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A comparative study of leflunomide and mycophenolate mofeil in treatment of juvenile refractory nephropathy syndrome
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Abstract ; Objective
phropathy syndrome. Methods

To compare the effect of leflunomide and mycophenolate mofetil(MMF) in the treatment of refractory ne-

67 cases of juvenile refractory nephropathy syndrome were studied. Thirty-two of refractory ne-

phropathy syndrome were treated with leflunomide and prednisone. Other thirty-five cases were treated with mycophenolate mofetil

and prednisone. Clinical data were observed at begining and 6 months after treatment. The clinical parameters were compared be-

tween the two groups. Results

Leflunomide and prednisone in the treatment of refractory nephropathy syndrome were effective,

mycophenolate mofeil and prednisone in the treatment of refractory nephropathy syndrome were effective too. The effect’s had no

statistic difference. Conclusion

Leflunomide and prednisone in the treatment of refractory nephropathy syndrome is effective.
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ME G TE B G 48 5 1E (refractory nephropathy syndrome,
RNS) — i )& 15 i & M 5 9% 28 & 1E (primary nephrotic syn-
drome, PNS) £k JE G YT 8 Ji) Jo 2% BB 73 A7 25 i 3R AR M 51
WEE RH . 2000 FFRRGSWE TMEM L MKBAME K.,
RNS 7E3G Y7 F1 T 5 J7 10 4 A A7 18] K O AS B 58 46 A3 )& ok
RNS, #t 22 VA #% K it 25 B 5 7% 25 & 1E (steroid-resistant ne-
phrotic syndrome, SRNS) . # F {k #i ] NS(SDNS) 4l & & NS
(FRNS B 2>, SRNS 8 220k Je #s 2 B3R yT 8 JA IR
FITS R 5 SDNS 45 %0 0 3R SO s B 25 1 M AN E
KLHEE 2 P EE B 6 4 & fiF (nephrotic syndrome, NS) &
KR RS2 245 IR B i B3 BH R T 2 M 3% FRNS J2& 45 B
AR 6 N ANE R R TEHET 2 W8 L ERNZ LK TR
FF3wE . X RNS, AT RS —RAWIBT . &
W) R A AWM A R ACCsA) i Mk s 45
AR A AN 2 7 T A g5 4 ) ) 1) L e o 2 2 I i (MIMIE) (o
FOKFR(LEF) M5 m] Py P 5 R 5%, Bk 2532 e T
B B AP RS HE T SN S5 TR A A T P 4 e s
B NS IR TT o PN AN I R ] 48 0 75 s b R B g 41 ok
TR Ay 3k 88 B S VA YT I IR T TR AR T R MR . AR
W LEF 65 % 5 MMF 06 & #3367 L 2 RNS 97 80k 17
Fe R 43HT o
1 #ERE5FE
L1 — %kl 24 2007 45 1 H & 2009 4F 12 HAE) Ptk
T B VA XA 4 AR 4 e LRI B 12 W o RNS. 4% Z 1697 6 56
MU PR L 67 i, Forr 55 36 9, 2 31 ] OF ¥ AR i
5.6(1~14)% . FpJy S g a4l 32 5l A xs BE 20 35 1], 43 531 1o 1]
LEF Bt& R 1 MME S IRGIT JRIT AR 2 T3 6 A~ A

Q~181MH) . BIfFG A B 2 2 LB 4 &5 B k9 2= 41 1
FERPNS 2 Widr . HAF & RNS LT 3 Mz —. (D)
SDNS: BRI EME TR P EkFE24 2 ME R
%5 (2)SRNS ffi ik Je#s 1. 5~2.0 mg/(kg » d),8 )5 K&
FA5(++); (3)FRNS: 6 P HHNEXR 2 K.k 1 EFRNE L 3
. H SDNS 4 i, SRNS 27 ffi], FRNS 36 ], i PR 4y %1y
P NS 52 ], 1B & B NS 15 ], i I MMF B4 i 2 58
LEF BEG R TR YT AT 43 6147 ' 28 Hl 955 FE A A, o i/ o A8
(MCD) 31 ] , Jay kb 1 1 B M B /N BR B 4k (FSGS) 5 ], F B 1
M R (MsPGND7 ], HEBR R G MELL BRI (SLE) L bk
L0 S T B4k Pl NS RS R NS,

1.2 Fik

1.2.1 JRIFHE SCRAM LEF R4 fufar il it 1 mg/ (kg -
L i#EH 3 d;LJE 0.3 mg/ (kg « D JGIFHTAI R 6~9 4~ H 5 %t
M2 MMF 3 (B2 IRA A A7) 25 mg/ (kg .2 IR/
KO REAWB G2 T R 6~9 4~ H. W4l¥m
AW e 1. 0~1.5 mg/(kg » O JRFEHAFEH 2 A5 =15 d
W 5~10 mg, k& 5~10 mg/d B 45, TR & i =, £ 6 T~ H
J& LA/ i (<20, 25 mg/kg, [ HO RS iE MR . A &
B0 FH I A S 5K 2R e Ak B A ) R sl am 4 B ek R L Z R B
F o IR G4 T HsE . A RA I A ez Pl .
W52 A5 PR IR R, 24 h PR EE O o I ILAEF (Co) MR ] A&
(BUN), JIF I REFIAS BRI %5

1.2.2 WMEWH WERITE 6 A 24 h [REH JALB.TC,
Cr J¢ BUN #7254k,

1.2.3 J7PaHe (DR GRER RIEH R RERA
R 3% 22 3 W% .24 h JREE H 2 &/NT 150 mg, (2)#4r %%
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il RERE R REAEE(+~++) .24 h REHE &
/NTF 50 mg/kg. Ml 3¢ ALB>30 g/L, (3) Tk :CsA JG¥7i5 2
AN H M2 K F 100 ng/L, I R R ICIF 5% . IREE A K F
(+++)8% 24 h JREHEE KT 50 mg/kg, ALB<30 g/L,
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2.2 WHHBEIRIT 6 D HIEMRIRIRIER LE WE9T 6 A
JEMAEIL 24 h JRE A& 5t ALT, TC, Cr. BUN 4§ 45 45
L. ERIGEI#EE L (P>0.05), 1Lk 2,

x1 FABERTRRIEE

L3 Gl b SRR T2 RN R FEA KB H g0 7 %4EMOD BHAEMOD KRG BEMECD
(B L8R R ¢ i, L P<<0. 05 HESH/EIT%E L, UG 32 21 6 5 84.38
2 £ ES XL 35 24 5 6 82. 86
2.1 WABRFIRITARELE LEF 5 MMF j397 RNS 58 P > 0.05 > 0.05 >0.01 > 0.01
B, 2R R HF L (P>0.05), W& 1,
*2 WEBERIT 6 NABHEXIGRIEMRILE (L)
285 n (A 24 h REAER (D ALT(U/L) TC(mmol/L) Cr(pmol/L) BUN (mmol/L)
TR 32 0 2.31+1.42 17.52+11. 46 9.05+5.03 38. 73425, 71 6.2444.27
6 0.4970.52 34.75+9.43 6.674.42 43.77428.35 6.565. 06
X R 35 0 2.41+1.38 18.47+12. 32 9.67+5.48 39.45+23. 68 5.95+4.38
6 0.557+0.61 35.47+7.83 6.59+5.39 40.25+28. 23 6.42+6.15
P =0. 05 > 0.05 =>0.05 =0.05 =>0.05
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M7 A R ¢ 4 DY, LEF 3597 BN RNS 4 B4 %5 47 5%

b T T e TR R — A A R R AR X e s B b
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