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Efficacy and safety of mycophenolate mofetil in treatment of refractory nephritic syn-

drome and lupus nephritis
7ZHAO Hong-wen WU Xiongfei, CHEN Hong, LI Lian (Department of the kidney, Southwest Hospital Third Military Medi al University, Chongging 400038, China)

Abstract: Objective To investigate the efficacy and safety of mycophenolate mofetil(MMF), a novel immunosuppressive agent in the treat-
ment of refractory nephtic syndriome(NS) and lupus nephritis(IN). Methods A total of 11 patients with NS and 5 patients with IN confirmed by
renal biopsy and clinical information  and recurrent or refractory to glucocorticosterid (Prednisone and/or Methylprednisolone) and cyclophosphamide
(CTX), were treated with MMF in an initial dosage of L 5 g/d followed by a deceased dosage of 1. 0 g/d for 3 to 12 months (mean 7. 2+2 7
months). Clinical and renal patholagical changes were assessed monthly. Results In the NS patients their urinary protein excretion was decreased
from (5 6020 5) g/d to (2 3720 7) g/d (P<<0.01), and serum albumin fell from (21 73:1. 3) g/L t0 (35 31 7) g/L (P<0 001). 4
LN patients treated with MMF, the serum auto-antibodies reduced significantly, while complement C; was increased to nomal level and negative
conversion mate of ANA, A-dsDNA were 80%; within 6 months Urinary protein and serum albumin became nomal in 2 LN patients but didn’ t in the
other two. For the 2 patients from every group undergoing biopsy, the immune complex and immune globulin reduced significantly in 1 patient with
NS and glomemwlus sclewsis were observed in another NS patient with FSGS; active lesions of 2 LN patients was significantly reduced No rematkable
side effect was observed in this study. Conclusion MMF can be used in NS and IN patients especially for those refractory to other conventional
agents with advantage of less severe side effects
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