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Abstract : Objective To investigate the relationship between serum nephronectin (NPNT) and histone
deacetylase 2 (HDAC2) levels and glucocorticoid (GC) treatment response in children with nephrotic syn-
drome (NS). Methods A total of 156 children with NS admitted to the Department of Pediatrics in the hospi-
tal from January 2023 to January 2025 were enrolled as the NS group, while 78 healthy children undergoing
physical examination during the same period were selected as the control group at a ratio of 2 : 1. Serum
NPNT and HDAC2 levels were measured using enzyme-linked immunosorbent assay. According to the re-
sponse to GC treatment, NS patients were divided into a steroid-resistant nephrotic syndrome (SRNS) group
and a steroid-sensitive nephrotic syndrome (SSNS) group. Factors influencing GC treatment response and the
predictive value of serum NPNT and HDAC2 levels for that were analyzed. Results Compared with the con-
trol group,serum NPNT and HDAC2 levels were significantly decreased in the NS group (P<C0. 05). The in-
cidence of SRNS among 156 NS patients was 25. 64 % (40/156). Compared with the SSNS group,serum NPNT
and HDAC2 levels were significantly lower in the SRNS group (P <C0. 05). Elevated complement C3 (OR =
0.786,95%CI:0.633—0.976,P =0.030) ,elevated NPNT (OR =0.557,95%CI :0. 422—0. 735, P <0. 001) ,
and elevated HDAC2 (OR =0.578,95%CI :0.454—0. 737, P <(0. 001) were identified as independent protec-
tive factors. The areas under the curve of serum NPNT,HDAC2 and their combination in predicting GC treat-
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ment response in NS children were 0. 786,0. 800, and 0. 882, respectively. The combined prediction efficacy
was superior to that of either biomarker alone (P<C0. 05). Conclusion Decreased serum NPNT and HDAC2

levels are closely associated with GC treatment response in children with NS, The combination of NPNT and

HDAC2 provides a relatively high predictive value for GC treatment response and may serve as a novel bio-

marker for early identification and individualized treatment of NS,
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