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[Abstract] Objective To study the chang of total cholesterol, triglyeride, albumin, bilirubin and urine protein
in the patients with steroid-sensitive idiopathic nephrotic syndrome in childrenMethods 65 patients with steroid-sen-
sitive idiopathic nephrotic syndrome were chose as a group. A control group comprised 50 health children. After the
treatment of prednisone,the levels of total cholesterol, triglyeride,albumin, bilirubin and 24 hour urinary protein were
analysized at 2 week,4 week,6 week,8 week,10 week and 12 week. Results Compared with control group, the bili-
rubin declined in the patients with steroid-sensitive idiopathic nephrotic syndrome. There was significant statistical
difference between them (P<C0.05). After the treatment of prednisone.,the total bilirubin were negatively correlated
with 24 hour urinary protein. The total cholesterol, serum albumin and triglyeride decreased the level of the health
children at 8 week,10 week and 12 week,respectively. But total bilirubin and direct bilirubin get recover at 2 week.
Pre-and posttreatment the total bilirubin were significant statistical difference (P <C0. 05). Conclusion The level
change of bilirubin can be applied to patients with idiopathic nephrotic syndrome for clinical diagnosis and assession
and the change can be similar to 24 hour urinary protein.
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