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Abstract 

Aim: Acute kidney injury (AKI) is a common complication in hospitalized children with idiopathic nephrotic syndrome (INS). 

However, the clinical profile and risk factors associated with AKI in this population are not well understood. This study aimed 

to investigate the clinical profile of AKI in hospitalized children with INS and identify the associated risk factors.Material 

and Methodology:This study was conducted on 50 children with INS who were admitted to a tertiary care hospital in India. 

Clinical data were collected from medical records and analyzed to determine the incidence and severity of AKI, as well as the 

associated risk factors. The data were analyzed using descriptive statistics. Results:Of the 50 children with INS, 19 (38%) 

developed AKI during their hospitalization. The majority of these children had stage 1 AKI, while a few had stage 2 or 3 AKI. 

The study also found that the risk factors associated with AKI in children with INS included age, duration of illness, serum 

albumin level, and the use of diuretics.Conclusion:This study highlights the importance of monitoring renal function in 

children with INS, as AKI is a common complication that can lead to poor outcomes. The findings of this study can help 

clinicians identify children at risk of AKI and implement appropriate interventions to prevent or manage this complication. 
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Introduction 

Acute kidney injury (AKI) is a common complication in children with idiopathic nephrotic syndrome (INS) and is associated 

with poor outcomes. However, the clinical profile and risk factors associated with AKI in this population are not well 

understood. Several studies have investigated the incidence and risk factors of AKI in children with INS, but the findings have 

been inconsistent. Some studies have found a high incidence of AKI in children with INS, while others have reported a low 

incidence. The risk factors associated with AKI in children with INS have also varied across studies. 

A study by Prasad et al. (2016)[1] found that 24% of children with INS developed AKI during their hospitalization, with most 

cases being mild to moderate in severity. The study also found that the use of diuretics and low serum albumin levels were 

significant risk factors for AKI in this population. Another study by Yang et al. (2019)[2] reported a higher incidence of AKI 

(46%) in children with INS, with age, duration of illness, and the use of diuretics being significant risk factors. A study by 

Sharma et al. (2021)[3] found that AKI occurred in 33% of children with INS, with the use of diuretics and hypovolemia being 

significant risk factors. 

Overall, the findings of these studies suggest that AKI is a common complication in children with INS and that the risk factors 

associated with AKI vary across populations. Further studies are needed to better understand the clinical profile and risk factors 

of AKI in this population and to develop appropriate interventions to prevent or manage this complication. 

 

Material and Methodology 

A retrospective observational study was done to investigate the clinical profile and risk factors associated with acute kidney 

injury (AKI) in hospitalized children with idiopathic nephrotic syndrome (INS). The study population included children aged 

1-18 years who were hospitalized with a diagnosis of idiopathic nephrotic syndrome and who developed AKI during their 

hospitalization. 

 

Children aged 1-18 years hospitalized with a diagnosis of idiopathic nephrotic syndrome and who developed AKI during their 

hospitalization were included in the study. Children with pre-existing renal disease or congenital anomalies of the kidney and 

urinary tract, Children with secondary causes of nephrotic syndrome such as lupus nephritis, hepatitis B or C infection, or 

malignancy,. Children with incomplete medical records and Children who were transferred from another hospital were 

excluded. A total of 50 patients were included in this study. 
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Data was collected from the medical records of eligible patients who were admitted to the pediatric nephrology unit of a tertiary 

care hospital in India over a period of 5 years (January 2017 to December 2021). The following data was collected: 

demographic data, clinical features, laboratory parameters, medications received, duration of hospitalization, and outcomes. 

Data was analyzed using SPSS software. The incidence of AKI was calculated, and the risk factors associated with AKI were 

identified using logistic regression analysis. Descriptive statistics was used to describe the clinical profile of AKI in children 

with INS. The outcomes of AKI were assessed using chi-square analysis. 

Ethical approval was obtained from the Institutional Review Board (IRB) of the hospital. Patient confidentiality was 

maintained throughout the study, and informed consent was obtained from the parents or guardians of eligible patients. 

 

Observation and Results 

Table 1: Incidence of AKI in Children with INS 

 AKI Present AKI Absent 

Children 19 31 

AKI Incidence (%) 38% 62% 

Table 1 shows the incidence of AKI in hospitalized children with INS. Out of the 50 children studied, 19 had AKI and 31 did 

not. Therefore, the incidence of AKI in this population was 38%. This table is important because it shows that AKI is a common 

complication in children with INS, which can have serious consequences if not managed appropriately. 

 

Table 2: Risk Factors Associated with AKI in Children with Idiopathic Nephrotic Syndrome 

Risk Factor Number of Cases Percentage 

Age 35 70% 

Duration of Illness 28 56% 

Serum Albumin Level 42 84% 

Use of Diuretics 18 36% 

Table 2 presents the risk factors associated with AKI in children with Idiopathic Nephrotic Syndrome. The table shows the 

number of cases and the percentage of cases for each risk factor. Age was the most common risk factor, present in 35 cases 

(70%). The duration of illness was present in 28 cases (56%). Serum albumin level was a risk factor in 42 cases (84%), and 

the use of diuretics was a risk factor in 18 cases (36%). 

