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FIANA ASTT IAE I FAAT = A= FEA .
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1) ~3) (4=
C. SSEFMEESH(ANCA: Anti Neutrophil Cytoplasmic Antibodies) Q421 H|A L
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2. SI7IAKE HRIE Z=1I510] Ol2Het 22 7|FC = B0 A| QYZHE 2IHE.
-of -
7t ABO oty 23 MOJA 2EREQ] HEEES O&0f 375mg/m O 13
L. I{2ESMSHA|(Panel reactive antibody))50% = MRS HAIAM M0 sHEolE Tk A AOJA| 2Rt
HEHES 0E10i| 375mg/m R Z 13|




Lt HAZ2ST/IHUES S| X|=0i| BFESHK| iz A10[4] = 2hist 24 Mo HEEES0i 375mg/m S8F2E 13

2. HAAKIA| Z2H0f BH2o1K| o= 0|4l & ghMist ZITEALM XSk Posttransplant lymphoproliferative disease)
0l 375mg/m* 2O 43|

O AZOIAE 7EEIZ XIZA|0] 375mg/m EF2E 13

BE. AlMZAHMSH(Neuromyelitis optica)22 XITHE 2HXt & Azathioprine £= Mycophenolate mofetil A0
BAEZ0| QAL 30| Sl= 89

AL BB U HEH(ES) MEE, SEN I, 24 SAREE, HIEM(EH) SARNEY, S8y S14 BIjE
2|5 SAEA] 0f219] 1),2) 22 SAl0f PHESHe 42 375mg/mt/FM 4F7HK| = 1000mg/SIM 238I77EK] 1

1) 20mg/< 0|A9] Prednisone 00| 2 OAF XHLSEHLE 1.5mg/kg/Y FOZ 837t E045t Prednisone
ol 282 A2 E= Steroiddf| 27101 22

2) 7|1Z HAAK|K|(Azathioprines) X200 £A&0| AL #30] Q= B2

OF. X7HHS YL H(Autoimmune encephalitis) X & Human immunoglobulin G(IVIg)H| 252
HU 37| B 258 S0 R0 £ Q= 8%
YN REN] e PNPS R

1) SO0{CA

7h) AHZO0|E EM(EIH Mg el HAY MESHOIN ABZ0|E2F 15 0|42 HAAKMK|(Cyclosporine,
Cyclophosphamide, Tacrolimus, Mycophenolate mofetil §) EHN = BIHIHE(Frequent Relapser)g &
0l= &%

L) AHZ0|E XMl HX|[Y MBS0 AHZ0|=2t 15 0fake| HAAHK|(Cyclosporine, Cyclophosphamide,
Tacrolimus, Mycophenolate mofetil ) £ = &3li(Remission)E EO0|X| 2Lt BIHXHE(Frequent
Relapseng H0|= 22

L) AHZ0|E, HAAHK|(Cyclosporine, Cyclophosphamide, Tacrolimus, Mycophenolate mofetil §)& 271
TE= Mst X2 SO0Z A8 £+ Q= 4R

2) S0y
- 375mg/m2(Z|th 500mg) BHLE 13| £0IE 215N, £0{ 3~671E & 13| F7H &0

- 0] T2 A| TEOZ: 4 9IS,

ol

HrSS HO)
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QL1147 2/t 22)

3) M2l chat

7h) B £2 3 20| U= FP

Lh 841 S0f 142 0JLiol 52

Ch SETZLAZ(ANC: 500/mm?*0[5h)0| U= 42
3-4. (M2

1.1.4 HIEZEX|[ZHAKB MZE ZAH2t g BHE HAX|Z

GEEGAIE ARERE A 2|59 7|2 A 242 A= Foll AlEE o] AR = 2 ERlsto] oRE9]
i} 22 7 Z0] F8HdS E915H= A o|tk(Brando 5, 2019). T3} B AlE(anti-B cell) 2| &=
A 59] JFS =754 B

blastsy oA E7otal AT o7} lom e STt F Al AP/ Al7] 9 A/EHquality)
LTUEFo] B asitt  CD20 GEEFAIE v 02 Fofgh off A 23 (clinical control) TAA]
ERIgfjof = A H= ohat ot

o A x5 2 dHHAKfull blood count with absolute lymphocyte)

A2 3158 subset) (naive, memory, memory-switched, plasma-

o ZBAEWES 9 AHdjsx(percent and absolute total B-cell level)
 Z 7|9 BAE, £ B AlE(total memory and naive B-cells)
o [gG-HE 7|9 B AR W EtA0PM|E(IgG-switched memory B-cells and plasmacell/plasmablasts)

o BAIE SR 7i7HQ] Aof] o W vBE-S(B-cell subsets as individual absolte counts and per-

centage of the parent total B-cell population)
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RL R |

H 1.3 MEZEXAHA SHEX]

z=gy 2EHS(ER) 7% ABEE
- Aoy EE S 50| SY N9 HYSHO| ZstE Y
JREUHBAFTE|  K0102001(1) 271 £ BHE HISARI 3, T LK To10] S ST
of ZZ0f M2t S H2S Hste NS TE RS TR
_ &I OX|7} MolE SHHIE 0|25 S TEAMHOZ IS
QHEEARE| K01060.01(1) 22 o8 BAVHEEE IS 0188 RHEZAYUOR HES
e 37 4 28 T 27 18H|2 SHGH= &R
E: AZO|OFE O O|w) |7 AT FAAEh IR ME RS 27f

20239 39 715, AEHA AAE A7 H4E 478.078 0.2 M9 713 38,10099] H1-8o] 485
T B A RS FEIRE A AlSERAEAR] SRS 20219 71 g ©F 12,0009], A2
AW oF 251} 3]7 QA TEAHo] Wolgs BT 108) oAF ARRE T QJQITk 20214 7|&E A7 ZHo
AP ok 60 ¢, FAIZEAR oF 1209 Yol

T 1.4 NEEX|ZALR] 0|251%

o

20174 20184 20194 20204 20214 20224

MNEZEX|HAKC5120)
A2Xt 4(H) 22,431 7,703 21 i
SMEH(E) 220,123 42,826 106 62
TlE FHHH) 9,139,621 1,830,435 4,465 2,702
HAHFHE(D0811)
AR £(8) 2,290 1,943 2,166 2,51 2,417
SMEH(E) 14,393 14,122 15,493 12,456 10,951
Tle FHHH) 618,259 631,184 715,907 583,851 520,189
FHEEM(D0812)
AR £(8) 20,469 24,762 26,137 29,652 31,117
ZAREH(E]) 181,282 228,453 229,432 252,301 253,742
Tle FHHA) 7,964,433 10,324,972 10,693,941 11,987,909 12,165,658
“B NI HAY S HLetet HA| MIEX|IZAL] Chet &

EX: B0 =2 8IH| O] 7R A AR

AR AR TARES ol 3to] Aol ALEAGA S B 215t 27}
ol3 H7:E A7 GIGLOP] SAIEA NS F2 G Il SAZE

(412995 50% OVFS RS, T3 AFETH AN ALgo] S Shelshark. st
AR o) B2 AZEAAACIA B AR AAEe] 48RS Sl 4 gt



