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Relapsing nephrotic syndrome successfully treated with rituximab –a critical synergistic requirement for steroids 
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The most common causes of adult nephrotic syndrome are membranous nephropathy (MN), minimal change disease (MCD) and focal segmental glomerulosclerosis (FSGS). MCD and FSGS account for 20-35% of adult cases. Disease often recurs, with 75% of patients relapsing within 5 years. Second line agents are frequently required for control of relapsing disease, but their use is accompanied by significant adverse effects.

Rituximab is a chimeric monoclonal antibody directed against CD20+ B- cells with reported benefit in immune-mediated renal disease. Recently, three case reports of rituximab use in relapsing nephrotic syndrome (2 MCD and 1 FSGS) described successful disease remission. All were treated with concurrent steroids. In MN treated with rituximab alone, only 50% of patients responded.

We present seven patients with frequently relapsing nephrotic syndrome (6 MCD, 1 FSGS). All of the patients had relapsed whilst on immunotherapy.  Rituximab was given as two 1g doses. All seven patients achieved peripheral B-cell depletion following rituximab (p=0.0301). Remission was achieved in 5/7 patients, enabling CNI
Conclusion: Along with previous reports, this series raises the important issue of a synergistic requirement of rituximab and steroids in the treatment of nephrotic syndrome. Evidence exists that in vitro simultaneous administration of corticosteroids with rituximab intensifies B-cell cytotoxicity The mechanism by which rituximab exerts its effects in nephrotic syndrome is largely undefined. Our ongoing work involves assessing the cytokine profile of patients treated with rituximab to assess its role in disease remission. 

