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Nephrotic syndrome (NS) is a disease state characterized by edema, hypoalbuminemia, hyperlipidemia, and proteirturia. . . . . . g A Use of CS before and after RCI treatment . o
— Focal segmental glomerulosclerosis (FSGS), membranous nephropathy (MN), and IgAnephropathy (IgAN) are glomerular disorders with nephrotic-range proteinuria.’-4 Patient demographics and clinical characteristics _ 80% 75% Th'ﬁ study o(ljemc.ans’?raéesla rﬁgﬁgon " Lhe U.IS.Zan? do;%?f (.;,[.S“:'.as
First-line treatments are corticosteroids (CSs)and/or calcineurin inhibitors (CNIs).5 RCI-treated MN vs FSGS and IgAN cohorts, respectively 2 61% 63% o7 well as a reductionin GNIs, R s, and opioids after RG1 initiation.
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