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ABSTRACT Objective: To explore the changes in renal and immune function in children with primary nephrotic syndrome (PNS)
after treatment with tacrolimus combined with prednisone. Methods: 82 children with PNS admitted to Hebei Children's Hospital from
June 2018 to July 2022 were divided into the group A and the group B by random number table method, 41 cases in each group. The
group A was given prednisone acetate tablets, and on the basis of treatment for the group A patients, tacrolimus capsules were used to
treat the group B patients. The treatment time for both groups were 6 months. The renal function, immune function, blood lipid
indicators, fibrinogen (FIB), C-reactive protein (CRP), microalbumin (U-mALDb) and urinary N-acetyl - B- D-glucosaminidase (NAG)
between the two groups before and after 6 months of treatment were compared. Results: Compared with before treatment, after 6 months
of treatment, the levels of renal function indicators and serum total cholesterol (TC), triglyceride (TG), low-density lipoprotein cholesterol
(LDL-C), FIB, CRP and urine NAG, U-mALDb in both groups decreased, and compared with the group A, the group B was lower; The
levels of whole blood CD3*, CD4", CD4"/CD8", NK cells and serum high-density lipoprotein cholesterol (HDL-C) in the two groups
increased, and compared with the group A, the levels in the group B were higher (P<0.05). Conclusion: After treatment with tacrolimus
combined with prednisone, the inflammatory response in PNS patients was significantly reduced, and their renal and immune functions
were effectively improved. Levels of lood lipids and FIB were also regulated.
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1.1 —fg&En

K HBEMLE T 2004 T 2018 4F 6 H ~2022 4F 7 H 7Ei]
b )L BE e 237 (1 82 4 PNS L4 N A 4HA1 B 4,
%414, Horb A 5 BIL L BILAHIR 27 6 14 ;i
1~11 ™, F3#(6.76+2.98) 4 A 5 41 2~10 %, F-44(5.98=+
2.65)% . B A HEBIL L BILAh 28 4] 13 4 ; s fe 2~12
AT (6.8143.02)4 A 5 4k 2~11 %, F-1(6.04+2.69)
%o WTHH— R T LR, 45 R R P>0.05, iR A 5L
TheEE R W B AT LB T b ) L3 5 B 5 4 ik 52 18 3
% B 2 BRI TR I BT AT, I T LAEF .
1.2 SN HERR B E R SRR R
1.2.1 AINERHE  PNS 2T & CJLEHR WE BRI 2T
PEIEFE R (— ) MR BUR B R /KB R SR A IR 2 IR TR IE 4
R GRAT )P B AHDC N 25 2 JC 25 9 B 4005 DR B IR
JEPE B ARG FAD B BILE B AR RN, T8 E
HAAEOC SR 55
1.2.2 HeBpdRE  BIF 2SS MR SRR IR e
Aty T B ) A S AN RIS r AR T 104 24 ) AN T A2 i A A A
L RIWEARR , TEEEWREL A S 5887 P& 0 T
TR AT 5 B M RE R A
123 BiEERE FEBANERZERFRSIME; hEEAA
R IRk SLa YT G IR R R 2 .
1.2.4 SRR FEIRYT R HADIGYTY I i S BT AL
Z B s IR PR s s I e e T E AN R 3
R
1.3 Ak

A W EGT R EETT AR il 258 BRA B AL 7 B g R TR JE A
Jr (E 25U H12020689 , #LA% 5 mg) AR, BAK I #24 :
0.5~2 mg/(kg-d), 1 W /d, B REHK 50 mg, 7 A 4l HBERTT
BRI B 418 SR F W VI IE 2500 B 00 A8 BR 2 7 A 7= 1

b v 55 ] i 58 ([ 24 o 7 H20084386 , #LA% 0.5 mg) #E4T IR
57, T45HT 2 h MR,0.05~0.1 mg/kg-d,1 ¥k /& 12 h, B K&
K 2 mg Q12 h, 24 544 M 24 ¥k B PR FE7E 5~10 ng/L. [T #E
YEIT 1 M B AR A LEL AR AR A X e A TR Al . PR
RITE R 6 4~ H .
1.4 WEZIEFR
141 BIige  TIRITHTIRIT 6 A G, TIEREREMA R
# 3 mL 23 BEERIK AL, 7067 13 438 (50022 4% : 3 500 1/min,
B0 210 min), B R A G2 Wia BRA B A7 1
HBET-JYK-SH-001 #1 4= H 3 4 1k 4 #7404 I i 75 IR R
(UA) B ZE C(Cys-C) 24 /iR 2E (24 h Upro ) /K-,
142 EThée TUERREWAH 3 mL &Ik, R
DU 2 PR R R T R b A BR 4 A B P 9 Navio 10COL-
ORS/3LASER % 3 = 41 Jf1 4% 4 1fi. CD3*,CD4",CD4'/CD8"
NK 207K S A7 A6 I, AG I S [R) AR 97 R IR 6 A G o
1.43 mASHERR T RREWL 3 mL & E Ik, =0
1.4.1 Hr b 7 skl 45 L , I M 3% = BEH i (TG) | JIE [ B
(TC) AR % & Mg 25 11 JIH [ B (LDL-C) | 15 %5 J3 Big 28 r1 J1H 91 e
(HDL-C)/KSE-HEA A, A6 i 8] SR 3697 /T 3R 97 6 AR
144 CRMEHA(CRP) . FHFEHEK(FIB). K N- Z# -g-D
SEFHIMEH(NAG)RHMEAZEA(UmALD)  FHR
SRAES KL 3 mL, 1.4.1 505 K I 1L 7 FIB 7K, [R]
AISICRERIVRIR 5 mL, S 141 kit irsE.ofE
By W, B LR NAG U-mALDb 7K 543 315% 40 36 6 BE 3
ek A ek G & h gL T AR A RA
A SO HEATINE , A B TR] AR YT R & IRYT 6 S HJE .
1.5 FitEF*E

