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Clinical Efficacy of Tacrolimus in the Treatment of Nephrotic Syndrome and Its Influence on T
Lymphocyte Subsets

LIU Yanling®, ZHAO Wei®", WANG Jing?, LIU Aixiang®, ZHANG Yujing®, XUE Mingwei®, GUO Gengxin?,
SONG Hongxia®, DONG Linyan?, PU Mengmeng®(Xingtai People’s Hospital, a.Department of Nephrology,
b.Department of CT/MRI, Xingtai 054031, China)

ABSTRACT: OBJECTIVE To explore the clinical effect of tacrolimus on nephrotic syndrome and its influence on T
lymphocyte subsets. METHODS A total of 105 patients with nephrotic syndrome admitted to Xingtai People’s Hospital from
December 2017 to December 2019 were selected as study subjects, and were divided into observation group(n=54) and control
group(n=51) according to the random number table method. The control group was treated with prednisone tablet, while the
observation group was treated with tacrolimus. The clinical treatment effect, T lymphocyte subsets, renal function indicators
serum creatinine(Scr), blood urea nitrogen(BUN), serum albumin(ALB), 24 h urinary protein quantitative, serum
triacylglycerol(TG), total cholesterol(TC), plasma fibrinogen(FIB), blood viscosity(PV) and adverse reactions were compared
between the two groups. RESULTS  After treatment, the total clinical effective rate of the observation group was significantly
higher than that of the control group(87.04% vs 68.63%)(P<0.05). The levels of CD4" and CD4"/CD8" in the observation group
were significantly higher than those before treatment and the control group, and CD8" was significantly lower than that in the
control group(P<0.05). In the observation group, serum ALB was significantly higher than that before treatment and control
group, while urinary protein quantification, Scr, BUN levels were significantly lower than that before treatment and control
group(P<0.05). The levels of TG, TC, FIB and PV in the observation group were significantly higher than those in the control
group(P<0.05). The total adverse reaction rate in the observation group was significantly lower than that in the control group
(5.56% vs 19.61%)(P<0.05). CONCLUSION Tacrolimus treatment in patients with nephrotic syndrome can not only
significantly improve the clinical efficacy, but also improve the level of T lymphocyte CD4*, CD8*, CD4"/CD8" cells and blood
lipid-related levels. It is safe, beneficial to the recovery of renal function and has high clinical value.

KEYWORDS: tacrolimus; nephrotic syndrome; clinical efficacy; T lymphocyte subsets; security; renal function index
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Tab. 1 Comparison of basic data between the two groups

1.2 SRR

XL (T LURJES RiRyT): TR B TEiRs
FEURTT R JEAS F (R EERRRE 25 A7 FRA A
Mg 5mg; 5. 20180911) 1 mg-kg'-d!, T
M2y 8 FJEHFiamat, & 2 B S mg, WE
30mg-d! BFAE 2 IR 2.5 mg, FE4EREAE
10 mg-d™', FF4 T FIRARERAR AR PRk & B 1 55
HHHIEIRYIT o

MEL (T LM 5B RARYT) : T LA Rt se 5
AP RAERFI A RA T, Btk 0.5 mgx50 ki,
1 mgx50 Hi; L5 20094027, 20084515)i657,
FFRFRERE N 0.05~0.1 mg-kg'-d™', 4r 2 WM
M, PTUE B E IR SRR 2 he RIENGYTHIE
R 25 B, RS IR, dEREm 2k A E
£ 5~10ng'mL™'. 697 7 d J5, WM 2 E<
45ng'mL~", FIEHIM 0.1 mg-kg"-d", W24
W =10 ng-mL™", FEWD 0.1 mgkg'-d'. IR
JPITRE R 3 A H . 2 I . SET B
1.3 WEIR bR
1.3.1  IGRIFR S IEAHCSCIR[8]. B I IR AE
RIEAEER, HUIREIRAME IEH, 24 h JREH
FER<0.3 g (24h)", MFEHEA>30g L, WK
WA I ARSI RA B, B IR sdn A A
M, 24 h JREHEBAE 3.0~3.5 g (24 hy™', WK
ARG IBITERER AR bR o ek, R mE
MR TERL . WA RCR=C A+ 550/ B 5 100%.
1.3.2 T KEAMRR  TRIFRiANGT A 3 4
AJG RIS ki 7 mL, 280085,
—40 CORAEFRER , SR FH I QA B ARG T 9k 2 20
JLWAE CD4", CD8", CD4"/CD8 /K-, FitH
CD4"/CD8"1H .,
1.3.3 BIfedsts TRITRIARITE 3 M HE
RS E R KN 7 mL, ZE.OAFEE, —40 C
TREFRiR . 24 h JREE A & R H Esbach E ik Aa
5 1fit JR 2 & (blood urea nitrogen, BUN)R R &R

o 1125 2L /151
g1 ¥ 20 ity iR/ i ii*ﬁfﬁ‘ffn‘%‘ :
ke AN R

gL 28/26 66.35+7.84 13.1842.64 23.1743.42 27 27
g 27/24 67.05+7.86 12.9842.58 22.8343.37 26 25

ok 2=0.013 =0.457 =0.392 =0.513 2=0.010

PH 0.649 0.696 0.609 0.920
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TC) KR 4 [ sh AL/ HT ORI 5 il 9 285
(blood viscosity, PV)RFH4 H h ML HE sh &5
B ASCRSEN 5 1fiL 2% £ 4 25 11 )7 (plasma fibrinogen , FIB)
SR FH G 8 l F8E TAG
135 ARRMN  TIRITFERVICE 2 st
Z AN RO
1.4 Il 259 B2