H 1.5 ASSZN0A)OIN MZHX|ZAIR| 012518
D0811 D0812
2019~
20184 202244 20184 20194 20204 20214 20224
amay 11 0 217 350 325 478 463
T HOIY 2 0 B 132 137 172 204
10CH 0|2t 1 (50.0%) 0 21(226%) 31(235%) 29(21.2%) 37(21.5%) 42 (20.6%)
1000 1(50.0%) 0 44(473%) 62(47%) 67(489%) 61(26.5.%) 84 (41.2%)
HyH 20ch 0 0 90.7%)  9(68%)  13(95%) 19(11%) 23(11.3%)
30ty 0 0 4(43%)  3Q23%  6(@4%)  8@47%  13(6.4%)
40CH OJA 0 0 7(16.1%) 6(205%) 7(161%) 13(26.2%) 8 (20.6%)
1@ 4358 1 0 85(91.4%) 120(90.9%) 130 (94.9%) 155 (90.1%) 189 (92.6%)
a4 Z3t 1 0 8(8.6%)  12(91%) 8(.8%  17(9.9%  15(7.4%)
*'B M HAFE ZESH MA| MIZEX|ZA] e 2
X YRR
1.2 UL Bl 3 HASKH i

1.2.1 U HeiSxy oig

A EZHA A= 73 HAPE 72 9] Fof 5ol A ZFAE AAR 785 0] qlom JAE
ARZE7} whz Fojwo] QA= gt
H 1.6 2422 QAZ0HIE 55 SH &ig
EEMs 3c =R
H2E &9 20 SEHUVIRES L MFRE M2 ZM= M1E 2 ZA=
[HHEBIZAL (B2014)
=081 MZEXZATHZZEHE) Cell Marker Study
Z. 2|1} = ZITZAReIS i FME o ESH HEAZMES BHY, HIXISH ZR0(2 ARSIt
D0811 7r HAS ™
D0812 Lt SMEEN
B 1.7 HZESUAEI R DAREE M|
E285 | =081 | HSEDIFE | D0811,D0812 | SO{0iE | S0
22 A H2019-2655 Xt | 2020.1.1.
HOIH(BD) | MIZIXZAKTHEZSA ) 7t HAHEY L. SAELEN
SHOIH(HE) | Cell Marker Study
ol Y MSFF | #SH0|Lt 00| X 52| XM B4 T URHO| YU HASHK 22(CD)S st At
1. QAE Fegia) W ZA $yS 2Hs ZAKIEAES DYEi,
2. HZ TS HISS 0185101 £2/5t 2 HARGHIXSH= CDO| HEE SHIZ 085101 HABICt,
1) QME £47]2 0123t =5
A | ) SE0IES 0|83 B
3. QA= SHE Zut BiRte| MEfQt BYSIE FHE HHE| HR0| 27{510] T HEo)|
HINZ ZN MY S 21610, Znto| 013 /5t O[RF AL, BIXt| FHUAS 2f6t follow-up
2\t S2 olZIolo QBT

*

B M I3 E(CH120, MEHEX|ZADS M
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HEs Y A MIEQIHALE
YOSN8 &=
(A ®M2017-265)

<
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2
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-
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o
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081 MZEAZIMO £ AEE

MEEXHAE 59 Zatol| Aok= 39 ¢ sl 27| TH Al 185 O|UW, X|
=R IES et FHBEAA A 6F O|U(HHE, 54 XY HWHE2 85 0|U)
Z 308

NEZHXZAL 07|1E -
(1Al H2019-255%8) 7t.
Lt Ot B4 s ol | 7|(blastic crisis)

Ch. HIZ AR IZEE(E2H)

1) &= 0|29 2I(FV], & S)0 0| gloLt, S5 HHO| oY== 32
2) 2% 01212 £2|0f HHO| AYE|Lt, ZHHAI} 27t E2

1. MO[Al &2 & A[3i3t =081 MEZHEX|ZAN= T3, T4, T8, B—cell, NK-cell 552
MOAE ASSt MIERIZAL  OIHAHD, MAIS 0] 29 £7| 2% O|Ufs 28l/%, 1 0)% IHEMRI= 1s|/T
2017|% Q0I5 At
(Al R2019-256%) 2. A7| 1.9 R 7|22 EDf510] AlBHe 220l MEE01 X1R 2 AA| SOf
RISt 7|, Of 2} 0| HEES 0% X2 s
E5] 225010 H27[E U UE0] Ba AT A, AR SaArE 023 72

=

AZES 94709 F87|E ¢ v T3t Al RAe] mEH AEZEA G A= @4 344 HEY 5
g At 9 A g a9k w4y, JE3 Alo]4] &) FATRFAR AREolal
HAAME 3l 2o &85f0] APg5tal JItHE 1.9).

)
bt
,
il
i
o_?l"
(T
i)
oo
ot
ul)
Iz
-
o
o "

1.2.2 39| B3 I ARASK izt

5 71%9] v]= YHEFF =(current procedural terminology, CPT) L Y& S/ Mgy Fb=

cheat o] Blstert

7t BR HE

83520  Immunoassay for analyte other than infectious agent antibody or infectious
agent antigen; quantitative, not otherwise specified

86355 B cells, total count

88184  Flow cytometry, cell surface, cytoplasmic, or nuclear marker, technical

0= CPT component only; first marker
88185 each additional marker
88187  Flow cytometry, interpretation; 2 to 8 markers
88188 9 to 15 markers
88189 16 or more markers
X = o
gz SEFT D005 wx meywu s

£ 0|= CPT 2020,
A& https://www.mhlw.go.jp/file/06-Seisakujouhou-12400000-Hokenkyoku/0000196290. pdf
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1.3.1 2892

2O AFEFS AR il AAFANEF, TAAEF, 1181 HARES S 0 F Sz S3FAREA
Agto 2 o] 90%, 1AMl 7T 10% “=oltt. S (YAH)oll=
change disease, MCD)°] 80% oAo|w 1 Q]of| 4 A AMLA| 731, AR S4] AFEA] A
5ol AHFF<E 5, 2008).

o X
i{%
> of
5
B
3
=3

-
w
N
uA

o ot

|

ST - E2 164 H]TE o]fo] 100,000 12-1680]t}. AotofjA] B i A7 EEES A4
HollA A7F 100,000 1.2-3.5, A AIAIA 0= A7F 100,000 4.7, D-2oilA] 947t 100,00078
3 2 6.53°]cHLee 5, 2021).

