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1/ 
Hey #NephTwitter!  
Welcome to a 🆕 #tweetorial #xtorial brought to you by @KIReports 
 
2/ 
Our author is Melvin @MChanMD (pediatric nephrologist) 

Our topic: Corticosteroid Reduction in Glomerular Disease  
 
#MedTwitter #nephtwitter @ISNkidneycare #XTwitter 
 

 
 
 
3/  
There are no conflicts of interest. Please also check out #KIReportsCommunity educational 
#blogposts at https://www.kireportscommunity.org/. FOLLOW US at @KIReports for more 
expert #MedEd in #kidneydisease. #FOAMed @MedTweetorials 
 
4/ Our #Tweetorial is based on a recent publication by @michael-toal.bsky.social and VA: 
Glucocorticoid reduction in Glomerular Diseases 
🔗https://www.kireports.org/article/S2468-0249(26)00027-6/fulltext 

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.kireportscommunity.org%2F&data=05%7C01%7Csophia.ambruso%40cuanschutz.edu%7Cc53240282ee04d7f47cd08dbb3b0022e%7C563337caa517421aaae01aa5b414fd7f%7C0%7C0%7C638301341085739668%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2FNlgjJgQ3ZetyAqDDWBajApZ8dFjvI045puVNrTW35Q%3D&reserved=0


 

 
 
5/ Intro 

⚡Steroids are a cornerstone for multiple glomerular diseases. 

⚡However, side effects are well documented (see VA). 

⚡Contemporary steroid reduction strategies include faster taper or steroid sparing 
combinations. 

🔗https://pmc.ncbi.nlm.nih.gov/articles/PMC6933464/ 

https://pmc.ncbi.nlm.nih.gov/articles/PMC6933464/


 

 

6/ Methods 
🧮Review of Randomized Controlled Trials/Observational Studies  

🎗️Inclusion: Reduced steroid exposure with either lower dosage or duration 

⚕️Two reviewers evaluate studies to make sure were included and 35 studies were included 

7/ ANCA-Vasculitis 

🏛️Historically, management has been dedicated by expert opinions. Emerging clinical trials are 

guiding treatment. 

🫘PEXIVAS show that reduced steroids is non-inferior to standard steroids to primary outcome 

(ESKD or death), with 40% reduced cumulative steroid dosage. 

PMID: 32053298 

 



 

 

8/ ANCA-Vasculitis 

🫘LOVAS evaluated the role of reduced steroids to standard dose with rituximab showed 

non-inferior outcomes, with 75% reduced cumulative steroid dosage. 

👎Limitation: Population is in Japanese patients with a predominance of microscopic 

polyangitis.  

PMID: 34061144 



 
 
9a/ ANCA-Vasculitis 

🫘ADVOCATE showed non-inferior outcome with patients on treatment with avacopan and fast 

steroid with taper over 4 weeks or standard steroid with taper over 26 weeks. All patients also 

got rituximab or cyclophosphamide.  



 

PMID: 33596356 

9b/ ANCA-Vasculitis 

👎Limitation: This difference was only seen in those who got rituximab. Those receiving 

rituximab only got induction dose and not maintenance, which is not standard of care. 

Furthermore, there have been concerns over the data integrity of this trial. 

https://www.fda.gov/drugs/drug-alerts-and-statements/cder-proposes-withdraw-approval-tavn

eos 

10/ SLE 

🏛️Steroids have improved short-term outcomes. Increased survival has shifted to using steroids 
for maintenance, increasing lifetime steroid burden. 

🫘A meta-analysis of RCTs show that high dose steroids improve renal remission but does 
have significant side effects. 

PMID: 38766897 



 
 
11/ SLE 

🫘Impact of reduced steroid dosage during induction has only been studied in small cohorts. 

🫘One study of 81 patients showed that reduced steroids was comparable to standard steroids 
(19% vs 20%) in terms of complete remission. 

🫘Other smaller studies have been mixed. 

 

 

12/ SLE 

🫘More recent studies have shown that reduced doses of steroids in induction combined with 
novel immunosuppressives like obinutuzumab and voclosporin can also achieve comparable 
remission.  



👎Limitation: These studies do not report cumulative steroid dose.  

13/ IgAN 

🏛️Both standard dose steroids and reduce dose (panel D) have shown improvement in renal 
outcomes at the measurable cost of infection. 

🫘However, we may be able to forgo steroids altogether with the number of treatments 
available. 

👉A great review: https://www.nephjc.com/news/igan-kdigo-2025 

 

 



 

14/ Nephrotic Syndrome 

🏛️Pediatric patients typically are exposed to steroids for 8-10 weeks, whereas in adults 1-2 
years. However, shorter course have been linked to earlier relapse. 

🫘Multiple studies have found addition of tacro to low dose steroids is noninferior for new or 
relapsing disease.  

15/ Nephrotic Syndrome 

🫘One study with tacro monotherapy have found it to be non-inferior, with continued 
improvements in remission months later.  

🫘Other studies have looked at mycophenolate and rituximab but data is limited to small trials.  

 



 
 
16/ FSGS 

🏛️High dose steroids are used first line for primary FSGS. 

🫘A single-center trial of mycophenolate and reduced steroids compared to standard dose 
steroids found similar efficacy. 

👎Limitation: This study was small with mixed disease population. Additionally, it had not yet 
been replicated. 

17/ Membranous Nephropathy 

🏛️Steroids have been reserved for severe cases. If they are used, the Ponticelli protocol is 
typically used.  

🫘With discovery of auto-antibodies, rituximab is the preferred treatment.  

https://www.kireports.org/article/S2468-0249(19)30625-4/fulltext 

https://pubmed.ncbi.nlm.nih.gov/38766897/ 

https://www.kireports.org/article/S2468-0249(19)30625-4/fulltext


 

 

18/ Based on this evidence, what are your thoughts on reduced steroid inductions? Please 
comment! 
 
19/ The topic remains developing. We hope this #tweetorial has improved your knowledge on 
the effects of reduced steroids on glomerular diseaess. Please share this #tweetorial with your 
followers and friends! Thanks to @MChanMD for authoring & *** for great feedback! 
@ISNkidneycare @KIReports 
 
 
 



 
 
 
 
 
 
 
 


