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Abstract

Objective: To evaluate the efficacy and safety of tacrolimus in the treatment of nephrotic syn-
drome with Henoch-Schonlein purpura nephritis in children. Methods: 43 children who met the
inclusion criteria were selected and treated with the tacrolimus and steroid combination therapy.
The indicators were tested before treatment and 3 months later, including the 24 h urinary pro-
tein excretion, blood urea nitrogen (BUN), serum creatinine (Scr), plasma albumin (Alb) and total
cholesterol (TC). Results: Tacrolimus combined with steroid therapy had significant effects. The
clinical and biochemical indicators improved significantly after treatment (P < 0.05), and with the
treatment time, the degree of improvement was more obvious. Mild gastrointestinal reaction oc-
curred in 4 cases and diarrhea in 2 cases, all disappeared within 1 week. Liver dysfunction oc-
curred in 1 case, and the function returned to normal with drug dose reduction. Conclusion: The
tacrolimus and steroid combination therapy for nephrotic syndrome with Henoch-Schonlein pur-
pura nephritis can reduce proteinuria and high cholesterol; and the majority of children get com-
plete remission. This combined treatment has achieved significant efficacy and better safety.
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HE: PEhTERE T (FK506)1697 ) LE Bk &5 SRR KB 1% & &% (HSPN) T M & &tk . vk: IBERF
ENERAERI436 )L, RAFKS06 LG RIGTT, SR TIRITRIAVETEL. 2. 3SANEEIIEHRE
1, BfFE24hWREATE. REE(BUN). MALEF(Scr). IMiEAKE (Alb) XS EERE(TC). &5R: BIT
JEE TR RAEMNTETHEEE, ZRYAERITFER (P <0.05), BFEERIT N RIER, HBEREBRHE.
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1. 5|18

LI B %% (Henoch-Schonlein purpura nephritis, HSPN) & i 1% 45 Ji% (Henoch-Schonlein purpura, HSP)
GRS AR RN B I, IR R I ML RIS R, A m A DRe A 4, 28U EAE HSP Fifs
6 MHWN[1]. HENGYT b8 HBE MG 7], Horh 5 Sz G s e . mimengEed . MR
5, NSRS HIA R A R B

flt 5, 52 7] (Tacrolimus, Tac) XFK FK506, & —FfiF &M B8 %4 i) Sz 5, D HA 9 oK)
G AMHITIRE . A RN Z R TR B 2014 4E 6 H LSRAEH FK506 1697 B i 2R S E 8
P 2 )L, BRI T 2

2. ENERE
2.1. —RESER

A 43 5108 2014 4 6 H~2017 4 12 ARFH 1S B, F#k23~14 %, FHER 63 %, 5
26 B, 2 17 Bl R L DL NIERRE 1) fFE)LEE WS ISR 2R IS IETa e SO R 2 1R 1
EFRR[2]s 2) FFE AR 2 LR 2 B RE 22 A 2 1 B W S 1B 12 WbrdE (3] 3) &4 3 MALLLE
R SO 2 0 A Tl I e BP0 AR ME TR T OB E s 4) HERRARdE: T EIR G, RS RGO AT
ThRESE . B R . X KIRNER R 245 B

2.2. BAHGZE

PH I R GTE: 1 mg/kg, BEHWIR, A FK506 RN AR, EIREEIER 2 B2 EE 2~4
JAUk 5 mg), & 0.5 mg/kg, K HmR4ER
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FK506 T {78 0.1 mg/(kg.d), 732 IRTHEHT 1 h BiH, IRA 1 G I i 254k s, LUEREH A
W FK506 g, EORAERFIMIKRE 5~10 ng/ml. HRCE MG R Z 1~2 A G IZRERE, BI7/~E 6~24 H.

BTSRRI LIS, WEEERE: 1) WiiZGREmIK, 0 0.025~0.05 mgkg, fHAFE
AT 0.15 mg/(kg.d); WM Z5R E R mr, A RS, J> 0.025~0.05 mg/kg. 2) # AL
WL ThAEEAL(Ser EFH>30%), FKS506 FIEmD 30%, 2 FERE TR, WiEdy; 3) &
BLAZIHK . WBC <3 x 10°/L {H>2 x 10°/L, 5, 1 FEREEmENIEZ ., WBC <2 x 10°L, i
PERI X < 1 > 107/L, BIHEZ, WAREMENGEH: 4) o0 mof, 09 5 75 & A ()
BEREZIIETT s 5) HHI ™ BB LB B AN R AR (1 7™ B HRE IR Y S5

2.3. MBWHAE

MELRH FK506 697 AR YT 5 3 A IR bR : 0. JREZN. BIERP A EZESE; 50T
WITHIRNAYT G 1. 20 3 AMZE A IERR: JREM. 24 h JREA EE. JRE%E(blood urea nitrogen, BUN).
I LT (serum creatinine, Scr) Il H 2 H (plasma albumin, Alb) A & JIH[& ¥ (total cholesterol, TC).