HAo m ] HloE /A AR E5l A5F-HN04)S] A8 FE= SRIsiE ), 20214 7| SR =
12,523780]3 o™ QFF0du]-8FA2 oF 1072 ¥o|qitt. Aotof sfdeh= 0-9Al, 10-19A4 TAl=
217 60178, 9545 0 & 72+ AA|9) 4.8%, 7.6%2 AA|51 0n QdFolu]8F MO 7}7} 13.2%, 8.8%
£ AHA5k3ih

H1.10 M35(N04)2 =L ZELE
20174 20184 20194 20204 20214

2t +~(8)

HA 13,513(100%) 13,372 (100%) 13,150 (100%) 12,475 (100%) 12,523 (100%)
0-9A| 794 (5.9%) 743 (5.6%) 721 (5.5%) 656 (5.3%) 601 (4.8%)
10-194| 1,217 (9.0%) 1,124 (8.4%) 1,135 (8.6%) 983 (7.9%) 954 (7.6%)
LAZOHISSAH(HH)

Pl 8,832,797 (100%) 9,760,496 (100%) 10,422,121 (100%) 9,478,255 (100%) 10,670,922 (100%)

0-9A| 1,069,204 (12.1%) 1,261,098(12.9%) 1,371,233 (13.2%) 946,990 (10.0%) 1,410,956 (13.2%)
10-19M 943,194 (10.7%) 1,034,021 (10.6%) 1,085,301 (10.4%) 1,004,828 (10.6%) 937,041 (8.8%)
EX: B0 Z BIH[0| BT LAI AR

AZTL 4o} 85% oito] FEE|FAH R0 =0 HES5H AH|Ro & WI7H] AlZS- steroid- sensitive
nephrotic syndrome, SSNS)= HO|A|FF ¢k 10-15%<= ¥ES-0] YiAY Lol AH|Zo]=of Y/do] Hrt.
AH| R0 AP Al15F(steroid-resistant nephrotic syndrome, SRNSR 4-6F2] AH|Z0|= X7
of| = Tol=|A] o= BF=E, APFASe] LR o et o] 9lom, $Ete] 36-50%7F 10\ ool L]
ARk 2 st Lee &, 2021; Trautmann -, 2020). THHE2] SRNS AR= =14 4 AREA|
3}S(focal segmental glomerulosclerosis, FSGS)< s¥Folal @7] A1%F 2gko 2 z|g4sic}.



NEC MIZEX|ZAAKB MIE Z4AD

Z70) AE|20]E TIFeHA §Egok= TR 60-70%= AH| 20| & 224, RIS A, E= o|X} AH|
2o|& Aol YEPZ| & $HtHZaorska 5, 2021). AH|Z0|E X 7o ¥R8-2 ot A 6711Y &<t
23] = 19 B2L 43] ARt 74-9-of] RIS Ao} shal A & 5o 23] A AdstAY AH=0|=
A7 F4 325 o|Uo] AEkst -5 A Eo|E 9&A AlE5T i steroid-dependent nephrotic

syndrome, SDNS)o]2}al K], 2006).

NEFI B £39) uk A

>
1o
fr
o
ille
::14
i
iy

1552 93 Ho|
AHZ0IE &S 1SS HIZ0|= & & MEsAL, AHIZ0|E Xz ST 25 O|LH0Y MHZoh=

A
(Corticosteroid dependent) A<
AE[R0|E K& HEET

. o © =7}0| AH|Z0|E & SIS HO|X| Q= HO
2 (Corticosteroid resistant) AR LHIZ0IE X0l BoHS 20IR| 2= 32
3 Bt ALY MNEED ZX|z F 671 O|LHO 23] Of&t XHESEALE, 12712 O|LHOIl 43| Ot Xy
(Frequent relapser) Lol= B2
1= o ‘e T T 0FE|'H HIZ'(0.2 0|74LY, AH Dipstick ZAIA] 3Y ¢ S
4 H3H(Remission) i 52 OopgS HOl= HO = =
EX: HHEX|E TA| H2020-2175(2020.9.25.), ' QUZ0 9| HE(2H|) ;L LINE-Rituximab ALK

1.3.3 Y9 Xz

1.3.3.1. SSNS9| x|=

40} SSNS A ZO| ARg-E= AH|Zo]= HEA(steroid-sparing agent) = ZAI R A A|(calcineurin
inhinitor, CNI), ¥ Z4&A|(immune modulator), 54 A|(anti-proliferative agent), §CD20 T
SEIAEEAD)] ek 2] 271 A=W, A9 NameA(EIE D =44 &4 tiet 2A=
SEoHA| gtk wEbA SR 71 9 QAte] A, oFA] T ehEEoll g 19 IEuilof| 7|Rsto] oAl
AEistolol 3 A& HAF K Trautmann 5, 2020).

1.3.3.2. SRNSQ| 2x} X|=

CNI o] 0]& 2|4 HEs|of mdslA] 53F SRNS EHF-4 4] E= 55+ Aglo] opd g 23h+=
SRNSQ| A4 1 =2 A =i B7 ok /Aol Zrolstofof Sttt AAIR0] 7HsSHA] o=
3%, AEAEC] FoiE 1S 4= ItHC 5, 2olAl A1). ol ZlEAIHe] 82 CDI9 Al EE
5/UL TA= 1% OIoHR ZHA1717] ot Y per infusion) 375 mg/m” E1SAIH 23] Foi5 Aghch
(C 55 %A A)(Trautmann 5, 2020).

1.4 L] YeTI=X|H

20204 <A A0F4138Es](International Pediatric Nephrology Assiciation, IPNA)OJA] SRNS &}
O] Act & Ao gt AP B A RS T HSIATH Trautmann 5, 2020). 315 YARIZAZoA] 2]EA]
RS SRNS 22} A& 2 thea} Zo] %]t SRNS Ao} SiRjofA ZA e JAAR FA4gh HEs]



of] =E5HA] B3 7J-(fail to achieve at least partial remission) MZ-2 FA4 A 2HE H7lok=
WIAZ ol edstAL HEAT FolE 12T 4= QltKgrade C, 2FslA #10). EATE2 CD19 A2
£ 570/uL T= 1% WO 2 7hAA]7)7] $15to] 209375 mg/m’ -S40 2 28] Foid AL AL
(grade C, 2Fs1A] H12) o]nf] & Ea= P o]l =Pt SEjollA] @ A HA Tl o} B A X455
2YEH sfjok 3hH(B cell counts should be monitored) B A2 A4 (B cell reconstitution)(CD
19 A2 > 57]/uL T+= 1% BI9h o] % Sl i 7} R-O5HA] S71e uf T+ ¥4 2 SAIH=2 Fofstofok
SRl Earska Qlet ERt HEAIG T} TSt ZIAAI, A Fof 171 5, B A7} 3154 wfi7HA]
1-371dmict CDI9M| ZE HYEH T As AT

202149 Kidney Disease Improving Global Outcomes (KDIGO)oA+= AMEA RS TS 5 UAT
AFA S THIIATHKDIGO Glomerular Diseases Work Group, 2021). A2t 257 F 2 E| 70|
E(glucocorticoid) T& oJARH-S UER = FRNS & SDNS Ao} $ix10] A& FEF T 2E|Fo]E
HZA|(glucocorticoid-sparing agent)S HILSIAT]. o] TR AR, -5, o[RS, AS e 5
A5I= SR B A HES 1 Esle] 2RI A2 E|Fo|E HER|(HE cyclophosphamide, levami-
sole, mycophenolate mofetil (MMF), rituximab, CNI)< A1 &i5}odo} shoal A sieict. SDNS 4of
FANA SFAIZE|F0|= BEAHASEH, FAE 375 mg/m” 8% 1-43] Folotal 713
74 Hwhere available) CD20 A& EUE Pdfof Sttt KDIGO FAF 2 A oA = AHZo|= A}
d AST 4xoF SO A= S EAITOf gt Ago] T

