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Effect of Glucocorticoids Pulse Therapy on the Neutrophil and White Blood Cell Counts in

Patients with Chronic Kidney Disease
ZENG Xuelin',LI Wei?
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University , Chongqing , China  400030)
Abstract: Objective To investigate the effect of glucocorticoids pulse therapy (GPT) on neutrophil and white blood cell counts in

2. Cancer Hospital Affiliated to Chongqing

patients with chronic kidney disease. Methods A total of 76 patients with chronic kidney disease who underwent GPT in the
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nephrology department of the hospital from January 2018 to December 2022 were selected and divided into the infected group (25 cases)
and the uninfected group (51 cases) based on whether they had infection. The patients in the uninfected group were divided into
the non - glucocorticoid group (35 cases) and the glucocorticoid group (16 cases) based on whether glucocorticoids were used
before GPT. According to the age of the patients,they were divided into the 10 — 19 years old group (6 cases),20 — 29 years old
group (13 cases),and 40 — 49 years old group (11 cases). With the neutrophil and white blood cell counts in the last blood
routine examination before GPT as the baseline level,the absolute values of neutrophil and white blood cell counts during and after
On the 1st, 2nd, and 3rd day of GPT, the neutrophil and white blood cell counts of

patients in the uninfected group significantly increased (P < 0.05),while there was no significant difference in the infected group

GPT in patients were recorded. Results

(P > 0.05).0n the 1st day after GPT,the neutrophil and white blood cell counts in the uninfected group and the infected groups
decreased to the baseline level (P < 0.05). There was no significant difference in the neutrophil and white blood cell counts
between the glucocorticoid group and the non — glucocorticoid group on the 3rd day of GPT (P > 0.05). The neutrophil and
white blood cell counts in the 10 — 19 year old group on the 3rd day of GPT were significantly higher than those in the 20 —
29 year old group and the 40 — 49 year old group (P < 0.05). Conclusion GPT can significantly increase neutrophil and white
blood cell counts in uninfected patients, and the magnitude of the increase correlated with age but not with pre - GPT

glucocorticoid usage. On the 1st day after GPT,the patients’ neutrophil and white blood cell counts significantly decreased to the

baseline level before GPT.
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Tab.1 Comparison of the patients’ general data

il 7%“ AL RASERARE MRER ) B RE

(Xt5,%) (Bl 8)  WRRERE | FREHHAE H)
AEEA(=51) M6+17 27/ 33/6/12
B (n=15) 4.7£2.7 1718 12/3/10
ABABELGN=35) 36.0£1.9  19/16 20/4/11
TER#HEA(=16) 31.4:3.2  8/8 13/2/1
10~19%4(=6) 173209  4/2 3/2/1
0~9%4n=13) 25.5:0.6  5/8 10/1/2
0~49%4n=11) 46208  6/5 7/1/3

EoH KRB ML ,P < 0.05;5 10~19 % b4,
P < 0.05,

Note: Compared with those in the uninfected group, P < 0.05;
Compared with those in the 10 = 19 years old group,*P < 0.05.
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Note: Compared with those in the uninfected group, *P < 0.05
(for Fig. 1 and Tab. 2). Compared with those on day 0,"P < 0.05
(for Fig. 1 — 3 and Tab.2 - 4).
Fig. 1 Effect of infection on neutrophil and white blood cell
counts during GPT
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Tab.3 Effect of glucocorticoid use before GPT on neutrophil
and white blood cell counts during GPT (X + s,x 10° / L)
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ERREA(=16) 7.62:0.94 1048114 13.83:1.50 1536174

E G R ABFALE,P < 0.05.82F,
Note: Compared with those in the non - glucocorticoid group,
#P < 0.05(for Tab.3 and Fig.2).
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Fig.2 Effect of glucocorticoid use before GPT on neutrophil and
white blood cell counts during GPT
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Tab.4 Effect of age on neutrophil and white blood cell counts
during GPT (X = s,x 10° / L)

il A0% 3%

LI Y ) ) LT ) LT
10~1944(n=6)  7.43:0.94 10.29+1.69 16.40£2.56  18.4552.9
0~29%4(n=13)  436£0.33  6.86£0.29 11.96+1.27%  12.76+1.58*
40~49F4(n=11)  49%4£0.56  7.02£0.57  9.50£1.03%  10.85%1.00%

E:510~19% 0% 3 K3 ,"P < 0.05. @3 [,
Note: Compared with those in the 10 — 19 years old group on
the 3rd day,*P < 0.05 (for Tab.4 and Fig.3).
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Tab.2 Effect of infection on neutrophil and white blood cell counts during GPT (X = s,x 10° / L)
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Fig.3 Effect of age on neutrophil and white blood cell counts
during GPT
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Note: Compared with those on the 3rd day,”P < 0.05(for Fig. 4
and Tabh.5).
Fig. 4 Changes in neutrophil and white blood cell counts after GPT
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Tab.5 Changes in neutrophil and white blood cell counts after GPT (X % s,x 10° / L)
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