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Abstract

Introduction: Nephrotic syndrome is a pathological entity
characterized by massive proteinuria, hypoalbuminemia,
hypercholesterolemia and generalized oedema. It is one of
the common diseases in children. The epidemiology and
incidence of NS vary, depending on the country and the

ethnic origin of the children.

Materials and Methods: This aim of this cross sectional
comparative study was to assess knowledge, attitude and
practices of parents regarding home management of
nephrotic syndrome and was carried out in the Department
of Paediatric Nephrology, Cumilla Medical College Hospital,
Cumilla conducted from April 2019 to October 2019. Study
population were parents having children with nephrotic
syndrome age ranging from 1-12 years. A total of 160 parent
having children with nephrotic syndrome were included
in this study. Knowledge, attitude and practices of parents
regarding the home management in control (n=80) and case

(n=80) were recorded.

Results: Mean age was almost similar in both groups (6.49
+ 2.67 years vs 6.43 + 3.06 years). Male to female ratio
were respectively 1.7:1 and 1.9:1 in both groups. Mean
score of knowledge about signs and symptoms was 6.41 +
1.68 in cases which was significantly (p<0.001) higher than
controls (2.88 + 0.96). Mean score of practices of home
management were 6.35 + 2.20 in cases and 2.45 + 1.09 in
controls, there was significant difference between cases and
controls (p<0.001) Attitude regarding home management

of nephrotic syndrome was found significantly (p<0.001)
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higher in case than that of control (7.80 £ 1.10 vs 2.81 + 0.85).
There was significant positive correlation of knowledge of home
management of nephrotic syndrome with practice (r = 0.979 and
p = <0.001) of home management of nephrotic syndrome. The

more the knowledge the more the home management practice.

Conclusion: Practices of home management of nephrotic

syndrome are related to knowledge and attitude.
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Introduction

Nephrotic syndrome is a common and chronic disease in chil-
dren. It can be defined as massive proteinuria, hypoalbuminemia,
hypercholesterolemia and generalized oedema. Nephrotic range
proteinuria is defined as proteinuria exceeding [1] gm/m*/day or
spot urinary protein to creatinine ratio exceeding 2. The preva-
lencel of this disease globally 12-16 cases per 100,000 children
with incidence 2 to 7. The epidemiology shows higher incidence
of nephrotic syndrome in children from Asia. [2] The condition

is primary 95% and due to other causes 5% approximately [3,4].

Nephrotic syndrome is a disease of relapse and remission.
During relapse patient may require hospitalization but during
remission home care is essential. So management of Nephrotic
syndrome requires both hospital and home care. Home care
includes dietary management, weight measurement, bed side
urinary protein detection and importance of medication intake,

observe for any complications.

Shiau Chuen Diong et al. [5] shows parental knowledge on
nephrotic syndrome and number of disease relapse is important
for early recognition and treatment of relapse to prevent the
complications. The parents should have knowledge about the
symptoms of nephrotic syndrome, about the diet of the patients,
bed side urine examination procedure and medication. Along
with the knowledge, parent’s attitude towards the disease is

important for the home care.

Chao et al6 concluded that the disease related knowledge
of parents of children with nephrotic syndrome should be
improved. By giving information, parents knowledge can
be increased which reduce the number of relapses. Parental
knowledge on nephrotic syndrome was not only associated with
parental educational level but also number of disease recurrence.
A study by Sarika et al [7] on 60 parents regarding their
knowledge and practices on home management of children
with nephrotic syndrome at three selected hospitals in Haryana,
India, found that the majority of the parents (80%) had below
average knowledge regarding home management of children
with nephrotic syndrome. Practice of home care of nephrotic
syndrome depends upon the knowledge and attitude of the

parents.

