- 4880 - IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.25 SEP.2017

doi: 10.13241/j.cnki.pmb.2017.25.019

fl e S RIS SR IR Y METE IS P B I A ¥ 4
e R 4T G B 4 R FaRef
(Bevis NRER SN B® &% 710068)

BE B AR 35 8 B A RIR 06 7 MEvG IR B om o7 SRR Ak, T3k IR 2014 42 3 A -2015 4F 10 A &R IR K489
60 15] 3 % L BEME B &, 3 FEUEL T Rk - A VLR L o 3 PR L & 30 4, 3 FRALES T K R AN G 7, WLAR S A2 S A Al 38 An il 2
FARAFRIE TR, WL EIT 6 AR IR B4 R T 2, #oi] 5F 2 e B 2094 73 37 )6 A& @ (uPRO) . 27 & %% & (SALB)
7% WLEF(sCr) | S %7 4% 285 (SALT) 95 R 7% B F o(TNF-) #5404 K B F BL(TGF-B1) A R B R B ML, L55R: LE 414
KA HRFHFAEA (P<0.05); %77 /6 F4 uPRO, TNF-o . TGF-B1 38 2 4% ,sALB sCr #] 7+ (P<0.05), HMLE 4 uPRO,
TNF-o TGF-B1 & F *F & 28 (P<0.05) ; B 28R B B K & & pbdk £ F st 3 & L(P>0.05), i fh 53 & B AH R 877
e b PR BEME B B BT 6 9T R, AR B o s B, R BB R, ARG R T .

ARG f 5 3E 3] 5 SRR B B XS

HESEE R2 TEAFRIRAD:A XEHE:1673-6273(2017)25-4880-03

Clinical Effects of Tacrolimus Combined with Okra Capsule in Treatment of
Refractory Membranous Nephropathy
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ABSTRACT Objective: To investigate the effect and safety of tacrolimus combined with Okra capsule in treatment of the refractory
membranous nephropathy. Methods: Selected 60 patients with refractory membranous nephropathy who were treated in our hospital from
March 2014 to October 2015, and they were divided into observation group and control group with 30 cases in each group according to
the random number table method. The control group was treated with prednisone, and the observation group was treated with tacrolimus
combined with Okra capsule on the basis of the control group, the courses of treatment were 6 months in two groups. The clinical effects
were observed in two groups, the levels of urine protein (uPRO), serum Albumin (SALB), serum Creatinine (sCr), serum Alanine amino-
transferase (SALT), tumor necrosis factor-a (TNF-«) and transforming growth factor-31(TGF-B1) were detected and compared in two
groups before and after treatment, and the adverse reactions were recorded in two groups. Results: The total effective rate of the ob- ser-
vation group was significantly higher than control group (P<0.05). Compared with before treatment, the levels of uPRO, TNF-a, TGF-1
in two groups were decreased after treatment, while SALB, sCr were increased (P<0.05), and uPRO, TNF-o, TGF-B1 in the observation
group were lower than 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: Tacrolimus combined with Huangkui capsule in the treatment of refractory membranous nephropathy
has good curative effect, reduce renal damage, and low adverse reaction, worthy of promotion.
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Table 1 Comparison of clinical effects between two groups [n (%)]

Complete Significant
Groups n o o Partial remission Invalid Total effective
remission remission
Control group 30 8(26.67) 10(33.33) 3(10.00) 9(30.00) 21(70.00)
Observation group 30 13(43.33) 9(30.00) 6(20.00) 2(6.67) 28(93.33)
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Table 2 Comparison of the clinical indexes of the two groups before and after treatment

Groups Time uPRO(g/d) SALB(g/L) sCr(mmol/L) SALT(U/L) TNF-a(g/L) TGF-B1(g/L)
Control group  Before treatment 5.87+ 2.13 28.37+ 4.86 7734+ 22.59 26.73+ 7.02 342+ 0.95 93.83+ 8.56
After treatment 1.56x 1.03* 37.43+ 3.95% 85.44+ 22.79* 30.10 6.21 226+ 1.02% 5432+ 9.58*
Observation  Before treatment 5.66x 2.08 28.52+ 4.78 78.02+ 21.32 27.07+ 5.82 3.58+ 1.06 96.86x 9.14
group After treatment  0.57+ 0.82* 37.69+ 3.74* 90.45+ 20.75* 30.32+ 5.49 1.64+ 1.27*%  31.43% 11.34*

Note: Compared with before treatment, *P<0.05; Compared with the control group after treatment, * P<0.05.
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