20239 IPNAO]A] SSNS &#12] et B #h2]o] gt QA=A RS HEH Trautmann 5, 2023).
A0} SSNS A7 of| ARGER= AH|20]= BHEA|(steroid-sparing agent)= CNI(cyclosporin, tacrolimus,
cyclophosphamide), HY 2&A|(levamisole), ¥54A(MMF/mycophenolic sodium), TCD20 T
SEIA(EEA] 9l dA XA 9] 2| 5o thgt A= F0HA] 87| wiizol] 84} 715 2 QAL
A5, 919 m2ud 5o et 24t s Halsiith 2ISAY Fof A, £7EE ARFIHHAK  complete
blood cell count, CBC), CD19 A& E WE-S [oG D 7P ]5-S ZYEHsHeS Aot

A 2R AAE EAE 7S 2] 9loto] PubMed 9 L2l TE 23 571 AA613
o}, Ao G AFFol A SEAIEY] A5 RIS Sel6l7] 9I5te] $=85k= B A3 HAR] QP4
4 S AES AAA FA 22 FRIEA] gislth

Z12{1 Del Vecchio 5(2021)2 4391 AlSF=2ollA 21SAIRE] ofefahs] areiargt 3l CD19 EAIHAR)
874 5ol tigt S5 TR} k. SSATHS B ALY A5FKfrequently relapsing
nephrotic syndrome, FRNS) W SDNS, A EAANEA|F 8RS 5ollA EarEal ot 12 SlEAY
of| gk X 2RSS 7HE ¥E/do] AH, CD19+ leveld AAHES- = A Afo] 9] Ax/go| 4 =Afs}
£ Zlo] ojyct. Y Lo Al= SDNS EAo A CD19+ A7 JAFA afj9] w2 7]7H} 3ol
Skl Harstgich vhe, SEA o]l Qa0 2 wh3SHA] oke SRl A & W CD19+ B A7t 1]
Aok BaskEAY B Al 27 F 12 E]R] QRotole thilie S0] QAR I ZiAS BRI T QISiTE metA]
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B N Z5 HEo 2 ZSAYS] 24 87 9 FoF AZE oIl S5 &2 At

21 210] B2 MR eEA) X2 hE BRI 91at B ALE AL RS BSH AA
2 ou:_re Sl QpoAet quwvbu A 2RIE BoHe AAH BTN, B AR HAE

QATAHER AT EHS ISATE. You SRS S A8HS B4 elEAle] obd
X 9 E5-2 FIS] 95te] A BATAL $451Ick 234 AUAEE CD19/CD20 WY B AZS

£ BYG PASAS o0 AFFE Ao DB AR} BI7HA CD19 (B A
SAL FAAER HuEct

Aob A A1 olA] 2lSAIRe] AR AT 2Ts] Sisto] Sxaishs AEIAIANB A 4D

1.7 71E =718t

2o R ASTolA BIEAT] X 5 aTE SRIsh] fi5te] ache AIZEAIGAKB A2 HADS]
2. /=4

o} WA AZFFolH AEEAGAKB AR 2D B4 obdA 1 vkl et ojztaky
TABNE B9 RAARALY BEH AHE-S AT JAA oAARE N UskA STt

10



1. =el0®
1.1 7

HEIAZANB AE AR B B A8k ©157169] TAZ BrhAS] L e A
% ARl WA AN AL A B A9HABI(C15} 491 et S ] ket A
gsteict
AIBIOIA = ATEAEAHB A (OIS} B A A A EAT A geislel, 2jE Aol
BAI%E 12 (depleting A4 Y HEES A1 o] 5AIR} o] o) B A%E U= Hs
2 7l B QAR A HoIA AIBHL glol, B ALE HAleh ] mE viet W B AR B R
7} 91A) hehi BoYTh R B A AA0] Eaba Beisto] B AIE A A} A aaiote] Ak,
E B A 24t 2] U2 BS A S0 £ ol o] A A5 Yl oj7dol ik
B AIES, g 50| B AR A4 ATk oo A SES B AR B AR 585 Yol
AZFo] A 4= QLR oo] FH3HA] QItTRe Znke WAlo]] who] B %o} gkl
QLS B AL A Slohh. T B A4} F5] WotdA) 95 A, HARAES T
5 Sojshe 21 x|zl sl] o] B Al Ak wabgo] thet AvbAIEE 28k gtk
seksioict. wreb 298] B AIRRS Folshs A5TE S04 B AR 1AL AT /)20
AAH BHIAE B ol Holehe oS ANt

E5 2UTNAE HEAS FoIT B, B ALE FALE Y5 9 AT 91 Hol]
AR BRI 2ob A AT B0l SEAERS Folghu] B ALE BALE B 445}
Slelsh B AL 74t olelo] The 7AkE ARg 3t Ao el 4, 47}15946}71 o um
BAPEE g Ak ATHIS Slsks Hlo] ohjel, AAES
RS ST At GEA L] Sl Skl 1—«:»17114 doletelol.: EEH 7

Q £
_flirirr{n
N

E
we]
>
H
e~
¢
L
¢
oi&
T
T &

) SRRSO AR LI PG 2 S0 U AT I g0 el
Sofal 749, BE ZHOIA B AR AAIE S-S G=A) SIS ofstahA, o] QA NS
qo Amsiel B A% BAS] 94§84 Sralsp)s slairk
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NEC MIZEX|ZAAKB MIE Z4AD

1.2 sAmE

o SRS o HEE 4

o S| Bofsiiz 20 A AZHE BN AEBABANB ALE AAY £ b0z e
q17}?
H 21 M e
e HELS
Patients (CH& EHX}) 2|SAYE F0oh= A0 HX Y HSS St

Intervention (ZXH) B MII ZA}

Comparator (H|2'%) MoK 22

Outcomes (Z1tH4 2IEAS 51} 3012

10
ol
W
=
H

M
>
>

o

ol
Study designs (HT7R) oInt

1.3 SEM

Aye}, Akastolet, welst, ofstol 9] WIS SIS, £942%]0] =08 §

u M M= A e

et dIzet 3T 2022 CHEHE S|

TITHAAOlSt HIGH 2021 CHEIIT ZALC|E 2|
MYt HgH 2020 CHetO| M =eta|

Salish H3T 2018 [l = Rlsiie]
Comprehensive Clinical Nephrology (7th edition) 2023 Elsevier
The Kidney (11th edition) 2019 Elsevier
Textbook of Pediatrics (21st edition) 2019 Elsevier
Pediatric Nephrology (7th edition) 2016 Springer
Primer on Nephrology (2nd edition) 2022 Springer

1.3.2 7I0|=2f2l

7Pl =Rl U] T 58 HlolEH|o|AE

12

£ 0]-85}9] “nephrotic syndrome”, “rituximab”2] 8



o5 A FSIAL, HlolEHo] 20l HAE Zho|=2iele 491919]e] =0E 53f 571e] 21284

URL =&

Y=Y HEHH

https://www.guideline.or.kr/

GIN

https://g=i-n.net/international-guidelines-library/

Guideline Central

https://www.guidelinecentral.com

NICE

https://www.nice.org.uk/guidance

WHO Guidelines

http://www.who.int/publications/guidelines/en/

KDIGO guideline

https://kdigo.org/guidelines/

IPNA

https://theipna.org/resources/guidelines/

Asian Pediatric Nephrology Association

https://aspna-online.org/

ERKNet

https://www.erknet.org/Guidelines&Pathways

CARI guidelines

(Australia and New Zealand guideline developers in nephrology)

https://www.cariguidelines.org/

ACMG practice guideline

https://www.acmg.net/ ACMG/Medical-Genetics
~Practice-Resources/Practice-Guidelines.aspx

