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Tacrolimus and High-Dose Methylprednisolone in the Treatment of Infantile Hormone-Resistant Nephrotic
Syndrome

Zhang Yuzhuan, You Haixing, Zheng Xueying ( The Third People’ s Hospital of Haikou, Hainan Haikou 571100, China)

[ Abstract] Objective: To compare the efficacy and safety of tacrolimus and high-dose methylprednisolone in the treatment of infantile
hormone-resistant nephrotic syndrome, so as to provide reference for the clinical treatment. Methods: Totally 50 cases with infantile
hormone-resistant nephrotic syndrome admitted into the Third People’ s Hospital of Haikou from Jan. 2014 to Apr. 2017 were selected to
be randomly divided into control group and observation group, with 25 cases in each group. The control group received
methylprednisolone pulse therapy, while the observation group was given orally tacrolimus. The efficacy, adverse drug reactions and
recurrence of two groups were compared. Results: The total remission rate and complete remission rate of observation group were
significantly higher than those of control group (x*were respectively 6. 522 and 10. 659, P<0.05). Afier 6 months of follow-up, the
urinary protein in two groups decreased significantly, and the urine protein in observation group was significantly less than that in control
group at 1, 3 and 6 months, respectively (P<0.05). After 12 months of treatment, the T lymphocyte counts of observation group
decreased significantly (P<0.05), yet there was no significant change in T lymphocyte counts between 12 months and 6 months (P>0.05).
There was no statistically significant difference in the infection rate and recurrence rate between two groups (P>0.05). Conclusion:
Tacrolimus has good clinical efficacy in the treatment of infantile hormone-resistant nephrotic syndrome with lower recurrence rate and
higher safety of medication, it is worth further popularizing in clinical treatment.
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