24. TTHFIERRE2]

1) 5842 fR: FK506 697 )5, MAAL KR EME 4R 2) MM IWARAEIRFAUAIE 4, RE
H <(34), 24 hJREA <50 mg/(kg.d); 3) TR IGRIERFRAMETCLF 74, FKS06 L2459 BE AR ROk &
JWHEN, REA >(GH.

25 Gt ERE

N2 SPSS17.0 Geit=# ik fHab AT At A, K S R 22 (X £ 8) &R, ZALIREAULEBER A #
RZTT 200, WHERGUR BRI R, TFRESURHUBCR A ¢ . P <0.05 NZERA ST E

3. #{R
3.1. II&RTH

43 il )LE4 FKS06 1697 5, 5E4 M 30 B, #5028 B, MLEMREE 88.4%, WAL 9~45 K.
3.2. RERTHK

BJLA FKS506 0975, 24 h JREEFAERIR N, HBEERTN K, NERERIEE .
3.3. ELIBIRTEL

FK506 1097 J5, MRAEACTERR I 2GR (Al THE, TC FEK, BUN BEAIC, Scr F#M%), HBEERIT
AIER, BRI (3 1),

34. FRERM

7 G LB B B 08 RS, RIUNIOIRE 4 6, EY5 3 61, T 1 WIS 1 BLEJLHBUT
e, FK506 I 5 T ARG 54 .
4. i

SR I T O SR E R —, BEEARE AT, %wﬁ“r%é , R
B LR — R KR, SRR BN KRR R IR S U TR mrﬁ,&%@rﬁﬁ¢
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Witk 2, HEAKIHBENE. B2 R aA RGN AR EER GRS, ERKYIN AR
SRR, AR E RS BB B A . IRt . 4R YRR, VR HISE . M
A)(FK506), MR IRIHR, & —Fh 2085 b L BERR B 05, R S e MR W ERR 259,
FAEFRMURIFIFA AR, (HAEY)E BN AR 10~100 5, HA LU MERHR si[4] [5] (6] [7][8]: 1)
0 1 40 M0 2 (interleukin, IL)-5. IL-7 595k T IG5 2) P AEMEEA B EER A E: 3) &
= N R A B M) 7 (tissue inhibitor of hormone protein, TIMP)-1 ik, JARHALL4E4k; 4) 40
ML NERCHE SR, 9 B K AL A TR SR LS B e 175 ) SRE SRS

Table 1. Changes of laboratory indexes before and after treatment on nephrotic syndrome with HSPN in children (¥+5 )
* 1. BRESEREEMEBREB)VATAIEZHREHR/IFNEL(3s)

415 “ﬂiﬁiﬁg L 1 5 F1(g/L) iﬁﬁf JR%EH(mmolL) LR (umolL)
YRITHT 4205.4+412 184458 6.8+1.1 175+3.7 156.2 £53.5
WY1 H 2043.6 +38.5° 28.1 £4.5° 48+0.8° 9.8 +4.3% 118.7 £38.7%
Wik 2 A 835.6 +19.8° 32.5+4.2° 3.5+1.1° 63+2.6° 102.2 £29.4°
W3 A 388.8 +23.4%¢ 453 +£3.5%¢ 2.7 +1.35 5.7+£2.1° 80.5 +25.3%¢
F 15.44 6.12 5.76 9.97 6.55
P <0.05 <0.05 <0.05 <0.05 <0.05

5iITaiAlE, "P>0.05: SiEyTE | AL, S <0.05: SiAT)E 2 HALHE, <0.05.

Compared with the group of before treatment, ¢ = 0.21, 0.87, 0.15, 0.76, 0.34, *P > 0.05; Compared with the group of 1month after treatment group, ¢
=12.80,11.97, 13.44, 14.71, 16.08, 29.04, 10.92, 13.46, 16.97, 15.86, bp < 0.05; Compared with the group of 2month after treatment group, ¢ = 8.37,
4.02,15.87,5.44,6.13,11.27, p < 0.05.

FK506 3@ TS KEPEE S48 1T, ) 5 R0E B, Jsk/> B /INERA %, AATTTIA B FEAIC R
AR [10] [11]. AT EI/RE FKS06 BEARIGIT G, BILRE AR, s EiEbs
R % (Alb T, TC BE{K, BUN B#M€, Scr B#{K). EGITIEREF, 21.2% 8 )L H BB O IK 2542 501
B i N, 3% &) LI ShRE 8, Z9Wika 5 I 2 IEH, g SRR FKS06 1677 2 22 4= ) Bt 52 14
BT

Zx LATR, FKS06 Xf T B L5 A AE B SRR IE B 16 T UG T RO R T2, AR m . it 52 R4 HAl
TERBRL, & —F B RIS E B e e ik, BT pp s b, Fakeebas, et —5
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