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Abstract Objective To analyze the data about diagnosis and treatment of nephrotic syndrome in the elderly( NSIE). Methods

The clinical and laboratory data of 33 elderly with nephritic syndrome were retrospectively analyzed from January 2001 to January 2008.

Results In the clinical manifestations, membranous nephropathy (MN) (27.3%) was particularly common as a cause of the nephrotic
syndrome in the elderly, as well as minimal change disease(MCD) (15.2%) and diabetic nephropathy (DN) (21.2%). Edema and hema-
turia were the major symptoms. 9 cases (27.3%) of the patients displayed renal dysfunction, 12 (36.4%) hypertension and 6 (18.2%)

anemia. Through steroid, immunosuppressive agent and anticoagulation therapy, complete and partial response rate were 36. 4% and 45.

4% respectively. Conclusion There is a high rate of infection and thrombus in nephritic syndrome in the elderly. Current thinking is

that infection is the primary factor in the frequent nephrotic syndrome recurrence. So to prevent and control infections is the key point.
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