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Case Study : Background: Minimal change disease (MCD) is a common cause of nephrotic 

syndrome, but its clinical course and outcomes in Chinese populations are understudied. This 

observational cohort study examined MCD patients' characteristics, treatments, and outcomes in a 

Taiwanese university hospital. Methods: Data from 84 patients with biopsy-confirmed MCD between 

December 2007 and December 2024 were retrospectively analyzed. Baseline characteristics and 

outcomes were recorded, and predictors of relapse and remission were analyzed using multivariate 

logistic regression. Results: The median age was 35.2 years, with 61.9% male patients. At diagnosis, 

mean serum creatinine was 0.96 mg/dL (± 0.81), mean albumin 1.90 g/dL (± 0.67), and proteinuria 

9.39 g/day (± 6.44). Microscopic hematuria was present in 29.8% of patients. Remission occurred in 

74 patients (88.1%) at a median of 6.1 weeks, while 51 (60.7%) experienced at least one relapse at 

a median of 18.29 weeks. Ten patients (11.9%) showed primary steroid resistance, with higher 

incidences of microscopic hematuria (60%, p<0.05) and diabetes (30%, p<0.05). Second-line 

therapy was used in 36 patients (42.9%). After a median follow-up of 3.6 years, 4 patients developed 

ESRD and 2 died. Cox regression analysis revealed that higher bodyweight was associated with 

increased remission risk (HR 1.03 [1.01–1.06], P = 0.008). Hematuria increased relapse risk 

(HR=3.31, 95% CI: 1.43-7.65, p=0.005), while higher proteinuria decreased relapse risk (HR=0.92, 

95% CI: 0.85-0.99, per 1 g/day increase in PCR, p=0.035). Steroid resistance was significantly 

associated with dialysis dependency (p=0.005). Conclusions: While MCD generally responds well to 

steroid therapy, high relapse rates remain challenging. Hematuria and lower PCR are crucial in 

predicting relapse risk. Treatment response and disease evolution are generally favorable, but 

steroid-resistant patients face higher ESRD risk.  
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