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Comparison on clinical efficacy between tacrolimus and leflunomide in treatment
of refractory nephrotic syndrome

GAO Dan, WU Ge
Department of Nephrology, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, China

Abstract: Objective To investigate the clinical efficacy between tacrolimus and leflunomide in treatment of refractory nephrotic
syndrome. Methods Patients (76 cases) with refractory nephrotic syndrome in the First Affiliated Hospital of Zhengzhou University
from February 2014 to February 2015 were divided into control (38 cases) and treatment (38 cases) groups. Patients in the control
group were po administered with Leflunomide Tablets, 50 mg/time, and then 20 mg/time for maintenance treatment after treatment for
3 d. Patients in the treatment group were po administered with Tacrolimus Capsules, 0.05 mg/(kg-d), and kept blood concentration in 10
ng/mL. Patients in two groups were treated for six months. After treatment, the clinical efficacy, observation indexes in two groups
before and after treatment were compared. Results After treatment, the clinical efficacies in the control and treatment groups were
76.32% and 94.74% respectively, and there was difference between two groups (P < 0.05). After treatment, the 24 h Pro, Scr, BUN, and
TG levels in two groups significantly decreased, but the serum albumin significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And these indicators in the treatment group were significantly better than those in the control
group, with significant difference between two groups (P < 0.05). Conclusion Tacrolimus has good clinical effect in treatment of
refractory nephrotic syndrome, which is conducive to the improvement of renal function and has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH n/ SEA R A AR5 T AR %
pagie 38 16 13 9 76.32
HIT 38 21 15 2 94.74"

xR TP<0.05

"P <0.05 vs control group
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Table 2 Comparison on observation indexes between two groups ( X£s,n=38 )
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*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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