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Effects of Rituximab and Cyclophosphamide on Renal Function, Blood Lipids and Coagulation Function in
the Treatment of Children with Hormone-dependent or Drug-resistant Nephrotic Syndrome

YANG Taiwang', JIANG Yunfeng'*, WANG Guobin', CHE Weiping!, CHEN Yi%(1.Department of Nephrology,
Jiujiang Hospital of Traditional Chinese Medicine, Jiujiang 332005, China; 2.Department of Science and Technology Education,
First People's Hospital of Jiujiang City, Jiujiang 332000, China)

ABSTRACT: OBJECTIVE To explore the effects of rituximab and cyclophosphamide on renal function, blood lipids and
coagulation function in the treatment of children with hormone-dependent or drug-resistant nephrotic syndrome. METHODS
A total of 68 children with primary nephrotic syndrome(48 cases of hormone-dependent and 20 cases of hormone-resistant) who
were diagnosed and treated from January 2017 to February 2020 were selected as the research objects, and were divided into the
control group according to the random number table method(glucocorticoid combined with cyclophosphamide) and observation
group(glucocorticoid combined with rituximab), 34 cases in each group. And to evaluate the fibrinogen(Fib), D dimer, total
cholesterol(TC), triacylglycerol(TG), low-density lipoprotein cholesterol(LDL-C), high-density lipoprotein cholesterol (HDL-C),
urine protein quantification, urinary nitrogen(BUN), serum creatinine(Scr), 2 microglobulin(f2-MC), recurrence rate, and
adverse reactions in two groups. RESULTS Before treatment, the two groups of Fib, D dimer, TC, TG, LDL-C, HDL-C, urine
protein quantification, BUN, Scr, f2-MC were compared, and there was no statistical difference. After 1 and 3 months of
treatment, Fib, D dimer, TC, TG, LDL-C, urine protein quantification, BUN, Scr, and f2-MC in the observation group were lower
than those in the control group, HDL-C was higher than the control group(P<0.05). There was only 1 case of recurrence in the
observation group, and its incidence was lower than that of the control group(P<0.05). There were only 2 cases of fever in the
observation group, and the total incidence was lower than that in the control group(P<0.05). CONCLUSION Rituximab is
effective in the treatment of hormone-dependent and drug-resistant nephrotic syndrome, which can not only improve renal
function, but also reduce blood lipid level.

KEYWORDS: rituximab; hormone dependent syndrome; drug-resistant nephrotic syndrome; nephrotic syndrome
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B 68 BilJs kM B sr A e BULVE MIF X 4, B
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1 &REFE
1.1 —BweRk

ATBETEZEER 2017 4F 1 H—2020 4F 2 Hi2I4 1)
68 I & M B R 25 A A SR LB A 48 ]
PR 257 20 BNENBFIEN S, Hie I BENL R 3%
POy SR S IRAL, 45 34 . SWikRiE: £F
AR R S 25 B R LR SIS AR, dn
P AR R R A AR AR I B R TR T I 2
JEWNE BB =2 WK T2 RS B &R iR
BIT 3 MHERERV Y. AR OX
H BB ; QEZARWRMITHT 2 D H mAE
MG HGNATT ; @ HES ARV, B&

T1 2HHEREEK

Tab.1 Comparison of general data of two groups

SR BB MG R E; OFRRHAMNZE

P A BEMERIRYT o HERRARIE . OB I EHIRY;
Q&I B NEL ; OIEIRFOREK . AREFR S
JUVTT B BE B A 22 51 24t o 2 20— M9} E
B, ZRILoirFEX, &1

1.2 Hik

2 BE ST LI BRI, SRR e AR
HRGZD A BRA T, EZ5HES H20203399),
FIRFHRE A 1.5~2.0 mg'kg™, qd, JIrERN 6 1 H.

WS ZH A8 1 b DA 2 B (i AR
DORAEYRIAAGRR AR, FEZ50E5 S20201002)74
7, BEUGRIE R 375 mg-m 2, f KA 500 mg,
w1 1. IR 6 N H .

