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Assessment of adrenal function on steroid using renal diseases in children
using the modified original ACTH tolerance test :
Comparing nephrotic syndrome with non-nephrotic syndrome

Yuichirou TSUJI, Yumiko MIZUNO, Youji IKURA, and Tadasu SAKAI*

Department of Pediatrics, Showa University School of Medicine, Tokyo,
* Department of Urology, Kitasato University School of Medicine, Kanagawa, Japan

Steroid therapy occupies a very important position in various types of kidney diseases in children. The
period of steroid therapy in kidney disease tends to extend over a long time and the amount of medication
tends to be high. Inhibition of the adrenal function because of steroid therapy is one of the major side
effects requiring considerable care. In the present investigation, we examined the inhibition of adrenal
function in various pediatric renal diseases using synthetic ACTH. In this study, we checked the serum I1-
OHCS and cortisol levels and found that in nephrotic syndrome, the inhibition already existed at
sideration. In other diseases we found inhibition of adrenal function using steroid and improvement of the
function on reduction of the steroid dose. Patients who used steroid every other day showed better
improvement. Therefore, we suggest that in nephrotic syndrome, the inhibition of adrenal function may
participate in sideration in the syndrome. It was also found that reduction of the steroid given every other
day inhibited the adrenal function to a lesser extent. We found that our challenge test using ACTH is safe

and very useful for determining adrenal function.

Key words

I o I
MRBEBIZBWTIEATOA FRERZITY 2 L45%
{, B2 70— ¥ERBCBL TRIEBNEROR 7o
4 FRIERBZ Ol THERT 2 L%, TROHART
U4 FERERC X D RIE R ESEEIDE I oW T, BRI
Bzl FHlansg, LerLBEEKLR MHoRE%:
BB 2 2 L 3EEL Y, £ 2 Thhbhi, BIREBT—
iziTbh T b ACTH AR EAE L, X&TLD
bR AR OR A R ARRBE A FRE L, &

Jpn J Nephrol 1999 ; 41 : 65-69

nephrotic syndrome, steroid therapy, adrenal function, ACTH tolerance test

BT, 70— EEREREEIES 7 0 —UEGEHBIRICS
BT, AT u4 PR L SR EREREOIN OREI
DT ORNET272,

I " . I

270 —CEGEREIFI(BR 481, R SH), 1gA B
20 R 240, R RE R & o 154 R 1 #l, SLE
RO N ELR IO 136TH S, FWHIZIMLD
14T, FHTILISS WM THoT, 70— PHERE

SRR RSB AN R RL G JE BLASREE R IR 28

GERE 1L 2 H 10 528



66 W B0 B W BT MfE I D v T

TRV RSB 6 B, FESEHIAH3 3 4, AEMREEWTIE O B 8
Bl >V THTLTEB D, SHIfBNMAELRETH-
tro Fhr, BEREMITL TRV IBOLRIE, A7
A FHICHT 3 K SMPBEEHTRRVUhEHZ SN
Too IgA BRHE, BEMEMIBEMET 26, SLE W RO BY i34l
MW EITo0 > ZTEKI L, %8, SEIORNTE,

F 7 a— P HEREELUA D IgA B, 0 0 T M

SLE B# D MR EIEA 7 o — CEMBBIRE L, 4B,
JEA 7 u— VIEEEETIE, & 70— YEREEOZH Y
Wi TBRBBELLLhol, £, 7V F=VarI
mg/kg/day A LD %Z 1 A AL EZY, AT 094 FHl
ORI 6 » AR ER L 72 BIR S B 2 EKATR
EREE DRI IC DV TIX 6 BITHRET U, RN, S
MR AR 2 2 (T EBIR, SELR), 27v0—¥
ERERE 3 A (4EBR, SR, RExR), v=—7
L EERE 1 B (I3 ELR) TH o7z,

| A I

WREIZRPZEMRE L, YHOX T o4 FARIOPRIZKR
TR TR Z CITbbolz, MEFRFAIELTRY FE
L L, FHi 8 B & 9 R E FLAREE & L7z,

AR ACTH AITH 2 2 — 1+ v ¥ > {536 0.003 mg/
kg & AEMAEA SO m/ W EREL, | RFHE TSR L 22,
REEBEI, aAFY =Nk [1-OHCS @ 2HHE & L1z,
FIMEERE, a—be v BE5R704), 2—boy &
ERTRE(605), BE54KTH 1 RFRI(12043), BeE5&TH
2HFRI(180 430 DEF 4 & Uiz, REDORKIEIEX, A7 04
AR S AR, BHtATR 4 8B (X v F =Y 2 ¥ T lmg/
kg/day LE)D 2[EEFERMELT, &R 7a4 FHID
WARZ kG L7z BB 4 BT, AT o4 FHIBIE 12:8%(7
v E=Y 705 mg/ke/day BLF i i) i R A T RE
BRERTIIFERE 21T o 72,

| R8T |

fifdix, Two-way repeated-measures ANOVA |2 TfTo
oo Jxd, MEAHFRIEEIX p<0.05 & L7z,

1. & R

A, A7 oA FEERRNC B 2 RKEAWRECTT 5K
JEOME— 2 7 0 — CIEGERBR LA 7 o — CEREER
W& oxft—

37 0—CEREEIE I LIEA 7 o —VREGRRBI 4

ug/dl 1 1 ‘OHCS

45

40 b P<0.001

3s |

o

25

20

15F

ok /"4\

stk

0

pre 1hr 2hr 3hr

posdl Cortisol

45

s0fF p<0.001

3sf

30

25 F

20

15F

10

St

0 . .

pre 1hr 2hr 3hr
-0 NNS =0~ NS
Fig. 1. Serum 11-OHCS and cortisol level in ne-

phrotic syndrome (NS) patients and non-nephrotic
syndrome (NNS) patients before steroid therapy
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tisol level in nephrotic syndrome
patients before and after 4 weeks
steroid therapy
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Fig.5. Serum 11-OHCS and cor-
tisol level in nephrotic syndrome
patients before and after 12
weeks steroid therapy
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