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Efficacy and Treg changes of tacrolimus in children with refractory nephrotic
syndrome

LI Zhijuan, TANG Yun, ZHANG Gaofeng
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Abstract: Objective To investigate the clinical efficacy of tacrolimus in the treatment of children with refractory nephrotic
syndrome (Regulatory) and its influence on T cells (Tregs) in children. Methods the failure of conventional hormone therapy in our
hospital from January 2012 to January 2017 were of the refractory nephrotic syndrome with 120 cases as the research object, Were
randomly divided into 2 groups: Study Group (n = 60) and control group (n = 60), Study Groupwas chosen for tacrolimus treatment,
and control group was treated by cyclophosphamide. Before and after treatment were measured with 24h urine protein, serum
albumin, serum creatinine, alanine aminotransferase, aspartate the amino acid amino shift enzyme, the level of cholesterol and
triglyceride in the index. Results The total effective rate of the treatment group was 95%, which was significantly higher than that
of the control group (71.67%, P < 0.01). Compared with before treatment, the CD4"/CD25" of the two groups increased significantly
(P <0.01), and the study group was significantly higher than the control group (P < 0.05). After treatment, the study group and the
control group with 24 h urinary protein levels were significantly lower than before treatment, and the study group was significantly
lower than the control group (P < 0.05), the serum albumin levels in two group were significantly increased after treatment, and the
study group was significantly higher than control group (P < 0.05). Before and after treatment the level of serum creatinine in two
groups was not significant. Before and after treatment in the two groups the level of ALT and AST were not significantly different.
After treatment, the study group and the control group of cholesterol, triglyceride was significantly lower than that before treatment

(P <0.05) and , cholesterol, triglyceride content in study group were significantly lower than control group (P < 0.05). Conclusion
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tacrolimus in the treatment of refractory nephrotic syndrome in children can effectively improve the proportion of children in

children with Treg, regulating immune imbalance, improve renal function and blood lipid levels, is safe and effective, has good

clinical application value.
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Table 1 Comparison on treatment effect between two groups of children
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Table 3 Comparison on renal function indexes before and after treatment between two groups
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