Hakim et al [8] concludes parents of children with frequent
relapses had higher knowledge in comparison to parents of

children with infrequent attack. So knowledge, attitude and

practice of parents varies from initial episode to subsequent
attack. Knowledge and practice regarding home management
much higher among the conscious and educated parents
of developed country than the developing country. After
implementation of educational programme there is significant
improvement in mother’s knowledge and health care practices

in children with nephrotic syndrome [9].

Inadequate parental knowledge on the disease impairs early
detection of relapse and it leads to delayed treatment. Good
education and communication to the family is important
especially during hospital admission on initial diagnosis.
This helps them to recognize the problem and seeking of the
treatment [10].

Nagat F. Abolwafa et al [9] shows a positive co-relation
between knowledge and practices of parents regarding home
management. Upgrading parental awareness and knowledge by
providing comprehensive and necessary information about the
disease can greatly improve the quality of the cares levels and to

live healthy and productive life [11].
Rationale

Nephrotic syndrome is one of the common nephrological
problems of children. For proper management, parent’s
knowledge and home practice is essential. Many studies are
available regarding the management strategy, but very little
information is available about the parental knowledge and
practices regarding the home management of nephrotic
syndrome. Parents acquire more knowledge with more relapses,
however our aim is to give a good knowledge to the parents
regardless the frequency of relapses. As knowledgeable parents
from the beginning of their children’s disease course can
prevent complication. Before enriching parent’s knowledge
regarding the home care we have to assess their knowledge level.
It will definitely help us to understand the present situation of
knowledge, attitude and practice of parents regarding the home

management of nephrotic syndrome in Bangladesh.
Objectives of the study
General objective:

To assess knowledge, attitude and practices of parents regarding

the home management of nephrotic syndrome.
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Specific objective:

1. To compare knowledge, attitude, and practice between the

initial episode and subsequent relapse of nephrotic syndrome.

2. To find out the relationship between knowledge and home
management practices of parents having a children with

nephrotic syndrome.

3. To find out the relationship between the parent’s knowledge,

attitude, practice and disease complications.

4. To find out the relationship between the parent’s knowledge,
attitude, practice and number of relapse of nephrotic syndrome

5. To find out the relationship between infection and number of

relapse of nephrotic syndrome.

6. To find out the relationship between the number of relapse and

steroid toxicity of nephrotic syndrome.
Materials and Methods

This study was designed as a cross sectional comparative study
carried out in the Department of Paediatric Nephrology, Cumilla
Medical College Hospital, Cumilla conducted from April 2019
to October 2019. Study population were parents having children
with nephrotic syndrome age ranging from 1-12 years were in-
cluded. Initial attack were selected as controls and relapses were
selected as cases. Physically and mentally ill nephrotic syndrome
children were excluded. A total of 160 parent having children
with nephritic syndrome were included in this study. Purposive

consecutive sampling was done.
Study Procedure:

Nephrotic syndrome is diagnosed by taking detailed history, me-
ticulous clinical examination and relevant investigation. Then
it is categorized either it is 1stattack of nephrotic syndrome or

relapse case. Structured knowledge questionnaire and practice

rating scale was used to collect the data by using interview tech-
nique by a questionnaire from the parents of children with ne-
phrotic syndrome. The questionnaire format included two parts.
The first part was related to the mother's and child's demograph-
ic variables, such as mother's age, educational level, occupation,
and child's age, age at the onset of the disease. The second part of
the questionnaire format consists of structured items concerning
parent’s knowledge, attitude and practices toward children hav-
ing nephrotic syndrome. This part consists of 5 main sections
and comprises of total 30 items, dealing with mother’s practices
during edema, therapy, remission stage, child's food during acute
phase and mothers' practices during the period of child's infec-
tion. Thereafter, each correct response was scored two (2) points
each partially correct answer scored one (1) and each wrong re-
sponse was scored zero (0). Total questions are five (5) in each
section. The total score ranged from 0-10. Respondents with
scores 0-4 were considered to have poor knowledge, those with
5- 6 points had a fair knowledge while those with 7-8 points had
good knowledge, those with 9-10 points had very good knowl-
edge. Compare of data regarding the knowledge, attitude and
practice about the home management of nephrotic syndrome
between the 1stattack and relapsing case. Inferential and descrip-

