
taking steps to reduce high blood pressure, swelling, high cholesterol, and the risks 
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Usually,
patients are 
treated with 

corticosteroids 

There are a number

treatments that may 
reduce proteinuria in 
Nephrotic Syndrome 

patients. Ask your 
doctor about clinical 

trials for these.

If steroids fail to cause 
remission (usually 

within 8-12 weeks), or 
if a patient becomes 
“steroid dependent,” 

one or more of the 
following treatments 

may be tried.

CORTICOSTEROIDS
(Prednisone)

ABATACEPT
(Orencia)

LOSMAPIMOD

SPARSENTAN

ADRENOCORTICOTROPIN
(ACTH Acthar Gel)

CYCLOPHOSPHAMIDE
(Cytoxan)

CYCLOSPORINE
(Neoral)

PROGRAF
(Tacrolimus)

RITUXAN
(Rituximab)

ACE
INHIBITORS

ARBs

MYCOPHENOLATE
(MMF, Cellcept, Myortic)

METHYLPREDNISOLONE
(Solu Medrol)

PLASMAPHERESIS
(Liposorber)

changes will be recommended in lieu of or in 

of treatments.

of other potential
There are a number
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