ACMG, American College of Medical Genetics and Genomics; CARI, Caring for Australian and New Zealanders
with Kidney Impairment; ERK Net, European Rare Kidney Disease Referebce Network; GIN, Guideline
International Network; IPNA, International Pediatric Nephrology Association; KDIGO, Kidney Disease Improving
Global Outcomes; NICE, National Institute for Health and Care Excellence; WHO, World Health Organization

Eofghu), B A At 5ol 52 elsh] Sfste] 24
7 3 AT E BAE o2 SR BT1E Brleke
QTN 2E AR Fof T T E TISIo] B AR ZA} B THE XS AF8S1oeA] B215t

i

72 320] o] Ejo]4 Ovid-Medline o1 83191 40} = MeSH term, 2] @4k} 59
1- O

H 2.4 29| FX HO[EHI0]A
2 23 M

Ovid MEDLINE(R) In-Process & Other Non-Indexed
Citations and Ovid MEDLINE(R)

URL =&

http://ovidsp.tx.ovid.com

29 At AR gorom E% <lof Jolet ol Al
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MNEIX|HAKB MIE ZAP

ﬂi7l~’£xﬂf§7}%%ﬂt.1_° QPJ 7&1% A sl 2T S At F ot 22 FAsH

N
2
=2
i=)

% 2% AUSE

Hisg Ay
Host TIIHAIO A QMM MOl 277t £E611, 1 ° ISE 52 E8EOZ 1
(recommended)  BIS M L AN MEIO|A Y 27|29 AES HIE
X8 st IR Al AN QAT SO 2H U T 9 WIIEE 52 SENOZ 1S M
(conditionally QUAF AFSIO[LE 7ER[Of] 2t TIHCHALS| A Q840] HatE! 4 QI siE 22 7|&9] AlRS
recommended) 25t 22 gy o=z Hust
5K 42 TIIHAIO AN OPMMT b ol 24 2 T 9 WIISIE S8 SEXOZ U25iiS If
(not recommended) =L QA MSI0|A SHE Q27|59 A S HUSHK| 2
IR ANO| QIAMK] oL AT Sl SOH| CHaH TSt %'é;%?ﬂ BZ510] 2L A AE0A

H=xd

=z
(insufficient)

oY 27|50 AL LSt B S MY + gig
X 2E203 AO|ANE o2 7| |I:|-|oH)\',: §§$O§ ZHE ARt
Aojsio ZHR0l 7|E8 £ U

SRR CHohME

—|0||
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SR eIy

1. oL e

B NIZ FAR] g 842 2L, wibA B Zhol=Eijl HEE S5l SRl

&

1.1 2einE

Medline #4s}e] % 325M9] RS AARAY. 25 9 AR JES B2 AejAS A2
A3, 2ob A4 AT o] Bl AJee) akE YK A 328l0] 2 el o

MO
rak

g

et 52197 ¥ AT (Randomized controlled trial, RCT)= 6, TS EQTF23H, 5

(case series) 3H-S E351T}.

=2| H|O[E{H|0|A
» Ovid—Medline(n = 325)

A% 2 ¥R AE £ WHIE 28 40 = 293)
- 20 EHRY N 0] 0 22002 59
- 2SR SIS BIEH A7} O Z2(n = 60)

S} OILIPAL A0 3551 17 80] Ol 2900 = 160)
- QR IChyRITT} OfH H2(n = 5)
- 0, 12017t ofd BS(n = 15)

=
Ao
S

2"5 % 30HNA SEAIY Fof & B Al FARE a5kttt A7+l w=t CD19
EX] o] AAE SHoHAH21H) B AIEZSE ERIGH F-H6H) SHEA E=
)7F AU 71 9] 23 A B A A gt FA12Q1 WE-= ERlg
A ME]'(Smha 5, 2023; Chan 5, 2020). 134 Sinha 5(2023)2 2| EA|Y Fao] & B A= 14
(depletion)& SIS & QI A5 BEAITS 71 Foota-Z HalsHHA B Al 11249 71&S

E
o
oS
)
(i
M
ol
W

‘CD19+ {5 cell/ul’ & AA5197] W20l B AlE AARS 535} A 0 2 24519t} Chan S(2020)
AR F o B A 1174 7|17HS ZEslal I oH ofuff B A3 114 7|20 F ‘CD19+ B cell

formin < 1% and = 1% of total lymphocyte popultaion’ & BA|5}337] W] B Al AALS 4345t
Aoz ZAsteirt

15



B 3.1 2SAHY

 ERHET}

LLATOM B M HALS] AL

00
-l
_lgy

= B MZ ZAt
itH HIHALE) CHedEtx} - 2|SAIY F7t F0f A
AME AMAEEN )

RCT NR
1 Basu (2023) SDNS A0t B 2I14 2% 3,6, 9H¥ NR
2 Ravani (2021) SDNS 40t CD 20, B 2lmj2 12015 371 7+ NR
3 Basu (2020) SDNS 40} B ym4s - R NR
4 Boumedience (2018)  SSNS, INS 40t CD19 170 7+4 NR
5 Magnasco (2012) INS A0t cell blood counts(CD 20 Z&) 170 7+4 NR
6 Ravani (2011) INS A0t I populations 170 7H4 NR
HoENF
7 Choi (2023) SDNS A0t CD19+ M= 1-274& 7+4 NR

B i 2oy ol C ]

. B Az of¢l=(total CD19+, transitiona

8 Colucci (2023) FR/SDNS 0t mature—naive, total memory, IgM memory, NR NR

and switched memory)

(7EE AE“O% ;?MgEEH%H (?DO1| 981%'—& |E|§1)|\)|\Tgfgl’$ B MIZ 1ZH(whole blood CD19+ <5 cells/ul)0f|

. E ME + £=X|E Ao 00 + <o cells/w

9 Sinha (2023) INS 40t 2l0f B HIE ZIN1S palst 7o= <xgl Jat MR EiofA] 8 A% 271 £0]

B MZ 2 memory ¥ regulatory ot2lt2 2L

EfZ ofA| RUCHLL Eﬂﬁ%ﬂ AS)

FR, SRNS, Ciofdx  NR
10 Chan (2022) iy A (CD19+5 0|8510 B A _IE JZ(depletion)2 NR NR
g NS A0f SHIFOLE ZAL List o1 8i)

1 Girisgen (2020) SDNS, SRNS A0¢ CD19/20 1=t NR
12 Parmentier (2020) SDNS A0t CD19+ MIZ NR B MIZ XA AICD19+ ) 10 mm?), 2IEARS KHE

