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[BE] B Fkessr 5 (MZR) AYT LS B 48 (HSPN) BT 5 2e4te, A3k 1688 2016 4E 1 H & 2017 4E 10
A AR X R e ) LRHIGA B9 LEE HSPNSS {31, Fic BN LA - AR B LA 2 41, 38 A9FA (PDN) 5 MZR BRATRT AL (A4 n=
38) Ml MZR PR2YiAyT2H (254 ,n=17) , 43WT 2 LLEJLIRETS 3 1~ H .6 A~ H (12 A fil 24 A H L S 451 FUE AR R,
R OBAH6NH 12 AR 244 H ALB KER TIHAME(P<0.05) s FA254H 12 AR 24 N H ALB /K THAH(P<0.05) 5
R 6 1 12 A 24 A H BREFE KR THEZAEL(P<0. 05, P<0. 01) s FRZ52H 12 S F1 24 A BREEE KPR TR
{H(P<0.05,P<0.01) ; BEA£H 3 4N A .6 A 12 A F1 24 4 A JR NAG BE/KAR TR (P<0.01) ;802540 6 A 12 A A F1 24 A~ A
PR NAG Bi7K AL T IEER1E (P<0. 05,P<0.01) ;BG40 6 41~ 12 4~ A #1 24 4~ A JR RB 28 /KPR T 528 (P<0. 05, P<0.01) ; B2
2 124 A F 24 4~ AR RB 8 FI/KPARTHELAE(P<0.01) . TGS A FMUEARTIS /306G 4l s TR 2541 (97. 37% ws 82.35%,
P<0.05) ,B TR PR A AT 2540 (2. 63% vs 17.65% ,P<0.05) , WA ZHIRE FTHK LB B8 TR 2520 (P<0.01) , A4
1. WBC T Hufpil i TR 252 (86. 84% ws 58. 82% ,P<0. 05) , P IE IR YL YA = T 2541 (63. 16% ws 23.53%,P<0.05) ,HSP & K K%L
RTF 2G40 (2. 63% vs 17.65%,P<0.05),  £51%  MZR A7 JLEE HSPN ARt &M, PDN B4 MZR JA)T HSPN (1l AR
R T2 MZR, LTS - T 51245 MZR,
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Effect and safety of mizoribine on Henoch-Schonlein purpura nephritis in children
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[ Abstract ] Objective To investigate the efficacy and safety of mizoribine ( MZR) in children with Henoch-Schonlein
purpura nephritis (HSPN). Methods From January 2016 to October 2017, 55 cases of children with HSPN admitted to the Depart-
ment of Paediatrics of Jinling Hospital were analyzed. According to the treatment, all patients were divided into prednisone (PDN) and
MZR combined treatment groups (PDN+MZR group, n=38) and MZR monotherapy group (MZR group, n=17). The laboratory test
results of 3 mouths, 6 mouths, 12 mouths and 24 mouths follow-up time, prognosis and adverse reactions of the two groups of children
were analyzed. Results At the follow-up time of 6 mouths, 12 mouths and 24 mouths, the albumin ( ALB) levels in PDN+MZR
group were higher than the baseline (P<0.05). At 12 mouths and 24

mouths time, the ALB levels in MZR group were higher than the
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baseline (P<0.05). At 6 mouths, 12 mouths and 24 mouths time,
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VEE BT .210002 T BT, AR R BE 22 B 4 — I IR S 2 B8 ( R urine protein level in PDN+MZR group were lower than the baseline

WX B ER) LB (K W E B (P<0.05, P<0.01). At 12 mouths and 24 mouths time, urine
s PN BN B EAT R BT . protein level in MZR group were lower than the baseline (P<0.05,
IR AR SRR P<0.01). At 3 mouths, 6 mouths, 12 mouths and 24 mouths time,
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the baseline (P<0.01). At 6 mouths, 12 mouths and 24 mouths time, the urinary NAG enzyme level in MZR group were lower than
the baseline (P<0.05, P<0.01). At 6 mouths, 12 mouths and 24 mouths time, the urinary RB protein levels in PDN+MZR group
were lower than the baseline ( P<0.05, P<0.01). At 12 mouths and 24 mouths time, the urine RB protein level in the MZR group was
lower than the baseline (P<0.01). A prognosis classification and overall prognosis classification in PDN+MZR group was higher than
that in MZR group (97.37% vs 82.35% , P<0.05). B prognosis classification in PDN+MZR group was lower than that in MZR group
(2.63% vs 17.65% , P<0.05). The percentage of urinary protein disappearance in PDN+MZR group was higher than that in MZR
group ( P<0.01). The proportion of increased blood WBC in the PDN+MZR group was higher than that in MZR group ( 86. 84% vs
58.82% , P<0.05). The number of respiratory infections in the PDN+MZR group was higher than that in MZR group (63.16% us
23.53%, P<0.05). And the number of HSP recurrences in the PDN+MZR group was lower than that in MZR group (2.63% wvs
17.65%, P<0.05).
effect of PDN combined with MZR in the treatment of HSPN is higher than MZR monotherapy. And the long-term prognosis is better

