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[ Abstract ] With the development of gene sequencing technology, in pediatric steroid-resistant nephrotic syndrome (SRNS), 10% to
30% of children with SRNS are diagnosed with monogenic disease. The International Pediatric Nephrology Association ( IPNA)
recommends clinicians to use genetic testing as important diagnostic tool for children with SRNS. In order to promote the standardization
and normalization of application of genetic testing in the clinical practice of SRNS in children, under the funding of the National Key
Research and Development Program and the Chongqging Medical Scientific Research Project ( Joint Project of Chongqing Health
Commission and Science and Technology Bureau ), with the collaboration of national experts on pediatric kidney, genetics and other
fields, the National Clinical Research Center for Child Health and Disorders ( Children’ s Hospital of Chongqing Medical University )
took the lead in initiating the development of the Protocol of Clinical Practice Guidelines for Genetic Testing of Steroid-Resistant
Nephrotic Syndrome in Children (2024 Edition). This protocol mainly introduces the significance and purpose of the guideline, workgroup
composition, identification of clinical issues, the development of retrieval and assessment in evidence, consensus of recommendations.
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