I 5 5w o 45 5 R AR IR ZGET 0.5 h i
EDTA-2K $TEERI(10x, JCH)IF4 I 200 uL, HRYE
JEJE T I 200 uL FIEEATR AR BRI 50 uL,
BHIRAED 40 s, FiFfE S min, .0 5 min,
B L 25, R TR S 5 W2 56 32k D0 7 At 52
B 14 I 2 e
1.5 Geil2Eotr

B FRE ] SPSS 19.0 Fk {440, THEFERIL
Xt FoR, BRI EEA K5, THETOR
PLR(%)Rn, FRGORR A u RS, 2R ik
H 2R, P<0.05 FoR2ER BAGIEE L,
2 H#HR
2.1 JRITRCRILE

2 HEH BARCEDHIH 87.04%F1 68.63%, 2
HIGTTROR S 5 .35 (P<0.05) . 45 R IR 2,
2.2 TiREARARE KT i

TRITHT, 2 21 T bk A0 KT A 25 R

RI 2EBTWNETHREARTHAFRR(XLs)

Gt E N BITE 3 NH, WEH CD4THI
CD4"/CD8 /K1 it i T X HEZH , 1 CD8MK X
M2 (P<0.05), 25 ILE 3.

T2 2HBTHRREREK

Tab. 2 Comparison of therapeutic effect between two
groups #1(%)
451 B3 AR TR MAERCE
WERAL  24(44.44)  23(42.59) 7(12.96) 47(87.04)
X B4 18(35.29) 17(33.33) 16(31.37) 35(68.63)
u/y* {8 5.197 27=5.196
P 0.074 0.023

2.3 KIWUE D REHE PR KT A

IRITHT, 2 HETRetE IR L TCI R 22 R IR
J7IE 3 A, SRS ALB B & T R4
(P<0.05), 1M 24 h JREFHER . Ser. BUN 7KK
TRIRZH (P<0.05), 45 ILF% 4,
2.4 IR, MR AR A8 PR A

IBITHT, 241 TG, TC. FIB K& PV /K- b4
ZEFRGH RS RITE 3 N, WS IS
TG. TC. FIB J& PV 7K -5 T X R4 (P<0.05), %5
RIS,
2.5 ANRWXE

LS i T8 N . BEMLIIRE ST o . B
1, %F B2 B 3 S il B g, 2 i3 I T R
SEH, 1 B Y, 2 Bl %, 2 BIFDIRE#
MELH BH DA R R R ER 5.56%, BT
X HEZH B RO RN &R 19.61%, 4 ELEA
RN RGO 22 5 BA Gt 3 X (P<
0.05).

Tab.3 Comparison of T lymphocyte subsets before and after treatment between the two groups(x xs)

a5 CD4*/% CD8"/% CD4*/CD8*
AT A 3 4] AT A 3 4] i R 3 A0
BRG] (n=54) 24.83+3.28 33.72+4.28D 33.88+4.29 24.62+3.74) 1.14%0.25 1.5540.26Y
Xt B 2H (n=51) 25.26+3.35 28.4543 .88 34.19+4.15 27.8843.62 1.16£0.27 1.19£0.26

. SR, DP<0.05,
Note: Compared with control group, "P<0.05.

R4 2HBTHEESREREAATLR(XLs)

Tab.4 Comparison of renal function indexes before and after treatment between the two groups(x £.s)

a5 1% ALB/g-L™! 24 h JREE M E /g Ser/umol-L~! BUN/mmol-L"!
YT TR 34 H YT WITE 34 H YT TR 34 H IRITHT TR 3 H
WELL (n=54) 24.78£3.77  40.53+524D 7.99+0.85 0.82+0.09D  187.25+21.73  86.2749.33) 8.37+0.93 4.51+0.57)
YR (n=51)  25.03+3.81 35.11+4.36 8.17+0.92 2.28+0.37 186.95+£20.84  99.41+10.58 8.45+0.95 5.98+0.62

. SXMAML, YP<0.05,
Note: Compared with control group, "P<0.05.
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Tab.5 Comparison of serum lipid and hemorheology before and after treatment between the two groups(x .s)

- 1Ly TG/mmol-L™! 17 TC/mmol-L! IiL{% FIB/g-L™! PV/mPa-s
IRITHT IR 3 A IRSTHT WIYE3 A IRITH HITIE 34 H IRITHT WwIrE3 A
ML (n=54) 2.14+0.34 1.35+0.28" 5.44+0.65 4.25+0.57Y 5.33+0.63 3.6840.49Y 2.09+0.35 1.88+0.28"
Xf B2 (n=51) 2.09+0.31 0.91+0.13 5.38+0.62 3.11+0.48 5.28+0.61 2.77+0.38 2.134+0.37 1.29+0.23

e SXTEAM L, YP<0.05,
Note: Compared with control group, VP<0.05.
3 g
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