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Effect of Small Dose of Hormone Combined with Tacrolimus Capsules on Focal Segmental

Glomerulosclerosis Complicated with Early Renal Failure
Dong Chongxiao, Liu Pan, Zhang Lu, Wang Chunhan, He Yanguang, Xie Jinyu
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Abstract: Objective To observe the effect of small dose of hormone combined with Tacrolimus Capsules on urine protein,serum creati—

( International Department , Shijiazhuang Kidney Disease Hospital, Hebei Shijiazhuang , China

nine, endogenous creatinine scavenging rates of focal segmental glomerulosclerosis (FSGS) complicated with early renal failure. Methods
100 cases of patients who were treated with prednisone for 4 months treatment and been judged as hormone resistance,and the hormone
reduction to 15 ~20 mg/d were enrolled into the study. They were randomly divided into tacrolimus and cyclosporine group with
50 cases in each group according to the single and double order. Tacrolimus group was given Tacrolimus Capsules maintained in small

dose of hormone therapy,and cyclosporine group was given low dose of cyclosporine hormone on maintain treatment, both for 12 months

of continuous treatment. Results At the start of treatment, U — TP, SCr
fall velocity was larger than the cyclosporine group,U —TP levels in the
the SCr from fourth weeks( P < 0.05),and Cecr levels in the two groups
the tacrolimus group was significantly higher than that of CSA group at

Small dose of hormone combined with Tacrolimus Capsules can effectively

of the two groups were decreased, but the tacrolimus group
two groups had significant difference from second weeks and
remained relatively stable, but slowly decline,the Cer level of
48 weeks, with significant difference( P < 0.05). Conclusion

slow down the advances of renal impairment of patients with

focal segmental glomerulosclerosis complicated with early renal failure,which deserves clinical application.
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To establish a UFLC method for determining the contents of chlorogenic acid, 1,3 - O - dicaffeoylquinic acid and

Chinese Medicine , Xianyang , Shaanxi, China
Abstract: Objective
3,5 - O — dicaffeoylquinic acid in Chrysanthemi flos and Sijikangbingdu Heji,and of chlorogenic acid in Houttuyniae herba,and to clarify
their transfer rates in the preparation. Methods UFLC analysis was adopted,then 3 batches of Chrysanthemi flos and Houttuyniae herba
were selected, every batch of which included five batches of Sijikangbingdu Heji. Results The contents of chlorogenic acid in the 3
batches of Chrysanthemi flos were 2. 110 21,2. 131 03,2. 191 12 mg/g,1,3 — O —dicaffeoylquinic acid 1. 414 22,1.203 72,1. 312 66 mg/g,
and 3,5 - 0O — dicaffeoylquinic acid 7.210 98,7.310 54,7.284 53 mg/g, respectively. And the contents of chlorogenic acid in three
batches of Houttuyniae herba were 0.721 11,0.754 31,0.760 53 mg/g, respectively. And the average content of chlorogenic acid in
every 5 batches of Sijikangbingdu Heji were 0.249 62,0.254 07,0.261 73 g/L,and RSDs were 0.70% ,1.47% ,1.60% respectively;
1,3 - O - dicaffeoylquinic acid 0.120 61,0.105 20,0.112 46 g/L,and RSDs 0.39% ,1.46% ,0.20% respectively; 3,5 — O — dicaf-
feoylquinic acid 0. 168 49,0.169 41,0.173 32 g/L, RSD 0.78% ,0.66% ,2. 16% respectively. And the transfer rate of 15 batches of
Sijikangbingdu Heji in the preparation were respectively 73.58% ,71.76% ,19.54% and RSDs were 1.26% ,1.38% ,1.73% ,respec—
tively. Conclusion The method for determination of their content is of simple,stable and reliable, accurate and other advantages,so it
can be used as a quantitative method of chlorogenic acid, 1,3 - O - dicaffeoylquinic acid and 3,5 — O - dicaffeoylquinic acid for Si—
jikangbingdu Heji and medicinal materials. And the transfer rate of chlorogenic acid and 1,3 — O - dicaffeoylquinic acid is high in the
preparation, which is conducive to the two active ingredients in the solution,so,which provides a theoretical basis for the preparation of

curative effect.

Key words: Sijikangbingdu Heji; UFLC; chlorogenic acid; 1,3 — O — dicaffeoylquinic acid; 3,5 — O — dicaffeoylquinic acid

(CFDA)

* “131157

1]
o

[1]

:2013ZDGC - 01,

P3IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIID

2014 10(2): 151 - 154.

[8] Tenta M Uchida HA Nunoue T et al. Successful treatment by mycopheno—
late mofetil in a patient with focal segmental glomerulosclerosis associated
with posterior reversible encephalopathy syndrome[J]. CEN Case Reports
2014 7:1 -6.

[9] Marks SD McGraw M. Does rituximab treat recurrent focal segmental

34

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved.

glomerulosclerosis post — renal transplantation[J] . Pediatric Nephrology
2007 22(1): 158 - 160.

[10] Hickson L] Gera M Amer H et al. Kidney transplantation for primary fo—
cal segmental glomerulosclerosis: outcomes and response to therapy for
recurrence[ J |. Transplantation 2009 87(8): 1232 — 1 239.

( 12015 -04 -09)

http://www.cnki.net



