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Abstract

Nephrotic syndrome is a frequently diagnosed kidney illness in childhood, and its advancing stages can

result in chronic kidney disease (CKD) and/or end-stage renal disease (ESRD). There is a lack of
longitudinal research conducted on a multi-ethnic group to identify potential risk factors that may affect
the susceptibility, responsiveness to treatment, and progression of nephrotic syndrome. Temporal
correlations cannot be examined using a cross-sectional study design. The clinical nursing pathway
encompasses the stages of developing and applying. In a prior study, a specialized nursing team
developed a nursing pathway that involved the senior level of care, the visiting physician, the clinical
laboratory, and nurses.The main sources of reference were local and foreign studies, as well as the
specific characteristics of the patients in the selected group. The implementation of the nursing model
must be carried out strictly in accordance with the formulated plan. Subsequently, it is necessary to
specify the completed section, while the incomplete section forms the main substance of the following
nursing phase. The clinical nursing pathway seeks to improve patient care by promoting collaboration
among different healthcare professionals and guiding them in using treatment techniques that are
supported by scientific evidence.
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Introduction

The kidney disease known as idiopathic
nephrotic syndrome is a condition that is
frequently detected in children. Treatment-
resistant variants of this condition can lead to
scarring of the kidney, which can eventually
lead to chronic kidney disease (CKD) and/or
end-stage renal disease (ESRD) [1]. Nephrotic
syndrome is characterized by a significant
increase in the amount of protein that is lost
through the urine as a consequence of alterations
in the permselectivity barrier of the glomerular
capillary wall [2]. This occurs when the
limitation of protein loss to a minimal level is no
longer possible. Nephrotic syndrome s
characterized by a large loss of protein, which
can lead to many complications, including
pulmonary edema, thrombosis, and infections
that can be fatal [2]. On a global scale, the
incidence of nephrotic syndrome is estimated to
range between 2 and 7 per 100,000 children. It
has been reported that the prevalence of this
condition is higher among children of African
and South Asian descent [3,4]. It is not entirely
clear what causes nephrotic syndrome;
nonetheless, it is generally accepted that it is
immune-mediated. This conclusion is based on
the fact that steroids are effective in treating the
underlying condition, as well as the fact that
nephrotic syndrome has been shown to be
associated with atopy. When steroid treatment
was first introduced in the 1960s, the risk of
morbidity and mortality was exceptionally high
[5]. Steroid treatment significantly reduced this
risk. At the time of diagnosis, the majority of
clinical guidelines recommend a minimum of 12
to 16 weeks of steroid therapy. This is followed
by the administration of second-line medicines
in the event that the kid is determined to be
steroid resistant, steroid dependent, or a frequent
relapser. The current clinical convention is that
the initial response to steroids will determine the
long-term risk of disease progression. However,
it is estimated that approximately twenty percent
of children with nephrotic syndrome from
European ancestry will not respond to steroids.
Furthermore, the rates of steroid treatment
resistance are reported to be significantly higher
among those with African (approximately
sixteen to twenty-seven percent) and Asian

(approximately twenty-seven to fifty-four
percent) ancestry [6].

Within the field of pediatric nephrology,
childhood nephrotic syndrome is extremely
common. The majority of the time,
hospitalization is required for the management
of the patient. It has been shown in an increasing
number of studies that receiving appropriate
nursing care has the potential to increase the rate
of therapy and enhance the prognosis following
treatment. When we talk about clinical nursing
routes, we are referring to novel nursing modes
that are associated with high-quality, great
efficacy, and low-cost care. There are papers
that discuss how nursing practices that make use
of data can be combined with clinical nursing
pathways to improve the care that is provided to
children who have nephrotic syndrome. On the
other hand, the findings continue to be
contentious. As a result, it is essential to carry
out this research in order to investigate in a
methodical manner the role that evidence-based
nursing, clinical nursing, general practitioner,
and clinical laboratory play in the treatment of
nephrotic syndrome [7].

Review:

An evolving picture of the role that genetics play
in nephrotic syndrome is likewise one that is
being developed. Both the higher rates of focal
segmental glomerulosclerosis (FSGS), a steroid-
resistant form of nephrotic syndrome, and the
higher rates of end-stage renal disease (ESRD)
among African Americans in comparison to
European Americans were shown to be
explained by the gene MYH9 in the year 2008
[8]. In 2010, a gene called APOL1 that is located
next to the chromosome 22 locus was found to
be associated with both FSGS and ESRD. The
likelihood of developing advanced renal disease
is two to seven times higher for individuals who
contain risk alleles of either MYH9 or APOL1
in comparison to those who are considered to be
controls. In addition, APOL1 has been related
with nephropathy that is connected with HIV
[9]. Among Europeans, the chromosome 22
locus is also connected with both the
susceptibility to kidney disease and the
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progression of renal disease; however, the allele
frequency is low, and as a result, it cannot be
used for clinical screening of progression.
Furthermore, the frequency of the APOL1 allele
changes based on ethnicity; however, research
has not yet determined whether or if people of
Asian or South Asian descent are at a higher risk
than people of other ethnic backgrounds [10].
Due to the fact that children have a shorter
amount of time to be exposed to non-genetic
factors that increase illness risk than adults do, it
is possible that genetic factors have a substantial
role in the development of chronic diseases in
children.

