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[ YrFs B H7.2021-12-02]
[EERE. 48 HIHE.MEHE]

BREGEREZNmMIRNEKSER%ZRHRiIETE
B IhRE M = s iR U 27

o O
(FFT P ERR a. Mot B WA b B WA Fd ## 451100)

WE A8 AEhae s

ZRIGAREF 7 BIR T N AT ) E IS BB R AN B R 42 542 (NS) %

TP R ML, ik LB OS5 HI NS BF BRBMIKFRESANSRA(n=47) LI
(n=48) AT FBLL RIRBEBR K AN G JT , S A e s R 20 A al b RIR M AT 7] 480897 , & 40857 3 A
AL G RN R IT AR BRI, ARG T A6 B A8 AR [ ILEF (Ser) | & B2-H R &K @
(B2-MG) | Jk N-TBt-B-D-R L F) E 4 F 8 (NAG) 24 h R E G £ (24 h UPE) | (% & Z R I5 47
[ % fo B JR B 18] (PT) 7EAL3F 4% fo 7E B B o] (APTT) (% Bt 1) (TT) |, 4R . SHmE 7 EH
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L F91.67% & T3 B4 72.34% (P<0.05) ;7477 )& , %3640 Ser 24 h UPE & NAG &k B2-MG K -F4%
F 2t B2 (P<0.05) ;3697 J& , 2420 PT TT APTT 42 F 4 B0 ( P<0.05) ; L Io 20 R B R % K & &
10.42% 5 3T BE 40 6.38% oA e it 5 £ F (P>0.05) , %43k AT 5 H 40T A BEBR K RAN 8 97 NS 2k
REZE A THRER D ZRI547 WA B e, LA ZAK

KFER . BoRLoAE; AT 7] 244 BE B K RAN ; B oh 4k Bt o Z 45 47

HE 4S5 R692 MERFR SRS A X EHS :1008-2409(2022)03-0101-05

Changes of renal function and blood coagulation indexes in patients with nephrotic syndrome after
beraprost sodium combined with prednisone acetate treatment

ZHAO Xiaokai®, GAO Jie". (a. Dept. of Endosecretory Nephrology; b. Dept. of Cardiology,
Xinzheng Hospital of Traditional Chinese Medicine, Xinzheng 451100, China)

Abstract Objective: To investigate the application value of beraprost sodium combined with prednisone
acetate in patients with nephrotic syndrome ( NS) from the three indicators of blood coagulation and renal
function. Methods: A prospective study of 95 NS patients was conducted. The patients were randomized
into a control group (n =47) and an experimental group (n =48). The control group were treated with
prednisone acetate, while the experimental group were treated with beraprost sodium on the basis of the
control group for three months. Then, the clinical efficacy and adverse reactions were collected and
compared between the two groups, and the renal function indexes[ serum creatinine ( Scr) , urinary beta
2-microglobulin( 32-MG) , urinary N-acetyl-B-D-glucosaminidase (NAG ), 24 h urinary protein excretion
rate(24 h UPE) ], and blood coagulation indicators [ prothrombin time ( PT ), activated partial
thromboplastin time( APTT ) and thrombin time (TT) ] were compared between the two groups before and
after treatment. Results; The total effective rate of the experimental group was 91.67% , which was higher
than that of the control group, 72.34% ( P<0.05) ; after treatment, levels of SCR, 24 h UPE, urinary
NAG and urinary 32-Mg in the experimental group were lower than those in the control group (P<0.05) ;
PT, TT and APTT of the experimental group were shorter than those of the control group(P<0.05) ; and
there was no statistical significance in the incidence of ADR between the experimental group(10.42% ) and
the control group(6.38% ) (P>0.05). Conclusion; Beraprost sodium combined with prednisone acetate is
effective in the treatment of patients with NS, which can improve the indexes of blood coagulation and
restore renal function with certain safety.

Keywords: nephrotic syndrome ; beraprost sodium; prednisone acetate ; renal function; three indicators of

blood coagulation

P £5 43 iE ( nephrotic syndrome , NS) J& M P Hridf Sl B GR SEAE IR 26 7 50R 1 H
JEA 5 DL 2R R R g B IR S R YRR A S NS R R R BEIR A, R
20.36% , A AFBURALHE, W 5y SR W IR E R AR EE SEmIRTRCR RBUR . DRGSR
R AR ZETL AR . T IR PRIAYY NS LU ARk A5 M AR E BRI S IR 2 (PGL) i iA 2y
WER RN 25 o0 T, iR e s nld g bi k. W, BA IR PUR AW /MR R B S
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PRAEAE R, 78 B IR SUE0R I7 e 4 B 2R
EAT, DRGSR AT NS A 2 K E e S HE, i)
ASHIFFE N B D RE TR B | BE 1L = T 48 b 55 J5 ] 53 B DL
B BRI IR IL JE AN IR TT NS RCR

