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Clinical effect of tacrolimus for Henoch-Schonlein purpura nephritis in children

ZHANG Yan-min,SONG Xiao-xiang, FENG Qi-hua

( Department of Kidney Rheumatism ,the Children's Hospital Affiliated to Soochow University ,Suzhou 215003 , Jiangsu Province ,
China)

Abstract: Objective To evaluate the efficacy and safety of tacrolimus (TAC) for treatment of Henoch-Schinlein pur-
pura nephritis in children. Methods Forty children with Henoch-Schénlein purpura nephritis ( pathological grade III-VI) in
Children’s Hospital Affiliated to Soochow University from January 2013 to June 2016 were selected and divided into TAC group
(n=19) and cyclophosphamide (CTX) group (n =21). The children in TAC group were given TAC orally;the children in
CTX group were given CTX pulse therapy intravenously. The 24 h urine protein, urine red blood cell count,serum albumin, ser-
um creatinine and blood urea nitrogen of children before treatment and after 6 months treatment were observed and compared
between the two groups. The treatment effects and adverse reactions of patients were observed and compared between the two
groups. Results There was no statistic difference in the 24 h urine protein,urine red blood cells count,serum albumin,blood
creatinine and blood urea nitrogen levels of children between the two groups before treatment (P >0.05). The 24 h urinary
protein and urine red blood cells count of children after 6 months of treatment in the two groups were significantly lower than
those before treatment (P <0.05) ;there was no statistic difference in the serum albumin,serum creatinine and blood urea ni-
trogen levels of children in the two groups before treatment and after 6 months of treatment (P >0.05). After 6 months of
treatment , the 24 h urine protein and urine red blood cells count of children in TAC group were significantly lower than those in
the CTX group (P <0.05) ;there was no statistic difference in the serum albumin, serum creatinine and blood urea nitrogen
levels of children between the two groups( P >0.05). After 6 months treatment , the effective rate of children in the TAC group
was significantly higher than that in the CTX group () =4.607,P <0.05). The incidence of adverse reactions of children in
the TAC group was significantly lower than that in the CTX group (y* =4.043,P <0.05). Conclusion TAC is effective in
treatment of Henoch-Schénlein purpura nephritis in children. It is easy to take,and has less adverse reactions.
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Tab.1 Comparison of the 24 h urine protein,urine red cell count,serum albumin,serum creatinin and blood urea nitrogen

before and after treatment in the two groups

(xxs)

g3 n 24 h RIE R/ g REANN/ (A - HP ) i HEE/ (g - L) LA/ (umol + L") 1l JRFE %L/ (mmol - L)
CTX 4 21
TBITRT 2.37+1.68 91.00 +74.00 34.27 +6.98 52.03 £10.90 5.12+0.98
BIF6 A 0.71 £0.49* 35.00 +32.00* 43.17 £5.15 49.31 +£10.18 4.57 +1.01
TAC 41 19
JAYT R 2.31+1.71 92.00 +71.00 33.12+7.94 50.21 £11.21 5.32+1.03
VRIT 6 M A 0.48 +0.41% 19.00 +18.00% 42.31 +4.57 48.32 +9.20 4.63 +1.21
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