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Minimal Change Disease

1. 10-15% nephrotic 
syndrome

2. Corticosteroids are first-
line

3. Alternatives reserved for 
relapsing disease



AIMS



EFFICACY

DOSING SAFETY



METHODS



• Inclusion criteria 
o Age ≥16 yo
o Cohort size (n≥2)
o Native kidney biopsy-proven MCD
o Follow-up ≥6 months
o Nil date limit*

• Cohort
o Total cohort 447 
o 45% Europe, 33% Asia 
o 37% female, 63% male 

• Primary outcomes
o Efficacy 

▪ Complete remission 
o Dosing

▪ Low-dose subgroup: rituximab 
dose = single-dose 375mg/m2 or ≤1g

▪ High-dose subgroup: rituximab 
dose >1g 

o Safety

• Intervention
o Rituximab at any dose for induction 

treatment of MCD





RESULTS



EFFICACY
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LOW-DOSE
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CONCLUSIONS

Rituximab is an effective 
option for the treatment of 

MCD 

Low-dose rituximab is likely 
as effective as higher doses

Role for future work to 
establish ideal dosing

No major adverse events 
reported however more 

research required to establish 
safety 
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