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Clinical study on different dosages of low molecular heparin combined with
prednisone in treatment of refractory nephrotic syndrome

XU Guo-bing
The First People’s Hospital of Yueyang, Yueyang 414000, China

Abstract: Objective To explore the effect of different dosages of low molecular heparin combined with prednisone in treatment of
refractory nephrotic syndrome. Methods The patients with refractory nephrotic syndrome (128 cases) of the First People’s Hospital
of Yueyang from September 2012 to April 2014 were randomly divided into control, large, medium and small dosage groups, and
each group had 32 cases. The patients in the control group were po administered with Prednisone Acetate Tablets 1 mg/(kg-d). The
dosage gradually fell to maintain level 5 — 10 mg/d after 8 weeks. The patients in low molecular heparin large, medium and small
dosages groups were sc administered with Low Molecular Heparin Calcium Injection 3075 U/time on the basis of the control group,
large dosage group twice daily; medium dosage group once daily; small dosage group once two days. Four groups were continuously
treated for 6 months. After treatment, the clinical efficacy in four groups were evaluated, while the changes of 24 h urine protein quantity,
ALB, CREA, PT, APTT, FIB, TG, LDL, HDL, and TC were compared. Results After treatment, remission rate in the control group,
large, medium and small dosage groups were 65.0%, 95.0%, 85.0%, and 70.0%. The remission rate in large, medium dosage groups
were obviously higher than that in control group, while remission rate in large dosage group was obviously higher than that in medium
and small dosage groups, and the difference was statistically significant (P < 0.05). Urine protein quantity of 24 h in four groups

significantly reduced, and ALB significantly elevated, and the differences were statistically significant before and after treatment in
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the same group (P < 0.05). CREA in large, medium and small dosage groups significantly reduced with the significant difference (P <

0.05). The improvement degrees of 24 h urine protein quantity, ALB, and CREA in large dosage group were better than the other three

groups with the significant difference (P <0.05). TG, TC, and LDL in large, medium and small dosage groups significantly reduced, and

the differences were statistically significant before and after treatment in the same group (P < 0.05). The improvement degrees in

large, medium and small dosage groups were better than control group with the significant difference (P < 0.05). PT and APTT in large,

medium and small dosage groups were significantly longer, and those in large dosage group were longer than medium and small

dosage groups (P < 0.05). FIB in three dosage groups were significantly reduced, and large dosage group was lower than the low dosage

group (P < 0.05). Conclusion Low molecular heparin combined with prednisone has a good clinical efficacy in treatment of

refractory nephrotic syndrome, and can improve the hypercoagulabale state, especially the curative effect of large dosage group is

better.
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Table 1 Comparison on clinical efficacy in four groups

41 n/fl 56 By DL AR5 Fo R TR
X 32 8 5 7 65.0
KA 32 16 3 1 95.0"
rh 32 14 3 3 85.0"
/NG 32 12 2 6 70.0*

SRR P<0.05: FAFIRAILE: “P<0.05
"P <0.05 vs control group; 4P < 0.05 vs large dosage group

#£2 4H24n[REATE. ALB, CREA [t ( x+s, n=32)
Table 2 Comparison on 24 h urine protein quantity, ALB, and CREA in four groups ( x*s, n=32)

4151 24 h JREE 3 Blg ALB/(g'L™") CREA/(pmol-L ™)

LRI R RIT BTG I BTG
Xof e 6.49+1.34 1.524+0.29™ 20.69+5.66 31.57+4.57 231.74+14.56  220.05+12.47
K 6.47+1.42 1.144+0.25™ 20.73+£7.12 37.024+5.55™ 230.24+17.85 127.61+13.07"*
Hh 6.56+1.36 1.41£0.40™ 20.65+6.98 35.954+6.03"* 232.35+19.23 134.49+2.68™
N 6.51+1.35 1.474+0.417 21.00+£4.53 33.14+3.36™ 231.21+19.33 143.92+14.33"

SRAHITRTE: P<0.05; SHAAITFIE: *P<0.05; HAFIBALGITIE L. "P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment; “P < 0.05 vs large dosage group after treatment
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Table 3 Comparison on lipid changes in four groups

25 WLEL I (7] TG/(mmol-L ™) TC/(mmol-L ™" LDL/(mmol-L™") HDL/(mmol-L™")
X B YRITET 34403 9.5+1.6 71£1.4 20+04
BT e 2.4+0.2 55415 69+15 22405
K& YRIT T 3.440.5 93£1.1 72%15 2.1+0.5
I 1.1+02" 40+15™ 53+1.74 23407
S Fiilis YRIT T 35403 9.5+1.8 72+18 2.0+0.8
I 12+04™ 42+13™ 55+1.6™ 22406
N YRIT T 35403 9.3+2.1 72+1.3 2.1+0.3
LI 1.1+0.4"™ 47413 59+13™ 23403
SRMEITATHE: TP<0.05; SXRARITIEHE: “P<0.05
"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
x4 4HEBFBRMIBIRILE
Table 4 Comparison on coagulation indexes in four groups
41 PT/s APTT/s FIB/(g'L ™)
TR BTG T WG EEN ] SRS
XL 11404333 11.84+2.21 28254354  29.15+2.40 4.65+1.54 4.15+1.40
KAE 11341245 144142322 28.57+3.37 32.40+1.52" 4.67£1.37 3.10+1.12"
AR 11354230 13.60+2.42747 28.45+3.63 31.15+£2.80™" 4.55+1.63 3.29+1.08"
ANFR 11424332 134121407 28.60+4.93 30.25+£3.53"% 4.50+1.23 3.82+1.13"7

SRAHITRTE: P<0.05; SHBAAITFIE: *P<0.05; 5AFBALGITIE L. "P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment; #p<0.05vs large dosage group after treatment
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