16



B MZE ZAt

bl HIHALE) CHedEtx} e HAE(ES B) 2|SAIY F7t F0f A
13 Subun (2020) FR/SDNS A0} 9% B AEA NR NR
14 Maxted (2019) SDNS, FRNS £0f  (MIT 519/2 D2 %) CD19+ B AR SRl aRNi e B8 Saag o Hes =4
15 Hogan (2019) SDNS A0t B M|z 170 7H4 Z7| B ME 0Z HO[X| = 2Kt H2
16 Ahn(2018) LRI MBST A0 UE CDI19+ M 2% 5%1 é& M| 20| =ESHR| 23t R 2 SAIY
17 Kim (2017) SDNS 20} CD19+ ME2 1, 5% O NR
18 Chan (2016) SDNS, SRNS A0f  CD19 5t/ 1748 212 NR
19 Fujinaga (2016) =7 SDNS A0f CD19+ B HIZ 12, 015 1742 747 NR
20 Niu(2016) SDNS 40t CD20 3LaF 136 NR
21 Sinha (2015) SDNS, SRNS 40t B 2im7CD19+) 4 7474 NR
22 lijima (2014) SDNS, SRNS A0F  CD19 (% of CD45 A|T) ﬁé’g iga Ol NR
23 Kamata (2013) SDNS 20} CD19+ KIS 3HY 7+ NR
24 Delbe-Bertin (2013)  SDNS 20t CD19+ HZ 17,018 pg 21z i SIS AEE M AE B2010/mm). 2i%
25 Zachwieja (2012) SRNS, SDNS A0f D19 ZET Siaksr 1,3, 6712 B MIZA0] M2} 518], 1~42 S0t 2|EAIR &
26 Fujinaga (2010) SDNS A0} CD19+ 27 lfa Ol 1-3/12 NR
27  Gulati (2010) SRNS, SDNS A0t Complete blood counts W& 744 NR

Z7| E0 0|1F 32X £0{ MO CD19 HEESA|
28  Sellier-Leclerc (2010)  SSNS 40t B M|z 1708 7t E%HB,_()P%%% ?%é@g%@%’sﬁmw 2K E0{0]
29 Kamei (2009) SDNS 20} CD19+ HEA 3HE 71 NR
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B A E 7-IA
1= a4 2SR 27t £0f B

L% L5 XNXHHE CHANSEX = a2}
e 2524 ZAH ZAMAHEN 3)
Z3917
B CD19+ M|I, =Y
30  Tuncay (2021) SRNS CD4+CD25+ FoxP3+ HEES 170e 74 NR
31 Kari(2011) E484 SRNS A0t CD19 171 7+A NR
32 Guigonis (2008) ZZ SDNS, SRNS 40t CD19 M|Z4 1749 74 NR

NR: not reported
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1.2 Wit HE
1.2.1 THHALS HeT

A 7oA B EAIES AN 75, B Al BUEF O] {842 Hilsiqich
AH=2 pan-B-cell Q1 CD20°] thet EEFA|E A58 0= A3 52Ut oH CD20 44
HILZE vIEsto] AP det, Ay %"e“] 7] o|AA] o| A1 "R, o)A & G
J AFHES 5 TRt ol A ARGE AL Qlet. S EAIYS] 25 71732 CD203} ZA9tsto
AA o= APEE oAU A/, A2 w7l =4 5= Oa‘ © A FIE Yepd SEA|RE CD20
, AlS Aol A 9] Hol, AFEA, HAIZ A, AlaE=-d A5t 52 WA717o] A
ool EAH A& W R HYE o] B agt 97t Qlntk. Algol4le] B BlEAIY 13] Fo
kX 1~3°a‘ | B 1]3}]} 2517] AJ&sto] 3~6571 AU B Al 227 B8] AAETHS cell/ul). 15714
AU tj3E20] o] 2]3kxlof A CD19+CD20+ B AIZ7} 57H/ul 01312 -F-A1 ¥ 0] HILF: Shrjof|A]
3~127149l 7,101] v} A717F A 835 Hol= Z 07 of AR} X173} neuromyelitis optica spec-
trum disorder (NMOSD) &80l 4:= CD19+ B Al2£9] Hlgo|} 7=E X & HUE|F O & o] 85}=
357t 2™ CD27+ memory B NIZE SEAIY A& BUEF AR AARE A= .
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ot H CD 32 o183t MIZBAIHALE ol-83to] EE3A 84
< Foks A AraNE FH L & e 1 A= 2EAH(rituximab) S =9It

1.2.3 7|Et 1atA

Aol}sKHTextbook of Pediatrics), A0FA1%8HPediatiric Nephrology), 417K The Kidney), YA}
AR Pi 2] WIS AESIAT Aot ANEAASE A 21 5 2 EA T et A2 AAAT X =22}
AT B A2 HAR thet AF2 QI

>~

S 71e2] WA 784 H addS ERIsk| 8 BRRARIE A= 25, =21 1071 &RlIst
o Zdojd A1} TS ALdstaL & 671E F=ISIAHE 3.2, #3.3).
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G ANTIZXE DB LA e

Idiopathic nephrotic syndrome in childhood: diagnosis and

1 GIN 2020 therapy (£20})
KDIGO 2021 Clinical practice guideline for the management of

2 . 2021 .

Guideline Glomerular Diseases
Central

3 2012 KDIGO 2012 Clinical practice guideline for glomerulonephritis
Clinical Commissioning Policy: Rituximab for the treatment of

4 2015 . . e ;
relapsing steroid sensitive nephrotic syndrome

— NICE/NHS
5 2015 Clinical Commissioning Policy: Rituximab for the treatment of

Steroid Resistant Nephrotic Syndrome in paediatric patients

KDIGO 2021 Clinical practice guideline for the management of

6 KDIGO guideline 2021 Glomerular Diseases

IPNA clinical practice recommendations for the diagnosis and

7 2020 management of children with steroid-resistant nephrotic
syndrome
E— IPNA
IPNA clinical practice recommendations for the diagnosis and
8 2022 management of children with steroid-sensitive nephrotic
syndrome
IPNA clinical practice recommendations for the diagnosis and
9 2020 management of children with steroid-resistant nephrotic
syndrome
e ERKNet
IPNA clinical practice recommendations for the diagnosis and
10 2022 management of children with steroid-sensitive nephrotic
syndrome

ERK Net, European Rare Kidney Disease Referebce Network; GIN, Guideline International Network; IPNA,
International Pediatric Nephrology Association; KDIGO, Kidney Disease Improving Global Outcomes; NHS,
National Health Service, NICE, National Institute for Health and Care Excellence; WHO, World Health
Organization

1.3.1 Clinical practice guideline for glomerulonephritis (2012)

Y =&Y ZEE Iz = BEA Q] HE 2o Eotal 22 Afido] dojubA Lt of et 84
ofl 4213k oV ukgo] Uiz SSNS Aol iA[oNA e S} EAS AR Zhe 811 2HH(20) B Al 2 UE

ol diek A5 A

1.3.2 Clinical practice guideline for the management of Glomerular Diseases (2021)

H

213t 251512 8] 3101 =(glucocorticoid) T oPRES-S LBl FRNS % SDNS 40 2k210] 749,
F2FF2E|F0|E HEAH|(glucocorticoid-sparing agent)= HSHHC) o|u) SA}] A4, S,
oY, AT E 55 Ejol= A I FEES efole] SFIAEE|F0|E BEA| (B cyclo-
phosphamide, levamisole, MMF, rituximab, CNI)< Algfstofof $tttar Arg st SDNS 4o2kz}o]]
A 2FFFZE|Fo|E HE AFH O MMF, rituximab, CNIs 5°] A& %™, 2JEAH 375 mg/m?