THECIE R (%)) AT A IE A 430 B T 5 R SR A (aos )
(B Thfe e pETge | M fEFE 45 .CRP FIB Kk NAG ,U-mALb)
I35 L o? K8 Bk ST REAR ¢ KG U6 %o 4 IR B R AT bR 3
TEGORER FHBCRT ¢ Ry 500 20 NBAREAT L3 . P<0.05 /R A
5, WG SPSS 21.0 XBAR T .

2 FR

2.1 MAEIHEELLR
B4 1L %% UA Cys-C .24 h Upro 7K -Fifi 25 Y& J7 B[] () 4
BE WAL, S A 4 H0E, B HEAR(P<0.05), L3 1,

® 1 WABNEELE (x2s)

Table 1 Comparison of renal function between two groups (xs)

Time Groups Example count UA(mol/L) Cys-C(mg/L) 24 h Upro(g)
Group B 41 444.65+14.43 2.98+0.97 7.87+3.43
Before treatment

Group A 41 445.65+15.01 3.02+0.99 8.01+3.46

t 0.308 0.185 0.184

P 0.759 0.854 0.854
After 6 months of Group B 41 350.54+10.65* 0.56+0.10% 0.47+0.65%
treatment Group A 41 382.54+11.43%* 0.98+0.17* 1.76+0.78*

t 13.116 13.635 8.135

P 0.000 0.000 0.000

Note: Compared with before treatment, *P<0.05.
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2.2 WAREINEELLE
Wi 4 1 CD3" ,CD4".CD4/CD8" NK 4iJfg . /K F bt &4

%2 WARBIEELL B (vses)

Table 2 Comparison of immune function between two groups (xs)

Time Groups Example count CD3"(%) CD4'(%) CD4/CD8" NK cells(%)
Group B 41 59.87+2.43 33.14+0.76 0.98+0.27 11.98+1.65
Before treatment
Group A 41 60.54+2.47 32.98+0.58 1.03+0.31 12.13+1.87
- t - 1.238 1.072 0.779 0.385
- P - 0.219 0.287 0.438 0.701
After 6 months of Group B 41 69.76+3.43* 48.98+3.76* 2.14+0.33* 20.65+2.43*
treatment Group A 41 62.54+3.24* 38.65+3.24* 1.84+0.37* 15.54+1.37*
- t - 9.798 13.326 3.875 11.729
- P - 0.000 0.000 0.000 0.000

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

2.3 WMAMAEIEIRILE
PIZR MY TG . TC LDL-C /K-FRiFE G Y7 I R HERS hZ WL 3.
WA, B A 1R, B AU P41 T HDL-C /KR

* 3 WAMBEIEIRIER (s )

Table 3 Comparison of blood lipid indicators between two groups (x:s)

RSN RS AT T, HS A 41, B 41 (P<0.05) .

Time Groups Example count TG(mmol/L) TC(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L)
Group B 41 2.98+0.43 9.03+1.63 0.65+0.27 6.98+2.34
Before treatment
Group A 41 3.04+0.47 8.97+1.49 0.68+0.29 7.05+2.37
- 13 - 0.603 0.174 0.485 0.135
- P - 0.548 0.862 0.629 0.893
After 6 months of Group B 41 1.04+0.65* 4.98+0.11% 1.29+0.34* 1.65+0.45*
treatment Group A 41 1.76+0.87* 5.19+0.18* 1.03+0.29% 2.76+0.65*
- [ - 4.245 6.374 3.725 8.990
- P - 0.00 0.00 0.00 0.00

Note: Compared with before treatment, *P<0.05.
2.4 W4 CRP.FIB.FR NAG.U-mALb L%
1097 6 M A G, M4 1L CRPFIB, JK NAG U-mALb /K

3% 4 W4 CRP.FIB, ;R NAG.U-mALb Eb (s )
Table 4 Comparison of CRP, FIB, urinary NAG, and U-mALb between two groups (x+s)

SFEMETIRITET, B A 41 AL B UK (P<0.05). WL 4.

Time Groups Example count CRP(mg/L) FIB(g/L) NAG(U/L) U-mALb(mg/L)
Group B 41 16.96+3.54 7.97x1.13 29.76+0.76 57.98+7.68
Before treatment

Group A 41 17.04+3.60 8.04+1.16 30.03+0.81 58.07+7.74

- t - 0.101 0.277 1.557 0.053

- P - 0.919 0.783 0.124 0.958
After 6 months of Group B 41 8.76+0.78* 3.65+0.72 6.76+0.87 35.65+5.65
treatment Group A 41 10.76+1.76* 5.18+1.21 15.76+0.98 41.76+5.78

- t - 6.652 6.958 43.976 4.840

- P - 0.000 0.000 0.000 0.000

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