<6110 - IREYESHE  www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.31 NOV.2014

doi: 10.13241/j.cnki.pmb.2014.31.029

BRSO LR 88 13 IRl g A = 50 B
B ORME S REAT AR B R

RRE
(1 M RIEERI MRS — BB LR B AT =5 R % 150001 ;

2 M RIEERIFME S —ERILN R 2 AL o RE 150001;3 BRITAERLAR B AT R 150001)

BE B 181L & R KM %% 445 (primary nephrotic syndrome, PNS)Z gt %74 77 & B G s BT M 69 e B £, ik 9 M
P 68 5147 % PNS %)L e Is AR FAt, il i i 08 97 5 |, 35 KB & 45 T B A3 AT -4, 3 B OUAF AR A IR 38 AR AT 32 ) & 447
Fo % B & JE &4 Logistic @3 547, R LB £ 50 B FAKMN £ R Lot KA KBk fe E A A AR N
A IgM KF G &K G KT SRS EFIRATE R R TS WA A 231 £ 5+(P<0.05), % BE S ZFAKM E R R K.
LAFiNn AR L £ o RIARSE AT AL KB OHP R T 1 A am B4, it A0 E ot F e ik Kkt i
£ RIS E R PNS BILAZOHMERAKT | AEARRF,5 2L RRETEHAX, ERE TS E TN,

FEA) L F R A Bm 4 A AE ; %R B s logistic =113 54

hESESR692 THFRIDAD:A XEHS:1673-6273(2014)31-6110-05

Analysis of the Influencing Factors of Proteinuria Elimination Time in
Children with Primary Nephrotic Syndrome*

XU Yan-xia', ZHANG Hong-yan'*, ZHANG Guo-If, ZHAO Wen-cheng’, SUN L@
(1 Department of qunli Pediatrician, the First Clinical College, Harbin Medical University, Harbin, Heilongjiang, 150001, China;
2 Department of Pediatrician, the First Clinical College, Harbin Medical University, Harbin, Heilongjiang, 150001, China)

ABSTRACT Objective: To analyze the influencing factors of proteinuria elimination time in children with primary nephritic
syndrome (PNS). Methods: 68 cases of children with PNS were divided into two groups by proteinuria elimination tine after hormone
treatment. Children’s characteristics and laboratory indicators were collected, and then the univariate analysis and non-conditional
logistic regression analysis were performed. Results: according to the results of univariate analysis, the days of the oral steroid, edema,
parents' level of knowledge, with or without infection, admission plasma IgM levels, levels of albumin, and colloid osmotic pressure
showed significant difference in the prognosis between the groups, P<0.05. Multivariate analysis showed the longer days eating hormone
after edema, poor awareness level of parents, low plasma colloid osmotic pressure could be considered as risk factors for proteinuria
elimination for more than 1 week. Conclusion: Long time from edema to the days of the oral steroid, bad parents' level of knowledge, low
colloid osmotic pressure are the risk factors of more than 1 week proteinuria elimination time of children with PNS, which are also related
to the worse prognosis and require more attention in clinc.
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Table 1 Single factor analysis of the influencing factors of proteinuria elimination time in children with PNS after treatment by hormone (count data)

Variable Classification Group A Group B x*value P
Gender Ftdnj:e 222 377 0.776 0378
i i 2

g SR Rt

Place of residence Co:r:)t:;r;ide E ;2 0.291 0.59
Mode of delivery Natucrjﬁﬁzr;mh 168 2 3.351 0.067
Feeding Noé‘;:;;a“ 177 ;g 0.921 0.337

High 8 15
WBC Noi " M 29 0.14 0.95
D-dimer Njii‘al 3 ;i 3.512 0.061
High 2 8

CRP Noii " . % 1201 0273

IgE Njii‘ " 231 ? i 1.971 0.16

Birth order N:rif:r;hif“ . 186 ?; 0.104 0.747

Age Z<§ i:: 240 ?g 1.832 0.176
Edema time to oral steroids 2< :8 gzz 240 377 29.48 0.000*
Edema L'g;;:j'yg:;:n‘izma 186 ;g 5.724 0.017*
Parental awareness (];ZZ; 168 386 21.23 0.000*
Infection ;ZS 168 fg 7.244 0.007*

*3%:P<0.05,

*Note: P<0.05.
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Table 2 Single factor analysis of the influencing factors of proteinuria elimination time in children with PNS after treatment

by hormone (measurement data)

