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Abstract: Objective To investigate the clinical effects of ciclosporin combined with prednisone. Methods A total of 96 children
with primary nephrotic syndrome admitted to First People's Hospital of Kashgar Area from January 2016 to December 2018 were
selected as study subjects, and randomly divided into a control group and an observation group, with 48 patients in each group.
Children in two groups were treated with Prednisone Acetate Tablets, 0.5 mg/(kg-d), the maximum dose not exceeding 60 mg/d. The
maximum dose was reduced gradually after 8 weeks of use, and was reduced to 2/3 of the initial dose. Children in two groups were
given Prednisone Acetate Tablets every other day in the morning. Children in the control group were iv administered with
Cyclophosphamide for Injection at the dosage of 8 — 12 mg/(kg-d), once per month. Children in the observation group were po
administered with Ciclosporin Soft Capsules for 3 — 5 mg/(kg-d), and the dose was adjusted according to the patient's blood
concentration for 7 to 10 days after the treatment. The blood concentration in the induced remission period was 72 pg/L, and the
dose could be reduced after the urine protein turned negative, and the blood concentration in the maintenance remission period was
40 pg/L. Both groups were treated for 3 months. The clinical efficacy of the two groups of patients was observed, and the immune

function related indexes and renal function indexes of two groups were compared before and after treatment. Results After
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treatment, the total remission rate in the observation group was 91.67%, which was significantly higher than 72.92% in the control

group (P < 0.05). After treatment, CD4" level was significantly increased in two groups, but CD8", INF-y, IL-4, and IL-6 levels were

all decreased (P < 0.05), and the improvement of immune indexes in the observation group was more significant (P < 0.05). After

treatment, Scr and BUN levels in two groups were decreased, Cer level was significantly increased (P < 0.05), and the improvement

degree of renal function index in the observation group was more significant (P < 0.05). Conclusion Ciclosporin combined with

prednisone is more effective than cyclophosphamide combined with prednisone in treatment of nephrotic syndrome. It can improve

the immune function and renal function of patients, and it is safe and can be widely used in the clinical scope.
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Table 1 Comparison of clinical efficacy between two groups

215 n/fl ety ) 89> G f /1 RGN/ BRI %
X 48 19 16 13 72.92
Wiz 48 26 18 4 91.67°

Sxt AL " P<0.05

“P < 0.05 vs control group

®2 FHEERGEIERLE (xks,n=48)

Table 2 Comparison of immune system indicators between two groups (v£s,n=48)

2H 1) WL EZ ][] CD4"/% CDS8"/% INF-y/(pg'mL™")  IL-4/(pg-mL™") IL-6/(pg-mL™")

X HE YRIT I 32.1945.19 30.67+4.81 63.91+6.32 37.11+4.53 100.35+16.11
BTG 35.91+3.27" 28.23+5.09" 54.02+5.71" 29.17+5.09" 85.49+12.39°

MEZ YBIT T 32.38+5.15 30.51+4.79 64.11+6.28 38.4145.17 98.03+15.39
BTG 38.1843.29™ 25.1945.12* 43.61+5.65™ 21.09+5.20™ 62.11+10.48

SRR AT P<0.05; 56 ZLR YT 5 i -*P<<0.05

P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment

®3 FHBIIREIEIR LR (vks)

Table 3 Comparison of renal function indexes between two groups (x+s)

2H33 n/f WLZZ I} 8] Ser/Cumol-L™ ") BUN/(umol-L ™" Cer/(mLemin ")

X HE 48 YBRIT T 91.36+12.15 8.75+1.42 51.58+5.25
BTG 86.42+7.16" 8.25+1.44 58.73+5.27"

M5 48 BT R 91.52+12.13 8.73+1.41 51.5145.28
BIT R 75.79+7.23" 7.11+1.43% 64.73+5.26"

SRARSTHT AL "P<0.05; 5 X AR YT f5 HEL - *P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison of adverse reactions between two groups
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