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Serious complication of systemic corticosteroid

as follows:

Osteoporosis

Adrenal suppression

Hyperglycemia

Dyslipidemia

Cardiovascular disease

Cushing’s syndrome

Psychiatric disturbances

Immunosuppression

Growth retardation





1034 IgAN patients were followed up from 2003 to 2014

369 patients (35.7%) received a single corticosteroid (n ¼ 150) or corticosteroids plus other 

immunosuppressive agents (n ¼ 219) for $3 months



SAEs 

serious adverse events with clinical relevance

(i) all-cause mortality

(ii) severe infection necessitating hospitalization or fatal infection

(iii) osteonecrosis of the femoral head or bone fracture

(iv) gastrointestinal hemorrhage or gastrointestinal perforation

(v) newonset diabetes mellitus (DM); (vi) new-onset cataract

(vii) major cardiocerebral vascular disease (including fatal/nonfatal myocardial infarction, 

fatal/nonfatal stroke, and heart failure)

The two groups were definitely different in terms of GFR, BP, proteinuria, CKD STAGING, and the disease was more severe in th
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A cohort study (190)

 884 patients (393 children) with primary proteinuric kidney disease, 534 

received corticosteroids. 

 At least one steroid associated adverse event was seen in 333 (62%) 

➢ hypertension

➢ diabetes

➢ overweight and obesity

➢ infections 

➢ short stature

being the most common 



➢ no difference in risk of steroid associated adverse effects between children 

and adults

The adjusted relative risk:

➢ increased overall 2.5- fold for each 1 mg/kg increase in corticosteroid dose

➢ hypertension increased 4.5 fold

➢ obesity increased 2.9 fold 

➢ diabetes increased 1.9 fold



Behavioural changes are common(191-

192) 

Include:

➢ anxiety

➢ depression

➢ emotional lability

➢ aggressive behavior

➢ inattention

➢ hyperactivity 

➢ sleep disturbance



that children given alternate day prednisone after RTx grew better than those given 
daily prednisone [195]

growth rates remained normal if prednisone doses were maintained below 1.5 mg/kg 
on alternate days in 41 prepubertal children [197]

A third study of 64 boys found that growth rates remained stable from diagnosis for 
5 years and then deteriorated [198]

final height was signifcantly below target in children, who required prednisone during 
puberty [196, 198]

growth occurred in pubertal children permanently withdrawn from prednisone[196]



BMD

➢ Corticosteroid therapy is associated with osteopenia (decrease in quantity of 

bone tissue) 

➢ osteoporosis (osteopenia with bone fragility)

➢ Trabecular bone is affected more severely than cortical bone

➢ DXA measures the mass of bone mineral per projection area [206]



Long term corticosteroid therapy

results in:

suppression of the hypothalamic-pituitary-adrenal (HPA) axis in 35–60% of 

children with nephrotic syndrome 

particularly in younger children and children (215)
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