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Clinical observation of valsartan combined with prednisone in treatment of primary
nephrotic syndrome in children

LI Lei, ZHU Chong-feng, MA Zhen-lin
Department of Pediatrics, Zhoukou Central Hospital, Zhoukou 466001, China

Abstract: Objective To investigate the clinical efficacy of Valsartan Capsules combined with Prednisone Acetate Tablets in treatment
of primary nephrotic syndrome in children. Methods Children (120 cases) with primary nephrotic syndrome in Zhoukou Central
Hospital from July 2016 to July 2017 were randomly divided into control and treatment groups, and each group had 60 cases. Patients
in the control group were po administered with Prednisone Acetate Tablets, 3 tablets/ time, three times daily. After proteinuria
negative, dose was changed to 2 tablets/time, 1 times every 2 days. Children in the treatment group were po administered with Valsartan
Capsules on the basis of the control group, age < 6.5 years: 40 mg/time, age > 6.5 years: 80 mg/time, once daily. Patients in two groups
were treated for 8 weeks. After treatment, the clinical efficacies were evaluated, and renal function indexes and blood lipid levels in
two groups were compared. Results After treatment, the remission rates in the control and treatment groups were 75.0% and 93.3%,
respectively, and there was difference between two groups (P < 0.05). After treatment, Alb levels in two groups were significantly
increased, but BUN and 24 h urine protein content levels in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And renal function indexes in the treatment group were significantly better than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, TC, Cr and TG levels in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And blood lipid levels in the
treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Valsartan combined with prednisone has clinical curative effect in treatment of primary nephrotic syndrome in children,
can improve renal function indexes, and decrease blood lipid levels, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

il n/fl SE AR o AR KGR R/ RREE( %
X B 60 30 11 4 75.0
g 60 52 3 1 933"
SRR AL TP<0.05
"P <0.05 vs control group
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Table 2 Comparison on renal function indexes between two groups ( X£5,N=60 )
i Alb/(gL™h BUN/(mmol-L™") 24 h JREEH T B/g
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SRMAEITITE: P<0.05; SXIRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%3 FAMAEKFILE ( x+s, n=60)
Table 3 Comparison on blood lipid levels between two groups ( X£5,n=60 )

TC/(mmol-L™")

TG/(mmol-L™")
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R4S : "P<0.05; SXBALIGIT R HE: 4P<0.05

"P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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