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Effect of low dose hormone combined with Tacrolimus Capsules on blood pressure blood glucose serum potassium of patients with fo—
cal segmental glomerular sclerosis complicated with early renal failure. DONG Chong — xiao LIU Pan ZHANG Lu et al. Department of In—
ternational  Shijiazhuang Kidney Disease Hospital ~Shijiazhuang Hebei 050061 China.

[Abstract] Objective To observe the effect of low dose hormone combined with Tacrolimus Capsules on blood pressure ( BP)  blood glu—
cose (FGB) serum potassium( K*) of patients with focal segmental glomerular sclerosis ( FSGS) complicated with early renal failure. Methods

100 of patients who were given 4 months of prednisone treatment and been judged as the hormone resistance and the hormone reduction to 15 ~

20 mg/d were enrolled into the study according to the inclusion order of single and double they were randomly divided into tacrolimus and cyclos—
porine group with 50 cases in each group. Tacrolimus group was given Tacrolimus Capsules on basis of small dose of hormone therapy cyclosporine
group received cyclosporine on basis of low dose hormone for treatment. After 12 months of continuous treatment. To observe BP FGB  serum po—
tassium K* level at2 4 8 12 24 48 weeks of treatment and to statistical analyze the difference of index level at each time between the two
groups. Results After the start of treatment the blood pressure of the two groups were flat to down but the systolic blood pressure had no signifi—
cant difference ( P >0.05) at each period of time the diastolic pressure of tacrolimus group decreased rapidly from the 4 to 48 weeks the dias—
tolic blood pressure levels of the two groups were significantly different ( P <0.05) . After the start of treatment the K™ of tacrolimus group de—
creased faster than CSA group from second to forty — eighth weeks K* level of the two groups was significantly different ( P <0.05) . FGB of
the two groups after the start of treatment were flat to down but there was no significant difference ( P <0.05) at each time on the level of FGB
of the two groups. Conclusion Small dose of hormone combined with Tacrolimus Capsules can effectively slow down the advances of renal impair—
ment of focal segmental glomerular sclerosis complicated with early renal failure eliminate the side effects of increasing blood pressure level blood
glucose level and potassium level at normal dose.
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