There is a high probability that the beginning
and progression of nephrotic syndrome are
contributed to by a combination of
environmental and genetic factors. There is a
correlation between the start of nephrotic
syndrome and environmental factors, such as
exposure to mercury (in adults), a history of
atopy, and immunological response [10]. The
involvement of these exposures in nephrotic
syndrome has never been specifically
recognized [11], despite the fact that renal
consequences have been discovered in children
as a result of low-level exposures to cadmium,
lead, mercury, and arsenic. There is a small body
of literature that describes the associations
between childhood nephrotic syndrome and
socio-demographic  factors; however, the
majority of these studies are either cross-
sectional or prospective, and they have limited
follow-up. As a result, our understanding of the
factors that determine health for children who
have nephrotic syndrome and their families is
limited due to limitations in study design and
follow-up [11]. As a consequence of this, there
is a substantial void in the body of research
concerning the role that environmental and
socio-demographic  factors play in the
development of nephrotic syndrome in children
over the course of their lifetime. It is possible
that the variation in incidence and progression
rates among different ethnic groups can be
attributed to a number of factors, including
socio-demographic factors like economic status,
child quality of life, and parental well-being;
environmental factors like exposures to lead or
heavy metals; serological modifiers; clinical

factors like hypertension or body mass index; or
genetic factors. Researchers would be able to
address temporal association in order to find
gene or gene-environment interactions that
cannot be identified in case—control or cross-
sectional study designs [12]. This would be
possible with a prospective cohort that addresses
these variables. If, for instance, genetic
screening in children could identify those who
will have worse outcomes and an increased
likelihood of progression, then the clinical
strategies that are currently in use will be called
into question, and alternative treatments to delay
progression may be considered, such as the use
of antihypertensive medications [12].

As a means of providing helpful knowledge
regarding various patients and their treatment,
including the provision of uncomplicated
support in clinical settings, the clinical nursing
pathway is usually recognized to be a means that
provides such knowledge. As a result, it is a
cutting-edge nursing option that is of superior
quality, possesses outstanding efficiency, and is
reasonably priced. Previous research has
demonstrated that implementing a clinical
nursing route for mental health in order to
provide assistance to patients who are afflicted
with  malignant tumors can significantly
minimize the number of suicidal thoughts that
patients have and improve their quality of life.
As the corpus of knowledge connected with
nursing that is based on evidence continues to
expand and as nursing practice becomes
increasingly dependent on genuine, trustworthy
scientific evidence from patients, the traditional
restricted empiricism nursing model is gradually
being transformed into a novel nursing
paradigm. When it comes to providing care for
children who have nephrotic syndrome, there
have been very few studies that have assessed
the impact of applying nursing models that are
based on evidence in conjunction with clinical
nursing pathways. However, the findings have
been met with some debate. In light of this, the
current research endeavor will conduct an in-
depth investigation on the role that evidence-
based nursing, in conjunction with clinical
nursing, plays in the provision of care for
children who have nephrotic syndrome [13].
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Conclusion:

Nephrotic syndrome is characterized by three
clinical features: edema, significant proteinuria
(> 3.5 g/24 hours), and hypoalbuminemia (< 30
g/L). It is frequently linked to hyperlipidemia,
thromboembolism, and a heightened
susceptibility to infection. Nephrotic syndrome
arises as a result of pathological damage to the
renal glomeruli. This could be a main issue
related to a kidney disease or it could be a
secondary issue caused by a systemic disorder
like diabetes mellitus. Minimal change
glomerulonephritis is the most frequent cause in
youngsters. Membranous nephropathy is the
primary cause of nephrotic syndrome in white
adults, but focal segmental glomerulosclerosis is
the predominant cause in populations of African
ancestry.  Diabetic  nephropathy is the
predominant multisystem disorder responsible
for the development of nephrotic syndrome.
Patients commonly exhibit swelling around the
eyes (most evident in the morning) or swelling
that leaves an indentation when pressed (more
common later in the day). Proteinuria should be
confirmed with a quantitative assessment, such
as measuring the urine protein: creatinine ratio
(PCR) or albumin: creatinine ratio (ACR). A
PCR level more than 300-350 mg/mmol implies
proteinuria in the nephrotic range. An immediate
referral to a nephrologist is essential, preferably
within a two-week timeframe, and a kidney
biopsy is typically conducted. This will
determine the specific type of glomerular illness
that is accountable. Further examinations may
be conducted to determine whether nephrotic
syndrome is a result of another condition, such
as systemic lupus erythematosus or amyloidosis.
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