Variable A group(n=24) B group(n=44) t value P
Hb (g/L) 134.74+ 9.13 133.67+ 10.79 0.409 0.684
PLT(*10"9/L) 356.51% 105.23 351.00% 94.06 0.221 0.826
C3(g/L) 1.38% 0.24 1.29+ 0.27 1.236 0.221
C4(g/l) 0.29+ 0.077 0.27+ 0.08 1.008 0.317
IgG(g/L) 2,61+ 1.28 2.07+ 1.05 1.847 0.069
IgA(g/L) 1.22+ 0.51 1.01£ 0.66 1.3 0.198
IgM(g/L) 1.96 0.84 1.59+ 0.51 2274 0.026*
Albumin (g/L) 18.31% 5.81 14.35+ 3.14 3.662 0.000*
Globulin (g/L) 26.07+ 3.49 23.82+ 5.54 1.801 0.076
COP(mmHg) 13.87% 0.26 11.35% 0.22 3.857 0.000%*
Cr(pmol/L) 37.51% 11.07 41.83+ 18.97 -1.02 0.311
K*(mmol/L) 424+ 0.40 4.32+ 0.44 -0.79 0.432
Na‘(mmol/L) 137.33% 3.97 136.2+ 5.01 0.943 0.349
Cl{(mmol/L) 105.00+ 2.86 103.85% 4.56 1.12 0.267
Total osmolarity (mOSM/L) 268.67+ 5.08 264.41% 8.28 2.29 0.025
Total cholesterol (mmol/L) 9.09+ 2.18 10.12+ 2.59 -1.65 0.104
Triglycerides (mmol/L) 221+ 1.39 244+ 1.16 -7.739 0.463
Very low density lipoprotein(mmol/L) 0.45% 0.26 0.48+ 0.22 -6.05 0.547

* 3 :P<0.05,
*Note: P<0.05.
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Table 3 Multivariate analysis of the influencing factors of proteinuria elimination time in children with PNS after treatment by hormons

Variable B S.E. Wald value P value OR 95%Cl
Constant 4.089 1.828 5.003 0.025 59.690
Edema time to oral steroids 3.029 0.859 12.447 0.000 20.676 3.843-111.237
Parental awareness -2.442 0.837 8.520 0.004 0.087 0.017-0.448
Colloid osmotic pressure -0.432 0.191 5.092 0.025 0.649 0.446-0.945

3 3B
B 2 A HE A 1 2 R RIS AR B 25 A

PR A W S8 LB RS o A 1 AN [R) 7, AR /N ) S8 L2 AR

AR ASREA IR o 24 £ L R UK i 4 R4, AR 4%

RUF I, A H 2R LR B B UL 3™



REYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol14 NO.31 NOV.2014

+ 6113 -

TR, K2 Kz EBEBORIG . W1 R SR A AR B2 Wibr ik
S B, a2 B o 1) B Ut T LA A P e ) P A a2 ., (H
2, — B R s A IR 00 EL A IR R Rl A,
MEFKSMBAYE 0K b ARZZ KR YIS W
ERZE IR , FE28 D IRIECR , Bt R P BIRYT , 28R H IR
ESiD]L8

ZH PNS L (14 B IE o BRSO F i i A2 B, R B Jot
BB, AU GOR R, R BRI 2 H R R /N T 10
R ACEFNFIFEE R ) L DR AR A et ) ) Wb e 8
AR B 1 PR, 22D N AR 1 2 1 IEE , TR K o K
FREE BT , B D PR, 22 S BOR EAS W] 305 5, e
BB R IE MRS . PR, BE e BR AR R AT AL B e LK
B B LR AR RIRY T I BU RS T I TR] , b 58 R R
ERIRWER R T /YT, [ING LB EMER N AEM R,
0 AR, — BT 1 IR B R, 5 e 2 e
DIl FUIRE R s IR 2 . RZBOULE PNS AT LK TgA
TR, DEREA 1gM TR, Z I RS R, LR GE
JLBR AT RE 5 13 1gM R R PR R RR | L IgE Tt
A KR FAMIFTE B, R T e S TgE A5 TEX,
145 IgE AP 7 IL-13 ¢, A5 8L IgE Th e iz
FAZEROR , B BB AT , ORI ASE IS R AE b o A BORLA
FOHTEE RN, IR RIN M IgM KA 2 LR
FR BRI TRD R (E i 2% TgM AR I F AN 22 i N IR 2 R
R fER N ER . BR T LA EdehR, 200050 & 9 CD8* A E
257 PNS WE Z4hite, FIREE S MR BUR e B R si 21k
AR M TARGAR, BRI N ERZ SRR LT Fidfe
Wb, 7 LG ST e Bk

