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Clinical Study of Rituximab Combined with Tacrolimus in the Treatment of Juvenile

Nephrotic Syndrome with Renal Function Injury
QIAN Xiangchuan, HAN Bicui, ZHANG Fu
( Department of Intrarenal Rheumatology, Wenchang People's Hospital, Wenchang , Hainan, China  571300)

Abstract: Objective To investigate the clinical efficacy of rituximab combined with tacrolimus in the treatment of juvenile nephrotic
syndrome with renal function injury and its effect on the levels of kidney injury molecule —1 (KIM —1) and neutrophil gelatinase —
associated lipocalin (NGAL). Methods A total of 120 patients with juvenile nephrotic syndrome with renal injury admitted to the hospital
from May 2018 to May 2020 were selected and randomly divided into the observation group and the control group,60 cases in each
group. The patients in the two groups were treated with low — dose methylprednisolone and tacrolimus,on this basis, the patients in the
observation group were treated with rituximab. Both groups were continuously treated for three consecutive courses with four weeks as a
treatment course. Results Two cases did not strictly implement the treatment plan and one case voluntarily withdrew in the observation
group, while one case lost follow —up and one case voluntarily withdrew in the control group,and all of them were excluded. The total
effective rate of the observation group was 91.23% , which was significantly higher than 75.86% of the control group (P < 0.05).
After treatment, the levels of 24 h urinary protein quantification(24 hpro),blood urea nitrogen(BUN), serum creatinine(SCr), NGAL and
KIM -1 in the observation group were significantly lower than those in the control group( P < 0.05),while the levels of immunoglobulin
A (IgA), immunoglobulin G(IgG) and immunoglobulin M (IgM) in the observation group were significantly higher than those in the
control group (P < 0.05). During the treatment,the incidence of adverse reactions in the observation group was similar to that in the
control group(15.79% vs. 10. 34% , P > 0.05). Conclusion Rituximab combined with tacrolimus is effective and safe in the treatment
of juvenile nephrotic syndrome with renal function injury. It can improve the indexes of renal function,reduce the levels of early mark-
ers of acute renal function injury such as NGAL and KIM -1,and improve immune function.
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Tab.1 Comparison of the patients’ general data between the two

groups( n =60)

. A ik KRE A UhARGRE

i (5/%.46) (Xzs,%) (th,kg) (X+s,8) ()?ts,mg/%h)
K-Sl 33/27 15.22£3.28 41.19£6.92 3.98+0.78 871.39+149.28
5t R4 29/31 14.87+3.19 42.22+6.89 4.17+0.86 877.93+155.43
Y/t 0.53 0.593 0. 817 1.267 0.230

Pia 0. 465 0.555 0.419 0.207 0.818
1.2 A&

P A8 1 IR Ok e e e (S il 44 55 125, Pizer
Italia s. . L , #F 1 245 54 FE WHIE S H20150245, HLAS 8 5
A 4 mg) IR EN 20 mg/d, w15 S M 2 J8 5 IF iRk
L8 2 AN 4 mg/d R R 12 mg/d G NEE 2 JH
4 mg/d, HZEAE2Y R B 1R A 78 55 W) i 2 (75 5 44

LA & | Astellas Ireland Co. Lid. , B 255 J20150101,
A% N B KL 0.5 mg)0. 05 mg/ (kg + d), 4> 06 2 YR
FH o S AL A X BRI 7 A1 i A ) 225 BT e S
(&t 48 DURIE , IR 2 DU A O 25 A7 BR A ), [ 24
#ET $20190021, BLKS 9 B3 100 mg = 10 mL)300 mg +
0. 9% FALBHTE S 250 ml F ki I , 6 E I E] A>T
90 min, fFFIEYT 1 IR AL F L, 4 5 1 7R,
HEEEEIT 3 AT
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WEAEBR R BFRITH L dIRYTIE 1 d S E
ki 4% 3 mL, A&7 2 WU 0 4N sess
K EP - 10B B & 20 £ 7 fig 5.0 AL (18 [F Eppendorf
NEDE D (B3R 3 000 ¢/ min, B0 KRN 10 ecm)
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A3 HTACH AR 75 2R 95 B8 w) ) R I 1 375 LIEF (SCrr) | 1L 775
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Tab. 2 Comparison of clinical efficacy between the two groups[case(%)]

21 5 2K A K R BA K
MRM(n=57) 31(54.39) 21(36.84)  5(8.77)  52(91.23)
A (n=58) 27(46.55) 17(29.31) 14(24.14)  44(75.86)
X 1h 4.922
P 0. 027

®3 WMABEBWRERKELE(X £5)

Tab.3 Comparison of renal function indexes between the two
groups( X + )
) W byprolmg/241) BUN (ol /1) SCrlumol /1)
it Bk it Bk B il

MR 87139214928 197.37£21.09° 1421334 6.251.90° 188.3219.70 10229 £11.80°
HBE 8779315543 11.09£25.38° 14.893.27 8.31£2.03° 185.95420.14 113.31£12.43'
i 0.230 5.446 1103 3.616 0.638 4.99%
P 0.818 0.000 0.212 0.000 0.525 0.000

Ei G ARMG AT, P<0.05. R 4 AR5 R,
Note: Compared with those before treatment, ™ P < 0.05, as well as

Tab. 4 and Tab. 5.

®4 WHBEE KIM -1 7 NGAL KFLLB(X +5)
Tab.4 Comparison of KIM -1 and NGAL levels between the two
groups( X = s)

KIM - 1(pg/L) NGAL(ng/I)

4R — : . -
&7 7 E HITE &7 Ja

WA 387.27+41.14 148.63£20.83" 1059.22 +141.71 327.90 +45. 12
AL 380.94 £40.84 161.40£23.15" 1067.32143.23 362.32:47.25"
t1a 0.823 3.059 0. 305 3.994
P 0.412 0.003 0.761 0. 000

x5 MAREREKRZAKTELKR(X £5,mg/L)

Tab.5 Comparison of immunoglobulin levels between the two
groups( X + s,mg/L)
il ‘ IgA ‘ . IsG ‘ ‘ IgM ‘
B B B g B AR

WEA 1.32+0.48 2.49£0.79° 4.91+1.04 11.2522.90° 0.720.20 2.190.53°
HBA 1.39£0.50 2.09£0.71" 5.02+1.17 9.71+2.63° 0.75£0.23 1.81£0.51"
i 0.766 2.857 0.533 2.984 0.746 3.918
P 0.445 0.005 0.595 0.003 0.457 0.000

®6 FHBEARREEEBRILRGI(%)]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% )]

A Tovier  kREAR CHHN LT3 it
wEm(n=57) 3(5.260)  203.51)  203.51)  2(3.51)  9(15.79)
Apa(n=58) 10(1.72)  203.45)  2(3.45)  1(1.72)  6(10.34)
ekt 0.751
P 0.386

7B IR LR G AL T AR R R i) AR 24 194 907 P 0 it
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