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CKD. In our series, the shorter time between the initial
presentation and the initiation of IVMP and the
homogeneous treatment regimen may have contributed to
the relatively favorable renal outcomes.

In conclusion, early intervention with low-dose IVMP
followed by oral prednisolone and tonsillectomy may be a
safe and effective treatment in children with severe
nephrotic IgAN. Prospective studies and clinical trials from
different settings are needed to confirm these findings.
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