FbE AR RS R LR S e R AR 145 BILAE A, iR
R LA PNS S BLAE BRI (3R, S22 PNS
WEE 2 AMRHIE, 5 PNS FRE R & UIA OGN, A A TR
Dy RIS T REN, T UK 5 51 . [ A
SN2 GORHRWIRER F/KF U PNS LR LRI R
ARGUGORL AR R T4 R R VR KPR R R 55 T
IR KRR RE R 5 IR A B LA EE P e BRI )G o i
P KPR BB IR A8 38 T A B K IR B 28 B2,
T HEBRIX AR RS HAE T AR XS R AR A s AR R R AR
BORLR IZ R Logistic 70875 A B E FKF L KIRERE |
B TCE IR AT IR IR 1 F ) T S R 3R i
B RS IR B ) AT fa e 3R IRAB B s 5 R
UFRY U 22 1) B AR SCHERS S5 HRTIRYT o2 B s i
(2 L HEVER TE SR AR 73T M 11742 55 IR iB i TR Y
IEVEQE ik

ZE LA, FRAT 754 TE AL PNS LA 4 6 A R
SR UK 2 0 IR T AR 6] SRR B A
B AT, NE I S T PNS 8 LAY AT 2 1 & fa A
B EEEBWR AT % A A TS LA USSR R 2
WETT IR | AT R4 R R AR A A 9 s ) i e KR B
R R A R TR L) Kb je LI TS o

£ % 3L Hi(References)

[1] Eddy AA, Symons JM. Nephrotic syndrome in childhood [J]. Lancet,

2003, 362(9384): 629-639

(2] ®XZ, i, AA 2,54 JLER T AT RESIEIE R A
B 2 AT e BROLAR 2 &, 2005, 23(4): 217-219
Huang Wen-yan, Xu Hong, Zhou li-jun, et al. Clinical, pathological
and prognosis in children with steroid-resistant nephritic syndrome[J].
The Journal of clinical Pediatrics, 2005, 23(4): 217-219

(3] A%, Pum 3, ERE U B m 4 A B B 4840 09 B A AL
) Z ik 97 Rk J]. 5% R ILAHIGE R 4 &, 2009, 24(5): 323-326
Zhou Jian-hua, Qiu Li-ru, Wang Feng-yu. Mechanism of Steroid-
Resistance in Childhood Nephrotic Syndrome and Therapeutic
Strategy[J]. Journal of Applied Clinical Pediatrics, 2009, 24(5): 323-3
26

[4] Ishikura K, Yoshikawa N, Nakazato H, et al. Two-year follow-up of a
prospective clinical trial of cyclosporine for frequently relapsing
nephrotic syndrome in children [J]. Clin J Am Soc Nephrol, 2012, 7
(10): 1576-1583

[5] Hoyer PF, Brodeh J. Initial treatment of idiopathic nephrotic syndrome
in children: prednisone versus prednisone plus cyclosporine A: a
prospective, randomized trial[J]. ] Am Soc Nephrol, 2006, 17(4):1151
-1157

(6] VA, 2R3 A5, 55 RS RAT I & 25 B RG-S
JEVS R X R B[] P E P& E LA S %L E, 2003, 4(7): 421-
422
Yan Dao-jie, Lin Yu-feng, Liu Chun-shui, et al. Relationships
research between plasma osmolality and epidemic hemorrhagic fever
in nephrotic syndrome patients [J]. Chinese Journal of Integrated
Traditional and Western Nephrology, 2003, 4(7): 421-422

[7] Otukesh H, Otukesh S, Mojtahedzadeh M, et al. Management and
outcome of steroid-resistant nephritic syndrome in children [J]. Iran J
Kidney Dis, 2009, 3(4): 210-217

[8] Shaheera Shakeel, Muhammed Mubarak, Muhammed Mubarak, et al.
The prevalence and clinicopathological profile of IgM nephropathy in
children with steroid-resistant nephrotic syndrome at a single centre
in Pakistan[J]. J Clin Patho, 2012, 65(11): 641-642

