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nephrectomy (removal of kidneys), need dialysis, and are referred for a transplant. 

https://nephcure.org/connect/

Removal of the kidneys may be necessary with a need for dialysis until kidney transplantation can occur.

https://nephcure.box.com/s/x1xkvt4h6y9nltk-

https://nephcure.box.com/s/yoodc049thji3bsj-

Nephrotic Syndrome. Find connections here: 

Congenital and Infantile Nephrotic Syndrome 

Please visit NephCure.org to learn more about 

to other families with Congenital and Infantile 

https://nephcure.box.com/s/lb04dmvykbtl13nlhk-

You are not alone. NephCure can introduce you 

**There are no FDA-approved treatment options for Congenital and Infantile Nephrotic Syndrome. Often, genetic 

forms of Congenital and Infantile Nephrotic Syndrome patients do not respond to steroids and most do not respond 

Supplement the protein spillage through albumin infusions, provide a high-calorie diet due to the risk for poor growth, 

pressure, and high cholesterol, and reducing the risks of blood clots and infections. Many patients require a bilateral 

to immunosuppressant medications. Treatments are aimed at controlling the symptoms, such as swelling, high blood 

infections are frequent or severe. Often medications such as ACE inhibitors and nonsteroidal anti-inflammatory drugs 

and monitor for the development of anemia and hypothyroidism. Immunoglobulin replacement may also be needed if 
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