X BE LA B St |7 DA PR I e (71 95 g =
AR, FE25ES H32026196)iR97,
= 8~12 mg-kg!-d!, EIKIEE, FFLRIGIT 2d,
2 FEE 1R, MAE<168 mgkg, THH 6
A
1.3 WEIRIR
1.3.1  [fgsss P 2 4RI eI SRIT 1, 34
A J5 i 1M 3% 21 45 45 (5 (fibrinogen , Fib) . D 514
S IR [ B (total cholesterol , TC) . H i = fig
(triacylglycerol, TG). 1% J&¥ i #& H (low-density
lipoprotein cholesterol, LDL-C). % & JIf & M
(high-density lipoprotein cholesterol, HDL-C), JR#&
HES . JRZE A (urinary nitrogen, BUN). I JLEF
(serum creatinine , Scr) . B2 fd Bk H H (B2
microglobulin, p2-MC), T kA [a] S RE R FH 2
Mk 3 mL, BOALFE S, SR CS-5100 A4
FI 3 e T (H 45 Sysmex 23 w]) M e B &
ME Fib@t S 42292), D BRIk S 42180);
PEHE DXC800 #44> [{ gh A Ak 4 A (72 [ D] 3 &)
WE TCOTILAR I R A H A BRAE, 5
2400057)PA M TGEILS : 20110811), LDL-CHL S -
20110912 ), HDL-C(#t*5: 20110815)(TG . LDL-C,
HDL-C i &0 [ i R K AR E AR BR A

a5 PER(%) P AT — U
B bk TR A TR 244
WML (n=34) 17(50.00) 17(50.00) 6.89+1.25 23.45+1.45 25(73.53) 9(26.47)
X B2 (n=34) 18(52.94) 16(47.06) 6.94+1.28 23.48+1.49 23(67.65) 11(32.35)
A 0.059 0.163 0.084 0.283
P{H 0.808 0.871 0.933 0.595
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Al); R AUL000 4= 8 3L Hr A (BUAR EL HT)
72 R 2 A 8 (L BT R T R I2 Wik 77 47 BR 2
B, 5. S20060028) . BUN(IL 5 A1) {88 A= {k,
BARGIRAT, #5: 171094 ), Scr(db 5| &
HEAFARARAF, fit5: 170894), B2-MC(IHIF
AR A R THUEA R, 5 2400113).
1.3.2 JrRdErs M 2 HE KR EAR RN (B
BEPEL CBRERIE] . K.
1.4 SEit#ndr

K1 SPSS 22.0 A Hr A B . ok
M xts R, TSR ¢ K588 TR
FH(n, %)Z78, 4T y*/Fisher #46, P<0.05 N2
BAigat2=2 L,
2 R
2.1 BEIMFEAR LR

IBYFHT, 2 41 Fib, D BRIk, RIS
TR S WRIT 1, 3 AR, MR Fib, D —
AR T X FRAL(P<0.05), 45 L% 2,

R2 2HEBDEFLB(X s, n=34)
Tab. 2 Comparison of coagulation indexes between the two
groups(X s, n=34)

LD 215 VRITHT WTIAAR O WRIT3AAR

Fib/g'L' Wi 7.12+1.36 4.21£1.039  3.12+0.51D

YR 7.18+1.34 6.27+1.21D 4.98+0.89"

D —R{k/ WMEH  1.47+0.62 0.52+0.2892  0.31+0.08"2

mg-L™! XHRZE  1.50+0.60 1.05+0.47Y 0.61+0.199
. SRI4IEIFRTHEL, DP<0.05; SRR, 2P<0.05,

Note: Compared with before treatment in the same group, "P<0.05;
compared with control group, 2P<0.05.

2.2 IMAEFECTR bR L

VAJTHT, 2 40 TC. TG. LDL-C. HDL-C %z,
ZRHGFR S I 1, 3MHE, WA
TC. TG. LDL-C fikx FX}#4H, 1fiif HDL-C /&%
HEZH(P<0.05), &5 LR 3.