4

20



LIRS 1-43] Eojslal 7Fs35t A-Xwhere available) CD20 X5 2EYE H3fof gttt KDIGO YARI=
A-oM = AH R0 |E AP ASTt Ao) IR A= Sl EAIH tigh Ago] It

1.3.3 IPNA clinical practice recommendations for the diagnosis and management of
children with steroid-resistant nephrotic syndrome (2020)

2 SAIH2 SRNS 23 2| & 2 thZ3t Zo] HIH 1t} SRNS 4x0f Ao A CNIZ 43t FEs]of
LTG5 HR] 251 73 Xfail to achieve at least partial remission) A &2 FHA12] X ZH-E H7lok= YA
Hof| FofstAY 2EAIY FoE 1123 4= Ath(grade C, &olA A1), HEAHS CD19 AlZ+E
57H/ uL = 1% vlRto 2 7h4A1717] ekl S (per infusion) 375 mg/m?* &0 =2 23] Foish

A& W 0} Om(grade C, Fs1A| E10) ofuff F& E= baafof] LSt 2krlofl A o4 A WA Tl
9} B A|Z5E 2YE H}oksH (B cell counts should be monitored) B A& J+A(B cell recon-
stitution)(CD 19 A2 ) 570/ul = 1% U5 o] % Tl 7} 3-0loHA| Z71e off = HA S EAHS
rolstojoR gkt |arskal QUek. E3F S EAIH T TEste] Z1AA1E, A Fol 171 &, B A2} 2154
74 1-370190kct CD 1941 ES(CD19 cell count)E U EHS A4S A5

1.3.4 IPNA clinical practice recommendations for the diagnosis and management of
children with steroid-sensitive nephrotic syndrome (2023)

40} SSNS A &Z0f| ARE-El= AlH|Zo|= HEA| 2 CNI(cyclosporin, tacrolimus, cyclophosphamide),
1 @A (levamisole), F5AA(MMF/mycophenolic sodium), §CD20 TE-=2A|(rituximab)
o] glom FAY 22 X|=Rof| tet A= FoA] %471 Wizl 2t 715 9 il AT, 917 ZEntd
5ol w2t Bt S Harslth. HEAY FojA], B/ R AR AH A complete blood cell count,
CBO), CD19 Ajlz24= 9 ®iE-g 190G Y 752 BUEPoES d5tA

1.3.5 Clinical Commissioning Policy: Rituximab for the treatment of relapsing steroid
sensitive nephrotic syndrome

9=+ National Health Service (NHS)Q] 942193](Clinical Commissioning Policy)= SSNS 40}
SEALolA] S EAITE] QP Ht BHdS H7FoISIT:. SSNS oAl A B EAIT] A5 T EUE
Z, fHE, &S, ZARE JAA, nRHEC|E BeE T e HE R HE AR ol B
21 S A7l & Etotal Aol AW 7|EX B O E A7 & A] ks AF|=0] & 9JE4Q1 SSNS,
—'J_'—T;]-éc_)’-% HH]HX]- E]U]— OHEX]—OH -—-_1,]- 71-01 /1\471-01— 7(]-7] _:_/\]-i %%EPE _{—I_E_E] 7—70] X]EO1
4831 4 Q= oA (unacceptable adverse effects)©] = 73, cicosporin Q&4 A5
Aot FEAHC] OFA| G} AT A, CD19/20 Al (= obd e, lymphocyte subsets),
225 (IgA, IgG, IgM), AE1HAKfull blood count, FBC)2} B8& L ZHHA|4x(white blood
cell (WBC) diffrential count), 18|31 A%}, # 7F 21}l AARSH AL H 51Tk o]d) CD19/20
A2 ARIA B 2= CD19, CD20E £, oHdEFe] 44 =27 BAIZ7CD20 2 ¥=

=

FII‘

ot
401'

O

rﬂrﬂém

i

[¢]
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219 918 4= Slo] EHE ARl SJ3 AAEIA) 9L % Tk W usieich. B AE} BhEAlR Fod
7~10¢ o] Fol = A A=A AUTh= $-271 U= 7% routine B cell measurementE ¥HEZA 0=
Fegstoiof i CD209] 2349l 570 7884 et A v} o= 27T a2 HAISI T
CD19 MZ= 7|AAIA, BlSAIY 7ol 17HE &, BlSAIY 7 B FoiA|, o|%- 28ttt 7310
A 7Fs73Z dllSsh=S EaLskl

1.3.6 Clinical Commissioning Policy: Rituximab for the treatment of steroid resistant
nephrotic syndrome in paediatric patients

B NHS9| 2V91938)= SRNS Aofgkxjof| A ef5AIHo] tigt 2419 ZAE AESISI N SEAIH2]
2852 tE FH o] AMAH ST F=-FAAAHAEY A (United Kingdom Genetic Testing
Network, UKGTN)OIA 5218t 2PAt) 7] 4 D24 (Next Generation Sequencing, NGS) HARS
Ef2 447 Y99 ARt SRNS, CNI+/-MMF 890 AufsiAl 83 4 gl= 228
(unacceptable side effects)0] TS SRNSO|ATt. 1~18A] BER}Q] 7H-4-, Ao} AR Lo A X =.2]
£ Hho} ZlEAI o] Hof| 1 =E Hlolof of 2l EAIH R Y(specialist centre)ollA] FoIo1od
of gttt B stginh. T3 ZEAIE2 0~ 1270911 4o}, o]4] F(post-transplant)7} oFd ol = TH
AEA 3-5HA] (AR o 2H8{(Glomerular filtration rate, GFR) < 60 ml/min/1.73m?)<l R A=
Folg 4= Qltkal Hrsigict
B EAG2 AFE 750 mg/m*H| 23] Fojotn T2 FHo|A CD19/20 A& EHZ B A2 124
HU B gstofor gt A =Rk 712 0 & ThaAo] gt @ AR Aurine dipstick) 2 4 Tl
A/A=otEd v, 8% dFYE 5l RUE s A0 {83t HSE H ]l - Huseful re-
sponse), CD19/20 2|7} 3182 wj(Putz 0 2 2z Bo] 6~97iY T) 2| EAT] AlF0iE T125}ojok
QThal Hskgict
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OO — =
At UM XY st3|(dr)  CHAMEE 2|SAIY F0 Cfd B MZIE ZAI #H U
1 Clinical practice guideline for KDIGO (2012)  SSNS I EL|&, FZE|FAHZ0|= EZEH - B M ZLHZY et HAZAS
glomerulonephritis HEQH T F2 MUO| UOILIAL} of
I:I' Ol:HO-” )~|7_||‘8|_}"1:|_ |'9_0| O|'— SSNS A
OERKHIM 2ISAIY Hﬂ(aﬂg 20)
2 clinical practice recommendations IPNA (2023) SSNS  ZIEATS HSlol= AHIZ0|E EEME - 2|SAIY F0A|, £7|H2 UEHAMAACBC), CD19 M|ES 2l RS
for the diagnosis and management SSNS 20RO #H11 oG % 7|5 ZHEHEE A HEe
of children with steroid-sensitive
nephrotic syndrome
3 Clinical Commissioning Policy: NHS (2015) SSNS  THHO| BALL 712 XIZHOE X2E - FHEUEAI CD19/20 Mz, HAZZSE, FBC, Wiz 2, MIxj/H/7t
Rituximab for the treatment of K| %= AEIZ0|E OIZM SSNS A0  I2MAUS AHAKE 2 HE *?:*
relapsing steroid sensitive StXf, Z2E[F0|E X|=0f st 2~ ﬁf
nephrotic syndrome A 2 Heo Olgtﬂgol U= 4
cicosporin Q&4 MESH
4 Clinical practice guideline for the ~ KDIGO (2021)  FRNS 2ISAIYS Rt SRTAZEITO|E - 7H58H AL, CD20 £X| HLIEZ/6t0{0f &
management of Glomerular SDNS EZHE FRNS, SDNS AOFEHKI|A
Diseases A
5  Clinical practice recommendations  IPNA (2020) SRNS CNIZ ZAst B2 EE5HK 2 - 2EAY B0 & 22 = A™AU| ot 2XH0IA @8 & I H
for the diagnosis and management St SRNS AOFIRIOIN 2ISAIT MO EixQt B MZE+E ZLEHSH Féc.*
of children with steroid-resistant (GEnIS=10) - B ME Z{74(CD 19 ) 578/ul == 1% 0|2 0|& Tl 7t Q0I5
nephrotic syndrome 712 I = Hu 2| SAIR R0{5H0 F8
- 71MA1E, EISAIY £0 1UHE &, B MR 3= WK 1-3740fCt
CD19 M= BLEHZS A HxE
6  Clinical Commissioning Policy: NHS (2015) ~ SRNS CIE B9 AIFAMES RUE €0l - 2SAY £0f 2, LXHM0|M CD19/20 ELH=Z B M2 vz BLHEY
Rituximab for the treatment of 2 H{AEH SRNS AOFSHAL, 71E X|g2 - HI[K A Hul I/_:LE|O Bl HIE, &8 Y20 ZA 52 Sl ZUEE
steroid resistant nephrotic (CNI+/-MMF)Ofl HINSIAHLE 8T - YMEOZ Q 3._ BSS B 42, CD19/20 £ RIEAI 2ISAIR KHEO

