Aim and objective
To assess the efficacy and safety of second line drugs used at our center in frequently relapsing and steroid dependant (FR/SD) childhood nephrotic syndrome.
Methods
This was a retrospective study over a period of 3 years (July 2012 to July 2015) on the use of 4 s line drugs in FR/SD nephrotic syndrome in children treated at our center. These drugs were Levamisole, Mycophenolate Mofetil (MMF), Cyclophosphamide and Cyclosporine. We studied the relapse rate per year, cumulative dose of steroids, success and failure and side effects of these drugs. Statistical analyses were done with the help of a statistician using the T-test and the “N-1”Chi–Square test.
Results
We reviewed the charts of 60 children. All had FR/SD nephrotic syndrome. All received a 3 month protocol of prednisolone. 20 received Levamisole (33%), 12 received Cyclophosphamide (20%), 20 received MMF (25%) and 13 received Cyclosporine (22%).
All the four drugs significantly reduced the relapse rate and the cumulative dose of steroids (P < 0.0001). Treatment success was best with Cyclosporine (69.2%) and treatment failure was the least with Cyclosporine (7.6%). However treatment success and failure with Cyclosporine when compared to other three drugs, was not statistically significant. No dangerous side effects were seen with any of the 4 drugs in the observation period.
Conclusion
All the second line drugs in our study were equally effective. However, we recommend that the initial treatment of FR/SD nephrotic syndrome should be chosen with the least toxic yet equally efficacious drug Levamisole.
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