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1 A —20154 3 A M4 69 RNS & % 76 4], £ A ALK F Rk 5 A xR AR LE , B3840 . PB4 & % 39 4 T B BR B AN B 50
mg,qd; FAEARIEEFEREE 15 mg,qd R, Ehah b B EH ST R F KM A 50 mg,qd; 3 dE R E £ 20 mg,
qd e, WLELLA B A s BE 40 K gk b e D & By ES o B 750 mg, bid; 3 AN A S BB £ 500 mg,qd 4, BB EINEIT6
A PR E AN BRT B RUIE R R BT TG 69 B Re A5 AR AR SR fn B T S AR, AR B RO K AR ML, SRR
WERHENERLFE(9211%) 23H 35 T RLA(73.68%), Mir 5K 5 (5.26% ) L HK T *F FBLL(23.68% ), 2 F ¥ A it FEX
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T 2B, £ R A %t & L (P<0.05); B4 & 5697 916 LB 42 Wbk, 2 B3 Rt F &L (P>0.05), 3T BFH
KB HW B L AR R Hy 34.21%F2 44.7T4% , 4L 1A b 38 2 - R4t F Z L (P>0.05), 46 3L Sy ) 5 04 77
RNS T 2 & % & B fe, AR K g B K T i B0 A R, s JRIT 20T B AR 5 .
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Clinical Observation of Enhanced Immunosuppressive Therapy in the Treatment of Refractory Nephrotic
Syndrome

SHI Tianli', LUO Zhen',JIAO Shi*(1. Dept. of Rheumatism of Renal Disease, Haikou Reople”’s Hospital, Haik-
ou 570208, China; 2. Dept. of Rheumatism of Renal Disease, Zhongshan Ba ai. Hospital, Guangdong Zhong-
shan 528400, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of enhanced immunosuppressive therapy in the treatment
of refractory nephrotic syndrome (RNS). METHODS: Totally 76 RNS patients were selected from 2 hospitals during Jan.
2012-Mar. 2015, and then divided into control group and observation group according to random number table, with 38 cases in
each group. Two groups were givens Prednisone acetate tablet 50 mg, qd; decreasing to 15 mg, qd, after urine protein returned to
normal. Based on it, ‘control group was given Leflunomide tablets 50 mg, qd; decreasing to 20 mg, qd, 3 days later. Based on con-
trol group, observation group was additionally given Mycophenolate mofetil dispersible tablet 750 mg, bid; decreasing to 500 mg,
qd, 3 months later. Both groups were treated for 6 months. Clinical efficacies, follow-up recurrence rate as well as renal function in-
dexes and inflammatory cell factors before and after treatment, and the occurrence of ADR were compared between 2 groups. RE-
SULTS: The total response rate of observation group (92.11% ) was significantly higher than control group (73.68% ), and fol-
low-up recurrence rate (5.26% ) was significantly lower than control group (23.68% ), with statistical significance (P<<0.05). Be-
fore treatment, there was no statistical significance in renal function indexes or inflammatory cell factors between 2 groups (P>
0.05). After treatment, 24 h urinary protein quantification, urinary IL-6 and IL-8 levels of 2 groups decreased significantly, while
the content of serum protein increased significantly; the observation group was significantly better than the control group, with sta-
tistical significance (P<C0.05). There was no statistical significance in the content of serum creatinine between 2 groups before and
after treatment (P>>0.05). The incidence of ADR in the control group and the observation group was 34.21% and 44.74% respec-
tively, without statistical significance between 2 groups (P>>0.05). CONCLUSIONS: Enhanced immunosuppressive therapy in the
treatment of RNS can improve renal function, reduce inflammatory reaction and long-term recurrence risk, and have good therapeu-
tic efficacy and safety.
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Tab 1, Comparison of general information of patients
between 2 groups
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WEA 38 25 13 40524579 254079 15 12 7 4

1.3 BT HE
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@i AL R F IR YT I RIS R R A ol TR &
1.5 SitERZE
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Tab 2/ "Comparison of clinical efficacies between 2 gr-

oups
45 n TAGEG RERRE BAgRH O ERH BARE %
AmA 38 8 12 8 10 73.68
WEY 38 15 11 9 3 92.11"

TE: S RIRAL AL, *P<<0.05

Note: vs. control group, “P<<0.05
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(23.68% ), 2= A G L (P<<0.05) , FEILE 3.
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Tab 3 Comparison of follow-up recurrence rates be-
tween 2 groups
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Tab 4 Comparison of renal function indexes between
2 groups before and after treatment(x *s)

24}1%“55%%@ mlﬁljﬁlj,g/L J]jlﬁﬂm,umol/L
Wi R i R i W AR
M 38 5024147 23240427 25324318 30.58+546° 863141477 85.61+1462
WAL 38 4961145 09710047 25074314 3663+7.18° 8618+ 1474 85871470

T SR HT LR, " P<<0.05; Sixl AT LS, "P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
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TG AR (P>0.05) s 1077 A , I H HY SR IL-6 Al
IL-8 K-V RHEI6 7 A 8 & WA, HOWER AR AP
T XA, ZZ R I G2 L (P<<0.05), FEILE 5,
®b MARBREFRTAIEREMAREFIERILER (X 15,
pg/mL)
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Tab 5 Comparison of inflammatory factor indexes be-
tween 2 groups before and after treatment (x +

s,pg/mL)
-6 i)
A5 S St S Wy
I TRITH TR TR
M 38 96051349 60.54+8237" 12897+15.48 847341135
W4 38 9568+ 1341 104629 1264441526 5758+8.30"

TE SAITRI LA, " P<<0.05; 5% R4 LA, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
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Tab 6 Comparison_ofithe occurrence of ADR between

2 groups
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A 1l fi ] fil fi W REE%
ML 38 4 2 1 2 2 2 3421
WEH 38 6 2 2 2 1 4 4474
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