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ABSTRACT Objective: To explore the clinical effect and its influence on renal function and inflammatory factors of combination of
valsartan capsule and prednisone acetate on children with primary nephrotic syndrome (NS). Methods: 107 children with NS who were
admitted to our hospital from February 2017 to April 2019 were selected, they were randomly divided into control group (n=53, treatment
of prednisone acetate tablets) and study group (n=54, combination of valsartan capsule and control group) according to the random num-
ber table. The therapeutic effect, renal function index and inflammatory factor index of the two groups were compared. The adverse reac-
tions of the two groups were recorded. Results: The total effective rate of the study group at 12 weeks after treatment was 90.74%
(49/54), which was higher than 69.81% (37/53) of the control group (P<0.05). 12 weeks after treatment, albumin (Alb) of the two groups
were higher than that before treatment, while 24-hour urine protein, Creatinine (Cr), urea nitrogen (BUN), interleukin-6 (IL-6), tumor
necrosis factor-a (TNF-a), interleukin-8 (IL-8) were lower than those before treatment (P<0.05). Alb of the study group at 12 weeks after
treatment was higher than that of the control group, the 24 h urine protein quantification, Cr, BUN, IL-6, IL-8, TNF-a were lower than
those of the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups
(P>0.05). Conclusion: Valsartan capsule combined with prednisone acetate tablets is effective in the treatment of children with NS, but
also it can effectively improve the renal function and the level of inflammatory factors, and the drug safety is safety.
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PR BE T 2017 4F 2 H ~2019 4F 4 H AIYGH R 107 4]
NS L, A UHIESE Ci i B B e B2 22 5 e RE T . A ARR
i (DZIROLE WL IESORIZ IR G UESS Fg (A1) )R A 5E b
T (2) MR B B R RO o HetE A T2 W, 8L e Mg 1
ESORIPREAR, K AR 3.5 g/d, Il FHEEF (Albumin,
AT 30 g/L, HAFEE 2 JALL b5 (3)4ERY 5~15 %5 (4) 8L
HIm S AT E HAEF RT3 o HERRPRIE : (1) AL RSz 1 3L
B AL ()RR MR, R RERC BRI T IEUL; (3) &
o ST 45 E SRR D REAS A2 L5 (4) XPARURB9E I 25 ik
TR L (5) BRI REATAE— RE AT UL IRASBENLE 7 %1k
I3 AL (n=54) X IRZ (n=53), Horpouf R 2H 22 20 441], 55 33
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BN 2 B /IR BRR—R . S IRAANRIT A 12 )7,
WEERN I, A SR 257 4 V0 30 R 8 (5 M DU 24 1 256 FRAA &),
% : 80 mg, [E 2515 H20010824)3877,7 % LR ,40 mg/d, 7 %
VI ,80 mg/d, ¥ 1 ¥k /d, WFFTAREEANIRYT RN 12 JE,
1.3 MZ2EHR
13.1 R G PG IR TR SrcHE™ e d: F
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Table 1 Comparison of clinical effects [n(% )]

Groups Cure Markedly effective Effective Invalid Total effective rate
Control group(n=53) 9(16.98) 17(32.08) 11(20.75) 16(30.19) 37(69.81)
Study group(n=54) 15(27.78) 22(40.74) 12(22.22) 5(9.26) 49(90.74)
X 7.428
P 0.006

2.2 BIpREIEARELER

PIALIRIT AT Alb 24 h JREE F & B Cr BUN A 2E 5+
(P>0.05); PIZHIfYT 12 )R Alb B8RRI , 24 h JRE A E
i Cr . BUN BIBIRIFRTFEAR (P<0.05); #FFEZHIRYT 12 JA)5
Alb & T X IR4H, 24 h R H E B Cr . BUN MUK T X iR 41

(P<0.05); FEILEE 2.
2.3 RMEEFIEIRILE

PIZH YA YT HT I 1L-6 IL-8 \ TNF-a /K- 3 TC 22 7 (P>0.
05); PIZHIAIT 12 JAJ5 i L-6 IL-8  TNF-a K-P-BI8A 77 Ry
TR, HWFTEAR T X IRZH(P<0.05) s T 3.
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Table 2 Comparison of renal function indexes(xt s)

24 h urine protein

Alb(g/L) . ) Cr( wmol/L) BUN(mmol/L)
quantification( g/24h)
Groups
Before 12 weeks after Before 12 weeks after Before 12 weeks after Before 12 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=53) 2229+ 232 27.22+ 2.27* 3.59% 0.56 1.58+ 0.39* 122.16+ 17.29 82.09+ 11.27*  8.20+ 0.95 6.73+ 0.71*
n=
Study group
(n=54) 23.15+ 2.21  33.12+ 3.25% 3.64% 0.47 0.82+ 0.21* 120.97+ 1521 54.02+ 9.24* 8.28%+ 0.88 5.35+ 0.64*
n=
t 1.964 10.868 0.501 12.582 0.378 14.101 0.452 10.565
P 0.052 0.000 0.618 0.000 0.706 0.000 0.652 0.000
Note: compared with before treatment, * P<0.05.
%3 REEFIEIREER(xE 5)
Table 3 Comparison of inflammatory factors (xt s)
IL-6(ng/L) IL-8(ng/L) TNF-a(ng/L)

Groups 12 weeks after 12 weeks after 12 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(n=53) 52.20% 6.35 31.33+ 4.27* 92.31% 7.28 64.19 7.36* 192.41% 17.49 141.79+ 18.32*
n=
Study group(n=54) 51.68+ 5.29 19.75+ 3.34* 91.84% 6.22 40.59+ 6.25* 191.96+ 20.55 95.07+ 16.25*
t 0.461 15.641 0.359 17.891 0.122 13.962
P 0.646 0.000 0.720 0.000 0.903 0.000

Note: compared with before treatment, * P<0.05.
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