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Effect of mycophenolate mofetil combined with prednisone in treatment of
children with nephrotic syndrome

ZHANG Jun
Department of Pediatrics, Changzhou Children's Hospital, Changzhou 213003, China

Abstract: Objective To investigate the effect of Mycophenolate Mofetil Tablets combined with Prednisone Acetate Tablets in
treatment of children with nephrotic syndrome. Methods Children (50 cases) with nephrotic syndrome in Changzhou Children's
Hospital from January 2016 to January 2018 were divided into two groups according to odd and even number method, and each
group had 25 cases. The control group were treated for Ciclosporin Soft Capsules combined with Prednisone Acetate Tablets. The
experimental group were treated for Mycophenolate Mofetil Tablets combined with Prednisone Acetate Tablets. The two groups
continued treatment for 6 months. Comparing the total effective rate of clinical treatment, the incidence of adverse reactions in the
treatment, and IgA, IgG, IgM, UAER, Alb, BUN, Scr levels in two groups before and after treatment. Results The total effective rate
of the experimental group was significantly higher than that of the control group (P < 0.05). After treatment, the levels of IgA, IgG
and IgM in two groups were higher than those before treatment, and the experimental group was higher than the control group (P <
0.05). However, there was no significant difference in the level of IgM between two groups after treatment (P > 0.05). After
treatment, the levels of UAER, BUN and Scr were significantly decreased in two groups, while the levels of Alb were significantly
increased, and the improvement in the experimental group was more significant (P < 0.05). There was no significant difference in
the incidence of adverse drug reactions between the two groups (P > 0.05). Conclusion Mycophenolate Mofetil Tablets combined
with Prednisone Acetate Tablets is effective in treatment of children with nephrotic syndrome, which can significantly improve the
immune function and renal function of children, improve the clinical efficacy, and has higher treatment safety.
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