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Study on the clinical characteristics of glucocorticoid-induced cataract

in children with primary nephrotic syndrome "
ZHANG Nan',JIANG Le* ,MENG Yan',ZHAO Yile'”
(1. Department of Pharmacy , Hebei Children’s Hospital Affiliated to Hebei Medical
University ,Shijiazhuang , Hebei 050031,China ;2. Research Office , The Second
Hospital of Hebei Medical University ,Shijiazhuang , Hebei 050004 ,China)

[Abstract] Objective To study the clinical characteristics of glucocorticoid-induced cataract in children
with primary nephrotic syndrome. Methods A total of 38 children with primary nephrotic syndrome admitted
to Hebei Children’s Hospital Affiliated to Hebei Medical University from September 2013 to June 2020 were
selected as the research subjects. All children developed glucocorticoid cataract,and their clinical data were an-
alyzed retrospectively. Results Among the 38 children, there were 28 boys and 10 girls,and the age of onset
was 8 (6,9) years old. There were 27 cases with only glucocorticoid-induced cataract,8 cases with glucocorti-
coid-induced ocular hypertension,1 case with glucocorticoid-induced glaucoma,and 2 cases with both glucocor-
ticoid-induced ocular hypertension and glucocorticoid-induced glaucoma. The cumulative dose of glucocorti-
coids was 20 019.5 (11 999. 0,24 206.0) mg/m’,the cumulative middel administration time was 1 085 (550,
1 651) d,and the middle daily dose was 18.5 (14.0,24.0) mg/m”. Conclusion Ophthalmic evaluation of chil-
dren with primary nephrotic syndrome is necessary

[Key words] primary nephrotic syndrome; glucocorticoid cataract;children; cumulative dose; cumulative

time
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