[9] Youn YS, Lim HH, Lee JH. The clinical characteristics of steroid
responsive nephrotic syndrome of children according to the serum
immunoglobulin E levels and cytokines[J]. Yonsei Med J, 2012, 53(4)
1 715-722

[10] Tenderenda E, Korzeniecka-Korzeniecka A, Porowsik T, et al. Serum
and urinary homocysteine in children with steroid-dependent
nephrotic syndrome[J]. Pol Merkur Lekarski, 2011, 31(184): 204-208

[11] Tan Y, Yang D, Fan J, et al. Elevated levels of immunoglobulin E
may indicate steroid resistance or relapse in adult primary nephrotic
syndrome, especially in minimal change nephrotic syndrome [J]. J Int
Med Res, 2011, 39(6): 2307-2313

[12] Abdel-Hafez M, Shimada M, Lee PY, et al. Idiopathic nephritic
syndrome and atopy. Is there a common link [J]. Am J Kidney Dis,
2009, 54(5): 945-953

[13] Frank C, Hermann M, Femandez S, et al. Dominant T cell in
idiopathic nephritic syndrome of childhood [J]. Kidney Int, 2009, 57
(2): 348-350

[14] Lane JC, Kaskel FJ. Pediatric nephritic syndrome from the simple to
the complex[J]. Sem in Nephrol, 2009, 29(4): 389-398

(T#% 6163 1)



REYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol14 NO.31 NOV.2014

£ 6163 -

2013, 38(2): 186-192

[14] Feng C, Ruan J-L, Cai Y-L. Simultaneous determination and
pharmacokinetics of four coumarins in rat plasma after oral
administration of traditional chinese medicine "YIGONG" capsule by
SPE-HPLC[J]. J Braz Chem Soc, 2010, 21(12): 2272-2277

[15] Zhang H, Cheng Y. Solid-phase extraction and liquid chromatogra-
phy-electrospray mass spectrometric analysis of saponins in a Chinese
patent medicine of formulated Salvia miltiorrhizae and Panax
notoginseng[J]. J Pharm Biomed Anal, 2006, 40: 429-432

[16] BRI, #52, KRB F. P2 =% " SELSHI R SMELH
FAKAR "ML 2R (DU + B+ %&E, 2013, 38021
3613-3617
Gu Jun-fei, Feng Liang, Zhang Ming-hua, et al. Establishment and
application of "multi-dimensional structure and process dynamic
quality control technology system" in preparation products of
traditional Chinese medicine (I)[J]. China Journal of Chinese Materia
Medica, 2013, 38(21): 3613-3617

[(17] 3%, R4, AR 3R, 5. K TUS SHAMBWH ARl RN $ %
S RHERFEMNHML U FEFH4&E, 2013, 3821):
3622-3626
Feng Liang, Zhang Ming-hua, Gu Jun-fei, et al. Study on
"multi-dimensional structure and process dynamics quality control
system" of Danshen infusion solution based on component structure
theory [J]. China Journal of Chinese Materia Medica, 2013, 38(21):
3622-3626

[18] iz ki, £, WA=B, F. L4 IHNMR £R 554 B R
FRH AR kP E S, 2011, 4(3): 190-192
Jiang Hong-bo, Jjiang Jian-hui, Tian Ren-jun, et al. Based on
1H-NMR-PCA to establish a quality control method of Ophiopogonis
japonicus from Mianyang [J]. Global Traditional Chinese Medicine,
2011, 4(3): 190-192

[19] Xu H, Li K, Chen Y, et al. Study on the absorbed fingerprint-efficacy
of yuanhu zhitong tablet based on chemical analysis, vasorelaxation
evaluation and data mining[J]. PLoS ONE, 2013, 8(12): e81135

[20] Zhang J, Wider B, Shang H, et al. Quality of herbal medicines:
Challeges and solutions [J]. Complement Ther Med, 2012, 20(1-2):
100-106

[21] Jiang Y, Bruno D, Tu PF, et al. Recent analytical approaches in

quality control of traditional Chinese medicines-A review [J]. J
Analytica Chimica Acta, 2010, 657: 9-18