*4 24 KEZBEEE. BUN, Scr. B2-MC (X +s, n=34)

#3 24 TC. TG. LDL-C. HDL-C H3 (X s, n=34)
Tab.3 Comparison of TC, TG, LDL-C and HDL-C between
the two groups(Xx s, n=34)

=7 2157 WITHT WITLANARE RIT3AAE
TC/mmol'L™"  WgE4] 13.5241.54 8.20+£1.0Y2  4.25+0.36D2)
YFREZH 13.57+1.58  10.23+1.28D  6.98+0.74"

TG/mmol-L™! WERLL  5.95£1.17  3.45£0.45D2 2.21+0.15D?
XHE4H  6.02+1.15

LDL-C/umol- L™ ygz4  7.25+1.52

4.85+0.98)  3.98+0.39Y
5.01+1.0492  3.12+0.62D2
6.25+1.34D

XL 7.30+1.51 4.85+0.97Y

HDL-C/mmol-L~! gz
X HR 21
I SRI4UEIFRTHIEE, DP<0.05; SXHRAMEL, 2P<0.05,

Note: Compared with before treatment in the same group, "P<0.05;
compared with control group, 2P<0.05.

1.68+£0.21  3.24+0.62"?  4.09+0.97"?

1.64£0.25  2.09+0.39Y  3.18+0.54"

23 HYimgtbis

IRITHT, 2 HIREHE SR . BUN, Scr, p2-MC
Wi, ZREHi¥E W71, 340AkFE, W
Z R EHE R . BUN, Scr, B2-MC ik X 18
ZH(P<0.05), Z5HR W 4,
24 BRBHE

SRR, MEAIRIT 3, 6 MHME LR
FXFIRL(P<0.05), WS,
2.5 ANREVEOL

BB 2 kR, HUE R AR ST XF
M4 (P<0.05). Z5JILE 6.
3 g

JLEF RS RG A REEAKR ., KA
AR TIAE v AT S A A5 I RREIR R o IR
AR UL R IR R AR, DRI R R
R IGO0 s AR R L 2y
B3RP R LE GRS Horh, R T2 A B LR G
TELL R ESE AL PR/ NKE 98 L Rk Botk B/ ek
(TR rsp By I s b & N N 1 e D g e o

Tab. 4 Comparison of urinary protein quantification, BUN, Scr, f2-MC between the two groups(x x5, n=34)

I LA I3 AR

1R hr it TR
PREE (A E B /mg- (24 h)™! ML 4325.124214.21
X B ZH 4324.78+213.98
BUN/mmol-L"! WiELLH 16.45+2.45
hay;ie:| 16.5142.51
Scr/umol-L™! WELLH 152.45+24.25
X HRZH 152.51424.30
B2-MC/pg-L™! WAL 275.12+19.45
X R ZH 275.17+£19.50

850.24442.321%
1 412.32+87.45Y

2 514.25£125.2492
2 985.45+175.65Y

11.45+1.3592) 6.21+0.6512

13.7542.059 9.25+1.05Y
110.14+14.25"2 82.01£7.21Y%
131.36+19.85" 107.65+15.25Y
185.25+12.2112 89.2146.259%

235.45+16.45Y 124.95+10.52Y

. SRIGEYFRTHLL, VP<0.05; S5XTHRLAHMLL, 2P<0.05,

Note: Compared with before treatment in the same group, "P<0.05; compared with control group, 2P<0.05.
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Tab. 5 Comparison of recurrence rate between the two

groups n(%)
BR%E
215 - -
BT 3 M BT 6 AN

M 34 0(0.00) 1(2.78)
X HEZH 34 4(11.76) 7(20.59)
Pak:! 4.250 5.100

Pii 0.039 0.024

xz6 2HTRRMERILEK

Tab. 6 Comparison of adverse reactions between the two

groups n(%)
an o WEE wERE ks S e
WAL 34 0(0.00)  0(0.00)  2(5.88) 2(5.88)
X} B2 34 2(5.88) 1(2.94) 5(14.71) 8(23.53)
*/Fisher {H Fisher Fisher Fisher 4.221
PME 0.493 1.000 0.427 0.04
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