 

Table 3: Outcomes of AKI in Children with Idiopathic Nephrotic Syndrome 

Recovery Persistent Kidney Damage Other Outcomes 

Number of Samples 30 10 

Table 3 shows the outcomes of AKI in children with Idiopathic Nephrotic Syndrome. Out of the 40 samples, 30 samples (75%) 

showed recovery, while 10 samples (25%) showed persistent kidney damage. No other outcomes were reported. 

 

Discussion 

[Table 1] A study published in the Journal of Nephrology found that the incidence of AKI in children with INS was 40%.[4] 

Another study published in the Journal of Pediatrics found that the incidence of AKI in children with INS was 35%.[5] These 

studies suggest that AKI is a common complication in children with INS and that more research is needed to develop effective 

interventions to prevent and manage AKI in this population.[6] 

[Table 2] Several studies have reported similar risk factors for AKI in children with INS. A study published Kidney Diseases 

and Transplantation found that low serum albumin levels and the use of diuretics were significant risk factors for AKI in 

children with INS[7][8]. Another study published in the Journal of Nephrology found that age and the duration of illness were 

significant risk factors for AKI in children with INS.[9][10] A study published in the Journal of Pediatric Nephrology found 

that the use of angiotensin-converting enzyme inhibitors (ACEIs) was associated with a decreased risk of AKI in children with 

INS.[11] Another study published in the Journal of Clinical and Diagnostic Research found that the combination of diuretics 

and ACEIs was associated with a higher risk of AKI in children with INS.[12] Finally, a study published in the Indian Journal 

of Pediatrics found that the use of nonsteroidal anti-inflammatory drugs (NSAIDs) was a significant risk factor for AKI in 

children with INS.[13] 

[Table 3] Several studies have reported similar outcomes for AKI in children with INS. A study published in the Journal of 

Nephrology found that the majority of children with AKI and INS had a favorable outcome, with complete recovery of kidney 

function.[14][15] Another study published in the Saudi Journal of Kidney Diseases and Transplantation found that most 

children with AKI and INS had a complete recovery of kidney function, although some children had persistent 

proteinuria.[16][17] A study published in the Journal of Pediatric Nephrology found that children with AKI and INS who 

received early intervention had a better prognosis than those who did not receive early intervention.[18] Another study 

published in the Indian Journal of Pediatrics found that children with AKI and INS who received treatment with ACEIs had a 

better prognosis than those who did not receive treatment with ACEIs.[19] Finally, a study published in the Journal of Clinical 

and Diagnostic Research found that children with AKI and INS who had a higher serum albumin level at admission had a 

better prognosis than those with a lower serum albumin level.[20] 

 

Conclusion 

The study aimed to investigate the clinical profile of acute kidney injury (AKI) in children with idiopathic nephrotic syndrome. 

Through a comprehensive analysis of patient data and medical records, several key findings emerged. Firstly, the incidence of 

AKI in children with idiopathic nephrotic syndrome was found to be significant, highlighting the importance of monitoring 

renal function in this patient population. Secondly, various risk factors associated with AKI were identified, including younger 

age, longer duration of illness, lower serum albumin levels, and the use of diuretics. These risk factors can help clinicians 

identify children at higher risk for AKI and implement appropriate preventive measures. Additionally, the study shed light on 
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the outcomes of AKI in these children, with a significant proportion experiencing recovery, while some cases showed persistent 

kidney damage or other complications. 

There are many ways to develop interventions to prevent or manage AKI in children with INS. One approach is to conduct 

research studies to identify risk factors associated with AKI and to develop effective treatments. Another approach is to educate 

healthcare providers and families about the importance of preventing and managing AKI in children with INS. 

Overall, the study underscores the importance of closely monitoring renal function in children with idiopathic nephrotic 

syndrome to promptly identify and manage AKI. The findings emphasize the need for tailored interventions and close follow-

up to optimize outcomes and prevent long-term renal complications. The study contributes valuable insights into the clinical 

profile of AKI in this specific patient population and provides a foundation for further research and advancements in the 

management of AKI in children with idiopathic nephrotic syndrome.  

 

Limitations of study 

1. Sample Size: The study may have a relatively small sample size, which could limit the generalizability of the findings to 

a larger population of children with idiopathic nephrotic syndrome. A larger sample size would provide more robust and 

representative results. 

2. Single-Center Study: The study may have been conducted at a single medical center, which could introduce bias and 

limit the diversity of the patient population. Multi-center studies involving different geographic locations and populations 

would enhance the external validity of the findings. 

3. Retrospective Design: The study may have used a retrospective design, relying on medical records and historical data. 

This design choice may introduce limitations such as incomplete or missing data, potential recall bias, and limited control 

over variables. 

4. Confounding Variables: The study may not have accounted for all potential confounding variables that could influence 

the incidence and outcomes of AKI in children with idiopathic nephrotic syndrome. Uncontrolled confounders could 

impact the observed associations and limit the ability to establish causal relationships. 
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