[22] Tk &. B AT PR R E RN RIKI]. PR, 1996, 18(8):
49-51
Zhang Hui. A study on the quality control of Chinese patent medicine
in Japan[J]. Chinese Traditional Patent Medicine, 1996, 18(8): 49-51

(23] Em W, 55, Ji. 2 E A 2 AR A AT R E P 2K
HEFE ST P E 25 5, 2004, 15(9): 570-572
Dong Li-li, Li Ye, Shen Feng. Survey of phytomedicine's
development in Germany and its meaning for traditional Chinese
medicine[J]. China Pharmacy, 2004, 15(9): 570-572

[24] KA. & 25 keif 5 R E FRALAR P 19 M09 L4 ik A [J]. 7k
%5, 2012, 30(1): 70-77
Zhang Dong. Utilization of pragmaticism methodology of traditional
Chinese medicine intelligent property internationalization protection
problem[J]. Hebei Law Science, 2012, 30(1): 70-77

[25] Yu F, Takahashi T, Moriya J, et al. Traditional Chinese medicine and
kampo: A review from the distant past for the future [J]. J Int Med
Res, 2006, 34(3): 231-239

[26] Song X-Y, Li Y-D, Shi Y-P, et al. Quality control of traditional
Chinese medicines: a review[J]. Chin J Nat Med, 2013, 11(6): 596-6
07

[27] Wang ZJ, Wo SK, Wang L, et al. Simultaneous quantification of
active components in the herbs and products of Si-Wu-Tang by high
performance liquid chromatography-mass spectrometry [J]. J Pharm
Biomed Anal, 2009, 50(2): 232-244

(28] Mg, BALL, B WIRROKF Y 5A 2R A B3 % &[]
S E, 2012, 27(11): 2345-2346
Du Yi, Meng Fan-hong, Li Jing-hua. Exploring the relationship
between harvest stage of Artemisia capillaries Thunb and its active
principle as well as pharmacology [J]. Guangming Journal of
Traditional Chinese Medicine, 2012, 27(11): 2345-2346

[29] Tian X, Feng J, Tang H, et al. New cytotoxic triterpenoid saponins
from the whole plant of Clematis lasiandra Maxim [J]. Fitoterapia,
2013, 90: 233-239

[30] Masumi A, Nishijima M. Efficacy and safety of vaccine adjuvants: a
review from a pharmaceutical perspective[J]. Yakugaku Zasshi, 2011,

131(12): 1721-1722

(E#E% 6113 TT)

[15] Jafar TH, Stark PC, Schimid CH, et al. Proteinuria as a modifiable
risk factor for the progression of non-diabetive renal disease [J].
Kidney Int, 2011, 60(3): 1131-1134

[16] Marta Azocar, Lily Quiroz, Angela Delucchi, et al. The Plasma
Permeability Factor in Nephrotic Syndrome: Indirect Evidence in
Pediatric Peritoneal Dialysis Perit[J]. Dial Int, 2012, 32(4): 437-443

(17] i, B 45,3058, . RA M B R 4R A48 & UK A & w25 09 o e
B % [J]. 52 AILAHIE R4 &, 2010, 25(17): 1330-1332
Yin Lei, Zhou Wei, Sun Hua, et al. Risk factors of steroid resistance
in children with primary nephrotic syndrome[J]. J Appl Clin pedia tr,
2010, 25(17): 1330-1332(In Chinese)

(18] k2w, 5k, F L4, 5 RA M R RGESIERBILL L LB &

ST 16 ROLAR 2 &, 2011, 29(8): 746-748

Zhang Bi-li, Zhang Xuan, Wang Wen-hong, et al. Risk factor analysis
of the relapse of children's primary nephrotic syndrome [J]. J Clin
Pediatr, 2011, 29(8): 746-748 (In Chinese)

[19] Kaneko K, Kimata T, Tsuji S, et al. Serum albumin level accurately
reflects antioxidant potentials in idiopathic nephrotic syndrome [J].
Clin Exp Nephrol, 2012, 16(3): 411-414

[20] 3K F,5K 32 5%, 20K 4, 5. ICU £ah 5 R SIEE R EH 0D
74 [J]. Proceeding of Clinical Medicine, 2010, 19(9B): 1208-1209
Zhang Yong, Zhang Pei-rong, Liu Yong-quan, et al. ICU capillary
leak syndrome diagnosis and treatment of severe patients [J].
Proceeding of Clinical Medicine, 2010, 19(9B): 1208-1209



