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Clinical Evaluation of Leflunomide Combined with Tacrolimus in the Treatment of

Adolescent Patients with Nephrotic Syndrome Complicated with Acute Kidney Injury
GONG Mingxing', QIN Xue’, WANG Xian' an’'

2. Department of Nephrology, The Second Affiliated Hospital of

Hainan Medical College , Haikou, Hainan , China 570100)

(1. Hemodialysis Room, Tunchang People’s Hospital, Tunchang , Hainan, China 571600
Abstract: Objective To investigate the clinical efficacy of leflunomide combined with tacrolimus in the treatment of adolescent patients
with nephrotic syndrome complicated with acute kidney injury and its effect on the levels of neutrophil gelatinase associated lipocalin
(NGAL) and renal injury factor =1 (KIM - 1). Methods Totally 80 adolescent patients with nephrotic syndrome complicated with acute
kidney injury admitted to Tunchang People’s Hospital and The Second Affiliated Hospital of Hainan Medical College from March 2017
to September 2019 were selected and divided into the observation group and the control group according to the random number table
method ,40 cases in each group. The patients in the control group were treated with leflunomide,on this basis,the patients in the obser-
vation group were treated with tacrolimus. Results The total effective rate of the observation group was 92.50% ,which was higher than
75.00% of the control group(P < 0.05). After treatment,the levels of 24 h urine protein quantification(24 h pro),blood urea nitrogen(BUN)
and serum creatinine(SCr) in the observation group were lower than those in the control group(P < 0.05).The levels of NGAL and
KIM =1 in the observation group were lower than those in the control group(P < 0.05).The positive rate of T lymphocyte subsets
CDs;*,CDs* cells and CDs* /CDs* ratio in the observation group were higher than those in the control group,while the positive rate of
CDs* cells in the observation group was lower than that in the control group( P < 0.05).The incidence of adverse reactions in the
observation group was similar to that in the control group(15.00% wvs. 10.00% , P > 0.05). Conclusion Leflunomide combined with
tacrolimus is effective and safe in the treatment of adolescent patients with nephrotic syndrome complicated with acute kidney injury,it
can improve the renal function indexes,reduce the levels of NGAL,KIM -1 and other early markers of acute kidney injury,improve the
immune function,which is worthy of clinical promotion.
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Tab.1 Comparison of the patients’ general data between the two

groups( n =40)

PR it WRE FAE
2857 _ _ _
(3/%,4) (X+s,%) (Xzs5kg (X=xs5,4)
MR 27/13 15.65+2.89 57.19+6.98 3.12+0.79
R84 22/18 15.03£2.91 56.02+6.87 2.88+0.73
/A 1.317 0. 956 0.756 1.411
P i 0.251 0.342 0. 452 0.162
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Tab.2 Comparison of clinical efficacy between the two groups
[case(% ), n=40]

kil 23 Ak Fik B
Mrm 21(52.50) 16(40. 00) 3(7.50) 37(92. 50)
staa 17(42.50) 13(32.50) 10(25.00) 30(75. 00)
Pk 4.501
Pk 0. 034

*3 WASBEBIRERLR(X 25,n=40)

Tab.3 Comparison of renal function indexes between the two
groups( X +5,n=40)
) 24 hpro(mg/24 h) BUN (ol /1) SCrl pumol /L)

BAW kil BAT ki BAT il
WEA 985.19£167.68 207.12£31.09° 15.2843.72 7.651.97° 178.22£19.76 132.09+12.80°
ABA 997.65£165.43 251.87442.38" 15.79£3.86 8.87+2.03° 180.35220.61 143.11+13.45°
it 0.335 5.381 0.602 2108 0.412 3.754
Pl 0.739 0.000 0.549 0.008 0.638 0.000
E G ARG TAIE, T P<0.05. & 4 F0E SR,
Note: Compared with those before treatment, " P < 0.05,as well as

Tab. 4 and Tab. 5.

®4 PABERMEESRGREDKELRE(X £5,n=40)

Tab.4 Comparison of acute Kkidney injury markers between the two

groups( X +s,n=40)

NGAL(ng/L) KIM - 1(pg/L)
) B BT B

415

WAL 1287.87+201.24 398.26+54.83° 359.22+41.71 127.62+15.92°
ATHZL 1298.82£205.34 485.10+59.10° 351.72+43.82 142.82+17.64°

1 0.241 6.813 0.784 4. 046
2 H#R
P 0. 810 0.000 0.435 0.000
gz 2 26,
®5 WHBERBINEEERILR(X £5,n=40)
Tab.5 Comparison of immune function indexes between the two groups( X = s,n=40)
g CD;* (%) CD;* (%) CDs* (%) CD;*/CDy*
Y7 b A b BT BRI BT B
MR 43.22£5.87 60.82+6.72" 41.83+4.76 54.10+5.81° 30.57+4.21 27.51 £3.62" 1.37£0.20 1.96 £0.28"
*F B4 44.60£5.96 55.73+6.51" 42.78 +4.87 50.17+5.48 30.91+4.10 29.69 +3.97" 1.39+0.21 1.78 £0.29°
t 1A 1.043 3.441 0. 966 3.112 0.366 2.566 0.436 2.824
P 0. 380 0. 001 0.337 0.003 0.715 0.012 0. 664 0. 006
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*6 WHBEARREEEBRILRH(%),n=40]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case( %), n=40]

an Bofer WEEE nEAEH HARIR ARWH A
AEm 25000 1(2.50)  1(2.50)  1(2.50)  1(2.50)  6(15.00)
sBa 1(2.50)  1(2.50)  1(2.50)  1(2.50)  0(0) 4(10..00)
Pk 0. 457
P 0. 499
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