tive analysis of data was done using SPSS version 22.
Ethical Consideration

The ethical issue was addressed duly. The aims and objectives of
the study along with its procedure, methods, risks and benefits of
this study were explained to the respondent and then informed

written consent.
Results

This cross sectional comparative study was conducted in the
Department of Pediatric Nephrology, Cumilla Medical College
Hospital, Cumilla from April 2019 to October 2019 for a peri-
od of six (6) months to assess knowledge, attitude and practices
regarding the home management of nephrotic syndrome. The

results are as follows:
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Case (n=80) Control (n=80)
2 (%) 2 (%) p-value
Age (Years)
<5 36 (45.0) 42 (52.5) 0.524
6-10 35 (43.8) 28 (35.0)
>10 9(11.3) 10 (12.5)
Mean+SD 6.49 £ 2.67 6.43 = 3.06 °0.892
Gender
Male 50 (62.5) 53 (66.3) *0.620
Female 30 (37.5) 27 (33.8)

Chi-square test and *unpair t test was done to measure the level of significance

Table 1: Baseline characteristics of the study subjects (n=160)

Table 1 shows demographic profile of the study subjects. Mean age was almost similar in both groups. Most of the patients were below

or equal to 10 years in both groups. Male was predominant in both groups.

Case Control p-value

(n=80) (n=80)

n (%) n (%)
Knowledge about signs and symptoms 6.41 £1.68 2.88 £0.96 <0.001
Knowledge about diet 7.69 £1.32 278 £1.16 <0.001
Knowledge about weight 7.40 £ 1.09 2.45+1.04 <0.001
Knowledge about urine examination 7.49 £1.22 2.63+£1.32 <0.001
Knowledge about medication 7.19+1.24 258 £1.61 <0.001
Knowledge about infection and other complications | 6.73 + 1.48 2.68 £1.05 <0.001
Knowledge about follow up 7.15+1.18 2.65+1.30 <0.001

Unpair t test was done to measure the level of significance

Table 2: Knowledge regarding the home management of nephrotic syndrome (n=160)

Table 2 Shows all parameters of knowledge regarding the home management of nephrotic syndrome were found significantly higher

in cases (subsequent relapse) than that of control (initial episode).
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Practice Case Control p-value
(n=80) (n=80)
n (%) n (%)
Practices of home management 6.35+2.20 2.45+1.09 <0.001
Practices of urine examination 7.64 +1.29 2.55+1.22 <0.001
Practices of dietary modification 7.53 £ 1.51 2.76 £ 1.34 <0.001
Practices of skin care 7.31 £1.50 2.64+£1.42 <0.001
Practices of prevention from infection and other complication | 7.20 + 1.07 2.56 £ 1.38 <0.001
Practices of medication 6.68 £ 1.37 249 £1.13 <0.001
Practice daily living activity 6.95 + 1.34 2.46 £1.29 <0.001
Practice emotional support 6.41 + 1.46 2.50 + 1.06 <0.001
Practices follow up 7.09 £ 1.14 2.66 £ 1.15 <0.001

Unpair t test was done to measure the level of significance

Table 3: Practices regarding the home management of nephrotic syndrome (n=160)

Table 3 shows all parameters of practices regarding the home management of nephrotic syndrome were found

significantly higher in cases than that of control

Attitude Case (n=80) Control (n=80) p-value
It is a kidney disease 6.63 +2.26 2.63 +0.99 <0.001
Needs home management 6.58 +2.25 2.55+1.03 <0.001
Home management can protect 6.55 +2.24 2.54+1.01 <0.001
complication

Getting any home management yet 6.51 +2.21 2.50 +1.03 <0.001

Unpaired ¢ test was done to measure the level of significance

Table 4: Attitude regarding the home management of nephritic syndrome (n=160)