1 BBERE
1.1 —R&EM

VEHL 2018 4F 5 H & 2020 4F 5 H A o EE B
WA 95 6] NS HR 5 1 MBI 5T % 42, i B B DL AR
TP XL (n=47) MISZERZH (n=48) , SCH4
P24 I, 4 24 Bl AR WY 18 ~ 62 &, F-1(40.41+
10.03) % ;9ifeE 2~ 10 ™A, F(6.11+1.14) I H
TR 55 27 9, % 20 ] AF 0% 20 ~ 65 %, -1
(42.03+8.62) % ; it 1~10 N H 1 (5.87+1.35)
AN PILAERY P AR 55— i R 14 i TT L
(P>0.05)  AWFFEZHTAB T b 5 B A 2 A Se At
ik,
1.2 EEURE

AR UE: DFF A NS 2 Wi bR i) JR 5 H >
3.5 o/d, I HE <30 g/L; QFE 18~65 % 1
BIABR ; OBF 53T 5288 HIbe [l 7245

HEBRBRIAE : OHAL B RSN ; @)™ o0 i 1 958
Wi s @B T 25 YI AN 32 ; DBE I I RE R A ; @3 ]
F232 5 W AR 58 25 W07 RN IR T 5 @G R
O MG ; @ iR A 2 Ko 2L &tk O 1
FEAS R IR VA 590 P/ 24 P s 2590
1.3 FHik

I R AR S B R BB I R DR | B
He ORI B A58 HUIR YT, 1 R AR v AR
At X FRAUR IS R IR Je A (ITL B 2% 24 A B
N E 25 ME S H13023965) 1697, IR, 5 me/IK,
1 R/d, ERIKIHE 0.6 ¢ FRBEIE R E S (17515 3
B 2 By A RN ) 1 24 15 H32020857 ) +250 ml
AFRER K1 IR/2 J 5 SR A AR AR A Al L SR R
DUR 5 28 4 (b ot 28 180 25 B0y A7 PR ) 11 24
F:H20083589) ¥R 97, =4 J5 HUIR, 40 pe/ik,3 I/ d,
P ESHRT 3 M H .

K )5 . OB E 8.00, R4 4 ml &b & Bk
I, 389500 2 03,45 2 ml, B 1 (5B 473 AL B
2 500 r/min r=6 cm .0 15 min JFHCEER, PAL
T AUS800 4 H 2l A AL A 7 1M AILEF (Ser) 5 73 B
1 e T HFEDBE, R SysmexCS-5100 4= H ShEEIML
3R ASCIN i U 1 SRS ) ( PT) 5 A ¥ 0 5 1 3% Tl
I TH] (APTT) | &E Ifil G i [) (TT) . ) B BORT /= R
10 ml, LA 1 500 r/min #EE B0 5 min 557 EIHW,
BRI 0.2 ml O W, SR FH I 36K fu 928 W A 3ok T 7 R
B2- T ER A 1 (B2-MG) , SR FHA B A 1y L 2 12 I 7 JR
N- £ E-B-D-Z4 HE 4w W1 il (NAG) . B A 3 B =
IS IO B A PR A B B A7) G it
A AR
1.4 MZigHR

@FTRL, 24 h JR{GEEHE 1 (UAER) KA IF 5 58
TR EE =50% , i RS R FEAT 2% i &% UAER
I EEIREE 20% ~ 49% I RAE IR A BT k3 S A3 AL R
KB ERERUE A TR, A RR = (A &+ 550 1l
B B K x 100% . @IAITHTIE Ser JK B2-MG | JK
NAG .24 h JREEHHEM A (24 h UPE) . @IRITHTE
PT APTT TT, @A R,
1.5 FitFERE

KT SPSS 22.0 AEREHE , T TR DL (vts)
AR, R I ¢ K RO n %R R XK
P<0.05 JZEFA G E L,

2 #R
21 IGKRTE
RIT I, HLER A B R 91.67% = T X B 241

72.34%( P<0.05) , W3 1,

®1 WARKTHLER (n,%)

=B o B A T
Ul 48 18(37.50) 27(56.25) 3(6.25)

BEAR
45(93.75)

SHRZL 47 14(29.79) 22(46.81) 11(2.34) 36(76.60)
X 5.561

P <0.05
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2.2 'BINEEIEFR (P>0.05) ;AT , LK 2H Ser .24 h UPE | JR NAG

AT L AL 20 B B L TR 1 2

JR B2-MG KT 5 IR ( P<0.05) , W3k 2,

®2 FHBINEEIERILE (ves)

