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Dear Editor

e recently read an article by Moghta-

deri M et al., “Investigating steroid-

associated peptic symptoms in patients
with primary nephrotic syndrome”, published in your
esteemed journal (2023; 11(3):153-157) [1].

Based on a study by colleagues, the use of proton
pump inhibitors (PPI) or aluminium—magnesium alloys
(Al-Mg) had no significant effect on the incidence of
gastrointestinal symptoms. Accordingly, corticosteroid
treatment does not increase peptic ulcers in patients
with nephrotic syndrome. These results are amazing, but
some points in this study can be discussed.

Treatment with corticosteroid bursts is associated with
a 1.4- to 2.2-fold increased risk of gastrointestinal (GI)
bleeding, sepsis, and pneumonia within the first month
after the initiation of corticosteroid therapy among chil-
dren. Physicians should be aware of the rare but poten-
tially serious adverse effects associated with the use of
high-dose corticosteroids in children, particularly during
the first month after corticosteroid initiation. These results
provide evidence for clinicians to implement programs
with optimal benefit-risk ratios to prevent avoidable harm
from using corticosteroid bursts in children [2].
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It is essential to determine the dependence of clinical-
morpho-functional changes in the gastroduodenal sys-
tem on long-term corticosteroid therapy in children with
nephrotic syndrome. Dyspeptic complaints (abdominal
pain, diarrhea, vomiting, and signs of corticosteroid use)
were observed in 81.9% of children [3].

Studies have shown that patients who used prednisone
complained more about peptic ulcer-type symptoms than
control patients [4].

Prophylaxis is assumed to be 100% effective in pre-
venting peptic ulcers caused by corticosteroids [5].

However, the side effects considered for corticosteroids
in this study are not complete: Heartburn, hematochezia,
nausea, dyspepsia, and GI bleeding [1] because hema-
tochezia is part of GI bleeding and heartburn and dys-
pepsia are not understandable for children. Children may
have severe side effects, including gastrointestinal bleed-
ing, if protective drugs are not started.

Considering the high rate of gastrointestinal side ef-
fects of high-dose prednisolone, it seems reasonable to
start prophylaxis, and it is suggested that future studies
compare the effect of gastrointestinal protective drugs in
preventing corticosteroid side effects in the treatment of
nephrotic syndrome.

This is an open access article distributed under the terms of the Creative Commons Attribution License (CC-By-NC: https://creativecommons.org/licenses/by-nc/4.0/legalcode.en),
which permits use, distribution, and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes.



https://journals.sbmu.ac.ir/jpn
https://orcid.org/0000-0003-0905-5617
https://orcid.org/0000-0003-2593-2448
http://dx.doi.org/10.22037/jpn.v12i1.46706
http://dx.doi.org/10.22037/jpn.v12i1.47010
https://journals.sbmu.ac.ir/jpn
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en

== J Ped ' ephrol
Journal of Pediatric Nephrology

Ethical Considerations
Compliance with ethical guidelines

There were no ethical considerations to be considered in
this research.

Funding

This research did not receive any grant from funding
agencies in the public, commercial, or non-profit sectors.

Authors' contributions

Investigation: Mahboube Neamatshahi; Writing, re-
view and editing: Aghilallah Keykhosravi.

Conflict of interest

The authors declared no conflict of interest.

References

[1] Khansari S, Bazargani B, Abbasi A, Fahimi D, Askarian F,
Moghtaderi M. Investigating Steroid-associated Peptic symp-
toms in patients with Primary Nephrotic syndrome: Steroid-
associated Peptic symptoms in Nephrotic syndrome. ] Ped
Nephrol. 2023; 11(3):153-7. [Link]

[2] Yao TC, Wang JY, Chang SM, Chang YC, Tsai YF, Wu AC,
et al. Association of oral corticosteroid bursts with severe ad-
verse events in children. JAMA Pediatr. 2021; 175(7):723-9.
[DOI:10.1001 /jamapediatrics.2021.0433] [PMID]

[3] Bobomuratov TA, Samadov AA. Changes in the gastroin-
testinal tract in the treatment of glucocorticosteroids used in
children with nephrotic syndrome: Results of a retrospective
study. World Bull Public Health. 2022; 11:54-7. [Link]

[4] Poetker DM, Reh DD. A comprehensive review of the ad-
verse effects of systemic corticosteroids. Otolaryngol Clin
North Am. 2010; 43(4):753-68.[DOI:10.1016/j.0tc.2010.04.003]
[PMID]

[5] Buchman AL. Side effects of corticosteroid therapy. J Clin
Gastroenterol. 2001; 33(4):289-94. [DOI:10.1097/00004836-
200110000-00006] [PMID]

I
i Neamatshahi M & Keykhosravi A. Steroid-associated Peptic Symptoms inNephrotic Syndrome. J Ped Nephrol. 2024; 12:E47010.



https://journals.sbmu.ac.ir/jpn
https://journals.sbmu.ac.ir/jpn/article/download/43949/33929
https://doi.org/10.1001/jamapediatrics.2021.0433
https://www.ncbi.nlm.nih.gov/pubmed/33871562
https://scholarexpress.net/index.php/wbph/article/view/1059/953
https://doi.org/10.1016/j.otc.2010.04.003
https://www.ncbi.nlm.nih.gov/pubmed/20599080
https://doi.org/10.1097/00004836-200110000-00006
https://doi.org/10.1097/00004836-200110000-00006
https://www.ncbi.nlm.nih.gov/pubmed/11588541