syndrome in paediatric patients

& ol HXIQ0| YAEH AR

3

CNI, clacineurin inhibitor; FBC, full blood count; FRNS, frequently relapsing nephrotic syndrome; IPNA, International Pediatric nephrology Association; KDIGO, Kidney Disease Improving
Global Outcomes; MMF, mycophenolate mofetil; SDNS, steroid-dependent nephrotic syndrome; SRNS, steroid-resistant nephrotic syndrome; SSNS, steroid-sensitive nephrotic syndrome
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PSARE Folahe 0T UFFE BAGNA AZEADAB AZ 84D 838 SUsp] St
B9l 202 THGT mahAs PRRARE Al

N5l 1 FARQu A ] L YA N radomized controlled trial,
% 3HoIqITk 328 5 30N HEAIHS] A B TS FRls]
it} CD19 E+= CD203% o] CD Fe& 57 A1of AARE 44 214,
B AIZSE AR B$- 68, FHEA Ei= FAZSE SRISHFS- 3Ho| it} B A2 AL =8 of o
tigh o] Gl 23] EHOAE CD19+ 710 =2 B Al 12 SRISIAL 2lEARE Aot
B AlE AARE %S THFH 0 2 g1 4= ASITh. B A2 AR BUE P Al
HEAY Fo] & 13U 1M, B= -3/ THH 0 & 9F 3~53] =3¥5l= T YR EA|ZoIA Aljbel=
HUE Y AT A PSI57} fAlsHe] B Al AR /A&l thet did= ERIskeith
DA HE
WA E HES AT, FEATE Fofofjof She Aot 4159 Tt st 718 Ao BlEAY
o] o]% RY e[ AR tigt FAIAR]1 Aol = WA= 32016}71 01?—1%{@. UL, KA ST
SIS AARIEES], 2021), E AT I A5HS], 2018) wabA{of 4 HYE[FO]
Q3 49 CD19, CD20 AlZE T Al ZH S-S 31 4= 1SS
WA AE
AEA| AR E = Aot ARFoTtal) TS| F 6719 AR EAS HESISITE 2015W o ¢& oy
5709] A-of|A 7] AR X =E]A] 92 SRNS 4o} 22} T TR FEfQ] AEAI S} -4 QS
AR SRNS Ao SRAjolA] ZIEAI TS Fofgt &= Qlom o] uf, ZiEAHo] ZE3HA] HUE|Fs}7] flslo]
CD19/20, B N|24= 5 B A2 HALS B3l B Al 1143 ERIoHeS ARSIt T3 7| AAH, SEATRY
Fol 1719 &, 12131 B A2} 315 wi7hR] 1~37]hvic} By e R Tt O (IPNA, 2020)
B A3 0] =27} 31 EEH 2JEAEY] AT E e 5= ATkl AXSHITHNHS, 20151 IPNA, 2020).
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2. 28

[

A294Y3k= T KR A A Aot R 4155t SEALA] SjEAITS Foieh o, AR HA
(B A1 HADE B3 FA RS HUEFL RV} U= BAISHL lom I AHEEoIA T 2EA]
9 5o &, BAI=7H W‘Ellc— 22 BUEES] 915l0d CD19, CD20, B AIE4= 5 B AIE AAIE o83l
U ERISIGATE. A91913)= B Al HAP 2ISAIHS] A G7HE ERIsK= HARR ofn] 1ol AR
X7+ g0l Sl 5831 7&olek= 9ol
AR HEATES 7 RIS Z31610] Aob FA] A5kl RYFofE 176kl JloH 21EAR
Fof o]& B A3 O] 1Z-Z HUEPL 5 QU= Aﬂiﬂﬂ BAKB Al AADE] 9] A 2lolli= Ao FA A
ﬂﬁ 0] 2350l 3= o] QIA] gt webA AfjHlolAl= SEAIEC] QA T} R U E o AlEE
AKB Al AAD7H 83t 32 a12fsto] %5 AR 9] A olof] AoF | 4l5F<to] ¥idd
Q7} ok Aleksteich
20249 A 1A} o7 71& A B7F Y31 =(2024.01.12.)014= 49193] AE Aulo] tfsto] =05} 9]
F71eAE7 A TR A4Z2A 103300 A “AZIFEAHAKB AE HAY of] thsto] thaatt Zo] 419
StoiTt.
571 B Y= WA A 2 9 11 9] BN 5= THH0E Vel o, =
W FZoA GEAEE Fofol= Ao dA A AGFollA S| axtE HUE Fol= H Zasto] ‘Aa
HAAAB M A Y AHE-S HaF 0= A oJetrHA S+ dadh).

=)
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3.1 =2 HIOJE|H[O] A

3.1.1 Ovid MEDLINE(R) and Epub Ahead of Print, In-Process & Other Non-Indexed
Citations, Daily and Versions(R) 1946 to $X{7}X]|

(AAY: 2023. 07. 10.)

T2 bl Ao AMAILH)

1 Nephrotic syndrome.mp. or exp Nephrotic Syndrome/ 25,370

CHASRE 2 rituximab.mp. or exp Rituximab/ 31,201
3 1and 2 806

4 exp B-Lymphocytes/ or B cell.mp. 234,091

=5y 5 exp Antigens, CD19/ or CD19.mp. 15,507
6 exp Antigens, CD20/ or CD20.mp. 17,666

7 dorbor6 247,648

CHASRE & SXH 8 3and 7 325
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