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Abstract

Objective: The clinical effect of the four-step encirclement method in treating primary nephrotic syndrome in children. Methods:
Using a self controlled method, 30 children with nephrotic syndrome who were treated at Professor Yuan Xiaofeng’s outpatient clinic
from June 2021 to September 2023 were selected. They were treated with a four step round robin staging method, and their serum
cortisol, albumin, total protein, and 24-hour UTP indicators were observed and recorded before and after treatment. Clinically cured
children were followed up for one year to evaluate the upper and lower respiratory tract infection rate and kidney disease recurrence
rate one year after treatment. Results: Serum cortisol, albumin, total protein and 24h-UTP were significantly relieved than those
before treatment (P << 0.01).13.33%, and 86.66% did not have OR. In one year after treatment, 20.00% of the children did not have
respiratory infections, and 3.33% had recurrent respiratory infections. Conclusion: The four-step treatment of primary nephrotic
syndrome in children has a remarkable effect, which can reduce hormone adverse reactions, increase hormone sensitivity, reduce the
number of infections, and reduce the recurrence rate of nephrotic syndrome in children.
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