- Ser( wmol/L) 24 h UPE(g) PR NAG(U/L) JR B2-MG(mg/L)
S fITHI TR RITRT AR IfITHI fIT A VARl hIT A
SHUL 48 233.12£16.68  90.13+9.96"  5.61x0.78 1.84+0.22"  30.77x4.48 12.13x2.27°  4.1120.48  1.05+0.21"
XYL 47 229.56+20.03 144.69+11.33"  5.46+0.85 2.74+0.34" 32.05+3.71 16.64+3.45' 3.98+0.55 1.67+0.24"
' 0.942 24.942 0.897 15.350 1.515 7.542 1.228 13.408
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

538 5 97 le4R, " P<0.05

B = TUEHR
IR, P BE I = I8 bs le B e g it 24 22 5

2.3

(P>0.05) ; J&IT )5, LB 40 PT TT ,APTT %8 T % 1
ZH(P<0.05) , WL 3,

R3 BM=TIEIR (xts,s)
PT TT APTT
4154 n P - A - o :

TRIT R RIT A TRYT R RIT IR MED AR IR
| 48 17.88+2.64 10.02+0.89* 24.42+3.59 14.46+2.13" 40.11£5.32  27.71+4.12°
Xif N 2 47 18.12+1.88 12.27+1.03" 25.12+2.75 18.82+2.27" 38.89+4.46  31.16+3.95"

¢ 0.509 11.400 1.065 9.656 1.210 4.165
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

55855 9T b4, " P<0.05
24 ARRK
WD 2 R SEAN BN B A R R

G725 (P>0.05) , W3k 4,

T4 FRER(n%)

A n B% SR KL
SIKAH 48 2(4.17)  2(4.17)  1(2.08)  5(10.42)
XHHRH 47 1(2.12) 0 2(4.26)  3(6.38)
X2 0.115
P >0.05
3 itig

NS J—ZH A IR IS B g PR AN [a] 19 1 PR 2545 i
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HENEME, SRR IR ST, A AT R HUE
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R, DUATS R A2 PGL Y, nl 454 4
JIL 6 TR S BRER R (1P ) 244, 38k cAMP/PKA 15
S RAE, BELAG 4 A A B I, T i/ R AR
Pk A SCEALAR S BR8] AT R T i A
PR, 9% P9 B At M 483 405, B k358 I 2 e A, 24 1E
MLV s RS . AT 45 B B, VA7 G S 2l
PT TT APTT J& T X} BG4, 1 BH 7E B R Ik Je A6 IT
SEml b VUGS RN, A R TR NS B PT,
APTT . TT,
ARWFFEARGETT T NS BFHIRIT H 5 B D BEF8
Ak, B Ser 24 h UPE 5558 B DI REFR RAL , AR
NAG JR B2-MG, H:JR NAG & EZ /00 T4 41
SURNIE A , A= BURES T Jo ik m o B /N eR g 2 B, IR
SRR, 7B TR/ NS B A M A7 B s Nk
UERT T RE Z A AE LR, B AR Y NAG BB A
PR AR PR T NAG Tt B2-MG 2 Fh bk B 41
ARZAHML Az A A PR R, R T 99.99%
Y B2-MG R Bk 3w s B /N B 44t e i R SR 5 i
— H B /NS 2, B2-MG EIRICRE S TR, R
B2-MG Frin'™® | ABFIEHE BoR,IGITAT 2 4
Scr.24 h UPE JR NAG JR B2-MG /K-8, id97 5
SZEYZH Ser 24 h UPE JR NAG & B2-MG 7K A% T
Xt B, IRYT A RCR T R AL X SR S AR I JE
FABXA DURTSI R A0 AT 3% NS B B oiee, 8 min)T
R bR . (DS AR TR JE FA T H 55 B 48 i %
PUIF B, Wl T 7k O 240 L | S 200 B g 3 s AL
R ZEDI R, i AT Ul /P R PR IER | i 1 11 R A
it FEFERR AR, PR 5 . @ DRI S 2= G AT
REAIC I /NBR IR | Hh Bk /Na ik il 487 BEL 77, 935 1l 9
i A E B /INERER Y, 980 B /N BR T HE R
TR0 3 1 5 T A S Ak R, BELA 480 1) Pl
V00 B /INERAGL | A7 B /N RS G R e v | R 4
B hRe R R R, BN B & A
BG5S SRR AE RS TRIK JE A VA T L a1
DURTE ZANIEA B E BN BN, 2 A PEA R

L LRI, DURG S 2 I WS PR Uk JE RS I T
NS GIT, A B TR SE i — W8 AR, K 2 B IhRE, 32
ERITRCR , HRA L2,
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