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Effects of Triple Antiplatelet Regimen on Clinical Efficacy and Laboratory Indicators in Children with
Kawasaki Disease

Zhao Xiaohong (Luohe Central Hospital of Henan, The First Affiliated Hospital of Luohe Medical College, Henan Luohe 462000, China)

[ Abstract] Objective: To investigate the effects of triple antiplatelet regimen on clinical efficacy, laboratory indicators and adverse
drug reactions of children with Kawasaki disease. Methods: Totally 100 children with Kawasaki disease admitted from Jan. 2009 to
Dec. 2016 were extracted to be divided into control group and treatment group via the random lottery method, with 50 cases in each
group. Routine antiplatelet and triple antiplatelet regimens were added on the basis of intravenous injection of gamma globulin for the
patients. The clinical efficacy, remission time of fever, lymphadenopathy, mucosal diffuse hemorrhage and limb erythema, the white
blood cell (WBC) count, platelet ( PLT) count, procalcitonin ( PCT), C-reactive protein ( CRP), interleukin-6 (IL-6), tumor
necrosis factor-a (TNF-a) , high mobility group protein Bl (HMGBI) and macrophage migration inhibitory factor ( MIF) levels before

and after treatment, the incidence of coronary artery injury and the inciclence of adverse drug reactions of two groups were compared.
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Results: The total effective rate of treatment group was 96.00% |,

higher than that of control group 80.00% (P<0.05). The remission

time of fever, lymphadenopathy, mucosal diffuse hemorrhage and limb erythema of treatment group were respectively (2.18+0.46)d,
(3.4320.79)d, (4.10£0.94)d and (3.43%0.85)d, significantly shorter than those of control group (3.42+0.60)d, (5.96+1.24)d,
(5.63+1.35)d and (4.29+1.09)d (P<0.05). After treatment, the WBC count of two groups was lower than that before treatment,
and PLT count was higher than that before treatment (P<0.05). The improvement of the above indicators after treatment in treatment
group was better than those in control group (P<0.05). The levels of PCT, CRP, IL-6, TNF-a, HMGB1 and MIF in two groups were

lower than those before treatment (P<0.05). The above indicators of treatment group were lower than those of control group (P<0.05).

The incidences of coronary artery dilatation and coronary artery aneurysm in treatment group were 10.00% and 0.00% , respectively,

lower than those in control group (28.00% and 10.00% ) (P<0.05). There was no significant difference in the incidence of adverse

drug reactions between two groups (P<0.05). Conclusion: Triple antiplatelet regimen in assisted treatment of children with Kawasaki

disease can efficiently relieve the related clinical symptoms and signs, improve the blood indicators, inhibit the inflammation reaction,

antagonize the platelet aggregation and reduce the coronary artery injury risk without aggravating adverse drug reactions.
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Tacrolimus Combined with Hormone Therapy in the Treatment of Children with Hormone-Resistant

Nephrotic Syndrome

Zhou Jun, Wang Zhenzhen, Wu Limin, Zhang Haiyan (Xiaogan Central Hospital of Hubei, Hubei Xiaogan 432000, China)

[ Abstract] Objective: To investigate the clinical treatment of tacrolimus combined with hormone therapy in the treatment of children

with hormone-resistant nephrotic syndrome. Methods: Totally 30 children with hormone-resistant nephrotic syndrome admitted into our

hospital were extracted to be randomly divided into treatment group and control group, with 15 cases in each group. The treatment group

received tacrolimus combined with hormone, while the control group was given cyclophosphamide combined with hormone. 24 h urinary

protein quantification, plasma albumin level, clinical efficacy and adverse drug reactions of two groups were observed at 3 and 6 months

after treatment. Results: Compared with the control group, the level of 24 h urinary protein quantification of treatment group decreased

significantly, while plasma albumin level increased significantly (P<0.05).

The response rate of clinical symptoms was significantly

higher in the treatment group than in the control group (P<0.05). The incidence of adverse drug reactions including gastrointestinal

symptoms, hepatotoxicity and hypertension in the treatment group was 20.0% , lower than 66.7% of the control group, the difference

was statistically significant (P<0. 05).

Conclusion: Tacrolimus combined with hormone therapy in the treatment of children with

hormone-resistant nephrotic syndrome has better clinical efficacy and less adverse drug reactions than cyclophosphamide, and it is worthy

of clinical application.

[ Keywords | tacrolimus; hormone; children; nephritic syndrome

525 53 iE ( nephrotic syndrome ) J& JLFHL IR R 42 1
WL Z— BEIEPIA B R ZE A1 ( steroid-resistant
nephrotic syndrome , SRNS) 1 JJy ¥ ¥ 14 1B 95 25 &5 1IF 19

A FEOE R BILXY TR IR ﬁfﬁiu,%ﬂg/@
fhﬁ RIT IR, TC W G 1) — XA R R 4 A A
SRNS J2& H il AR o — A~ e BT )@, H AT £
IRYTITIE e R B E B M R G )7 . A OSSO 3
WM vT LA ORI A5 SRNS 76 N 1 B4 METR 14 1B

ZRATE, 1El Il T e 1 A P A A, Sk R L ) A
e, R B — e e vk AT B B e ELAL
W R 25 9 0k i B LR 1% .l v 3R] & — s
TR G e I 0], B A8 0 2 Sk s b o 0 ) S 2 90 o 4
B, ISR RN 3/ 16 T2 0 TR . ARBF5E
L b e B R B A I R S A B BB A I E R )T L E
SRNS A9l RS 9 LA B e 41k, B FE i 5% At v 5 ] 5 24
BRI (I RT3 22 5, T A YR Y7 SRNS #3215

YEZ BT M2 (1979.03-) 5 Wit , FIR BN, 2N/ NILAFHIE IR T, E-mail : 2(1526069@ 126. com,

BIRER IR (1973.01-) , % Bl EAEEEIT, EEN LML

RGP B

20 PE2EIFSY , E-mail ; 547491423 @ qq. com,