Table IV shows attitude regarding home management of nephrotic syndrome was found
significantly higher in case than that of control
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Practice

Pearson’s correlation test showed positive correlation. Here, r = 0.979 and p = <0.001, that is the more the knowledge about home
management of nephrotic syndrome, the more is the home management practices

Figure 1: Correlation between knowledge and practice
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Pearson’s correlation test showed negative correlation. Here, r = -0.806 and p= <0.001, that is more knowledge, attitude and practice

about the home management the less the complication of nephrotic syndrome

Figure 2: Correlation of knowledge, attitude and practice with complication
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Pearson’s correlation test showed negative correlation. Here, r = -0.589 and p= <0.001, that is more knowledge, attitude and
practice about the home management the less the number of relapse of nephrotic syndrome

Figure 3: Correlation of knowledge, attitude and practice with number of relapse
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Infections

Pearson’s correlation test showed positive correlation. Here,r = 0.725 and p = <0.001, that is the less the infections, less the
number of relapses

Figure 4: Correlation between infections with number of relapses
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Pearson’s correlation test showed positive correlation. Here,r = 0.777 and p = <0.001, that is the less the number of relapses, less
the steroid toxicity

Figure 5: Correlation between the number of relapses with steroid toxicity
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Discussion

Nephrotic syndrome (NS) is one of the common diseases in chil-
dren and known among the vast majority of physicians in many
countries. Literature about the epidemiology and incidence of
NS vary, depending on the country and the ethnic origin of the
children.

In this study, most of the patients were below or equal to 10 years
in both groups. Mean age was almost similar in both groups (6.49
+ 2.67 years Vs 6.43 + 3.06 years). In a study Franke et al [16]
found most of the patients were below 10 years and mean age of

the NS children was 5.5 + 3.7 years which support our findings.

Male was predominant in both case (subsequent relapse) and
control (initial episode) in this study. Male to female ratio was
1.7:1 and 1.9:1 in cases and controls. Similar finding was ob-
served in study of Franke et.al.[16], and Sarkeret al. [17] where

male to female ratio was 1.8:1 and 1.7:1 respectively.

Mean score of knowledge about signs and symptoms was 6.41 +
1.68 in cases which was significantly higher than controls (2.88
+ 0.96). Mean score of knowledge about diet was 7.69 + 1.32 in
cases which was significantly higher than controls (2.78 + 1.16).
Mean score of knowledge about weight was 7.40 + 1.09 in cases
which was significantly higher than controls (2.45 + 1.04). Mean
score of knowledge about urine examination was 7.49 + 1.22 in
cases which was significantly higher than controls (2.63 + 1.32).
Mean score of knowledge about medication was 7.19 + 1.24 in
cases which was significantly higher than controls (2.58 + 1.61).
Mean score of knowledge about infection and other complica-
tions was 6.73 + 1.48 in cases which was significantly higher than
controls (2.68 + 1.05). Mean score of knowledge about follow up
was 7.15 + 1.18 in cases which was significantly higher than con-
trols (2.65 + 1.30). All parameters of knowledge regarding the
home management of nephrotic syndrome were found signifi-
cantly higher (P value <0.001) in cases (subsequent relpase) than
that of control (initial episode). Shiau Chuenet. al. [5] found that
parents acquired more knowledge with more relapse, which sup-
port our result. Another study Elangbam A Devi et. al. [18] in
Pune city of India shows that knowledge of parents depends on
how many times patient got admitted into the hospital. Which
also supports our result. Hospital admissions provides opportu-
nity to obtain information on the disease from healthcare pro-
vider. [5] Nephrotic syndrome patients acquired the knowledge
regarding the home management of nephrotic syndrome by ex-
perience and healthcare providers. That is why the knowledge
was significantly higher in case than controls.

