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Abstract: Objective To explore the application value of cyclophosphamide combined with captopril and methylprednisolone in
children with grade III — IV purpura nephritis. Methods A total of 94 children with purpura nephritis treated in People's Hospital of
Tunchang County from January 2019 to January 2020 were selected as the research subjects. According to the treatment methods,
the patients were divided into control group and observation group, with 47 cases in each group. Patients in the control group were
po administered with Captopril Tablets, 0.5 mg/kg, three times daily. And injected with Methylprednisolone Sodium Succinate for
Injection, 10 — 20 mg/kg was added with 5% glucose solution 100 — 200 mL, and the solution was injected once every other day,
three times as a course of treatment. Patients in the observation group were given Ifosfamide for Injection on the basis of control
group, 10 mg/kg added with 250 mL 0.9% sodium chloride solution, intravenously pumped within 2 h, once a day, for 2 days as a
course of treatment, repeated every 3 weeks, for a total of 6 courses of shock therapy. Both groups were treated continuously for 6
months. The clinical efficacy of two groups was observed, and the duration of clinical symptom remission, renal function indexes,

renal tubulointerstitial pathological grading, and serum levels of IL-8 and VCAM-1 were compared between two groups. Results
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After treatment, the total effective rate of the control group and the observation group was 76.60% and 91.49%, respectively, and the
difference between two groups was statistically significant (P < 0.05). After treatment, the disappearance time of arthralgia,
abdominal pain, hemochezia or melena and purpura in the observation group was significantly shorter than that in the control group
(P < 0.05). After 3 months and 6 months of treatment, the levels of serum SCR, BUN, mALB, and 24 h urinary protein in two
groups were significantly decreased compared with before treatment, and the observation group was significantly lower than the
control group (P < 0.05). After 6 months of treatment, the pathological grading of renal tubulointerstitial in the observation group
was better than that in the control group (P < 0.05). After 3 and 6 months of treatment, the levels of serum IL-8 and VACM-1 in two
groups were lower than before treatment (P < 0.05), and the observation group was significantly lower than the control group (P <
0.05). Conclusion Cyclophoshamide combined with captopril and methylprednylone in treatment of children with III — IV grade
purpura nephritis can downregulate the levels of IL-8 and VCAM-1, and improve the pathological grade of renal tubulointerstitial.
On the basis of rational drug use, there are fewer adverse reactions, and the therapeutic effect is significant.
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Table 2 Comparison of clinical symptom remission time between two groups (x+s)

2H 51 n/f IR IR VH R A IR) /d R 988 VA U st ) /d {50 100 B B AR 9 R INF TR] /A SR SR A (R /d
R 47 5.63+1.15 4.89+1.11 8.3942.51 12.50+4.37
k=3 47 3.4140.98 2.94+1.05" 5.1142.36" 8.01+3.63"

5 R " P<<0.05

“P < 0.05 vs control group

®3 FHBIEIEIRLE (v25)

Table 3 Comparison of renal function indexes between two groups (x+s)
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Table 4 Comparison of renal tubulointerstitial pathological grading between two groups
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