrome have minimal change histology and the great
majority of these patients respond to the treatment with oral prednisone. Here we have studied the effects of
combination of Inhibace and oral prednisone in pediatric patients with nephrotic syndrome.

45 patients with nephrotic syndrome were selected. Of these, 29 patients were treated with prednisone(2mg/kg/day)
and 16 children were treated with prednisone and Inhibace(2.5mg/day). Urinary protein, blood pressure, creatinine
clearance, serum creatinine, serum albumin and serum cholesterol were measured in both control and Inhibace group.
Also the duration to remission after treatment was compared in both groups.

The amounts of proteinuria before and after treatment were not significantly different in both group. The duration to
remission of proteinuria was significantly shorter in Inhibace group compared to that in control group. The changes of
blood pressure and creatinine clearance were not significant in Inhibace group.

=*-In conclusion, the combination therapy of oral prednisonie and ACE inhibitor have shortened: the- duration to
remission of proteinuria in nephrotic syndrome of children.

Key Words : ACE inhibitor, Nephrotic syndrome, Proteinuria
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