Mean score of practices of urine was 7.64 £ 1.29 in cases and
2.55 + 1.22 in controls, there was significant difference between
cases and controls (p<0.001).Mean score of practices of dietary
modification was 7.53 £ 1.51 in cases and 2.76 + 1.34 in con-
trols, there was significant difference between cases and controls
(p<0.001).Mean score of practices of skin care was 7.31 + 1.50 in
cases and 2.64 + 1.42 in controls, there was significant difference
between cases and controls (p<0.001).Mean score of practices
of prevention from infection and other complication was 7.20
+ 1.07 in cases and 2.56 + 1.38 in controls, there was significant
difference between cases and controls (p<0.001).Mean score of
practices of medication was 6.68 + 1.37 in cases and 2.49 + 1.13
in controls, there was significant difference between cases and
controls (p<0.001).Mean score of practices of daily living activ-
ity was 6.95 = 1.34 in cases and 2.46 = 1.29 in controls, there
was significant difference between cases and controls (p<0.001).
Mean score of practices of emotional support was 6.41 £ 1.46 in
cases and 2.50 * 1.06 in controls, there was significant difference
between cases and controls (p<0.001).Mean score of practices
of emotional support was 7.09 + 1.14 in cases and 2.66 + 1.15
in controls, there was significant difference between cases and
controls (p<0.001).Mean score of practices of home manage-
ment was 6.35 + 2.20 in cases and 2.45 + 1.09 in controls, there
was significant difference between cases and controls (p<0.001).
Chao et al.6 found similar type result which is in confrontation
of our result. Parents of nephrotic syndrome patient learns the
practices by repeated admission in nephrology ward for treat-

ment of relapse.

Attitude regarding home management of nephrotic syndrome
was found significantly higher in case than that of control (7.80
+1.10 vs 2.81 + 0.85).

There was a significant positive correlation between the parental
knowledge of home management of nephrotic syndrome with
practice (r = 0.979 and p = <0.001) of home care of nephrotic
syndrome patients. Higher level of knowledge ensures
more home management practice. Sarika et. al. [7], Nagat F.
Abolwafaet. al. [9] and Hend Mohamed et. al.[12] shows same

result which are in confrontation of our result.

Increase level of parental knowledge, attitude and practice
significantly reduces the complication (r = - 0.806 and p =
<0.001). Diong SCet. al.5 2019 found that fair level of knowledge

of parents prevents complications, which supports our result.
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There is a negative correlation between the level of knowledge,
attitude and practice and number of relapse (r = -0.589 and
p=<0.001). Increased level of knowledge and home care reduces
the frequency of relapse. Khider SI et. al. [19] founds number
of relapse can be reduced by enhancing parents knowledge and

ensuring proper home care, which supports our study.

There is a positive correlation between the infections and number
of relapses r = 0.725 and p = <0. 001.Study in the Bangalore,
India Dakshayani B et. al. [20] 2018 concluded that infection
during remission predicts future relapses. This supports our
result. Another study in the tertiary center of Bangladesh Akter
AHMM et. al. [21] 2020 shows that higher risk of relapse in
boys with respiratory tract infection. This is in consistent to our
study. Infection is one of the major predictor of relapse. So more

infection causes more relapse.

There is a correlation between the number of relapse and steroid
toxicity. Here we found a positive correlation between the number
of relapse and steroid toxicity. Less number of relapse causes less
steroid toxicity r = 0.777 and p <0.001. A study Durkan AM et.
al. [22] 2008 shows more frequency of relapses has more risk to
develop adverse effects of corticosteroids. This has a similarity to

our study.

Conclusions

Practices of home management of Nephrotic syndrome are re-
lated to knowledge, attitude and number of relapse. Relapse en-
riches knowledge and more knowledge ensures more practice of
the home care.

Limitation of the study

The limitation of this present study was that the study was done

in a single center and sample size is small.
Recommendations
« Further large scale study should be conducted.

o Multi centered study should be done.
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