Conclusion MZR is shown an effectiveness and safety in the treatment of children with HSPN. The clinical

than MZR monotherapy.
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i M %8 % ( Henoch-Schonlein purpura,
HSP) & JLEE R A0 4F (1 8 DL & 1 il 4 42
ASREOR R OCTY B R S e B B E
% B2 E B IRFFAE ,30% ~ 50% (1) HSP £ 11 L
B E05 2 2T A 2 B 48 ( Henoch-Schionlein
purpura nephritis, HSPN ) , B J& 52 4 A% 5 I 45 453
] BE BRI B WEHG (end-stage renal disease,
ESRD) ' JL3E HSPN Il B Fl i B 36 Bl 2 4% 35
Ui NI S ) 1| 1/ R B G S v A =
('mizoribine ,MZR ) J& — i N\ 5 %5 14 J& 35 72 W 43
T O Y IR I A TR A5 S AT ) R0, AT T A0 B
JhR B 0 6 4 384 8 RS M L H R, MZR B R AR
HMEJAE ' W25 5 I (nephrotic syndrome, NS) | fRJE
P % (lupus nephritis, LN) SofEERE 1 A "B IK
(immunoglobulin A nephropathy, IgAN ) | 28 XU
KR T LS IR RS B MR T 55 I K6 7
il R [ AR T MZR JRYT LE HSPN iy
B ARWTE B TEWM I3 MZR 1697 L E
HSPN HYAH ZEAN L 4tk

1 POk ik

1.1 FFE&H BEH 2016 4F 1 A £ 2017 4F 10 A
R R DR EE e LBHBGIG 1) HSPN L2 60 1433547
HIBSTEREGY  12Wibs i . 7R BOrE S i 2 6 > A
A, B R A (B) B PR HeHb i PR AR R 1)
WIS 5 < R PRIIR IR S 1 R 3 WRBE R
MPRECAN I =3 A/ A L EF (HP) 5 2 R . Wl 2

PIME—Ti 3 . 1 JEN 3 IR e s IR 8 E
BEYE; @24 h JR 2 1 E B> 150 mg B8R 2 [/ JLEF
(mg/mg)>0.2;@1 JH N 3 WIRE A& A& T IE
WA o AALbRiE . OGRS W7 1 ES 1 3% A
& HSPN; @414 <18 Ji % ; @HSPN g B /r 2l I/
/1T 2% DB R 22 1A B4 (50 FOBE e i R sl e
PEMHRI RN 250697 o HEBR bR . DS RpEFst 1% 1
B, g8 KUPE e, B RS R, 2Pk B B (acute
kidney injury, AKI) , fli 58 1 B /NBRJE 5L % (estimated
glomerular filtration rate, eGFR) < 60 mL/( min -
1. 73m*) ; @QHSPN i B 434 IV/V/ VI 9 Bl IR
3RS VE LR , IS P Sl & R BE IF 5 T
PR s @ K J5 B s [ 20F 6 A~ H s ®BE MZR 4,
it FH H & G 1500 @1 4 40 A 315X <3000/ mm”
@i CD4" T<200 /U ; @l AR Fl 95 B 58 BLA 42,
Fie RRBED AT o 4L BEHL SR 2 4H L SR B A Predni-
sone PDN BX& MZR JGJ7 4 (BEA4) 40 4], 24
I (B2 ) 20 1], T AT R BEDT 6~24 N,
Bl A ], 47 5 ) R E KU (8. 33%) , BT 45 3R, Bk
Fr2H 38 i, B2 17 . 2 AR IR R
AR TR JHE I RE MIRE I E B LG F LR,
AWFRLT AR FHEE F T BB iy A i
W), FFARAR R ik DX B8 o 1 3 2% B 2 4tk o (H 41 S
5 2015JLHGKJDWLS-109) .

1.2 7k
1.2.1 %A% BERITHBRILA T MZR+

PDN J&IT , BAZVRIT 424 T MZR JA¥7 ., MZR.3~5
mg/kg(AREMRE) BEH 1 R, B5 25, 25 3 4
AJEIREEEBTRT 25 mg/ (kg - 24h) B 7] #E£7
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MZR whifid7 i (BD 10 mg/kg, BE H 1 %, B0 IR
) IREAZM 6~9 A H IG5 nl Bk 2, 145
MZR C, 45 2 ~ 5 pg/mL, Ifl 24 ¥ i 3 A%, £
MZR wpfiyr i, I 25 v BE sk ver , B e o, W R o
BFE A PDN 2.0 mg/ (kg « d), 4 2 1K, 24 4
Ji WS 2. 0 me/ke/ B H RAETAR, 2 4
B2 ~4898 2. 5~5 mg, Il % 0.25~0.5 mg/ (kg - d)
EIZS

1.2.2 ARG felz MWEAHBRELHEH
AL TSR AR RS RS B s
LA 34H 64 H 12 4 A 24 4~ HEZ A 1R
HRL LA fE R eGFR S5 48 b5, K 1 Bl U5 ) 43
G A IE R ORI AR R AR IR, DR IROR
DIREIEH s B ARG 7 AR A A 1B, A I
FROLJEI 3 B R IfLRZCAN M =3 4~/ HP ) sl
AR N 3 IR E FE A& TIEWME) ;C:
T Sl B I - I, BRI PR (24 h IRER I &=
>150 mg SR & FH/WLEF>0.2) 5 eGFR <90 mL/
(min + 1.73 m*) ; D; ESRD (46T, Il IR 1 55 i) 2
BT MR M <3 A/ WA T . 2 (AR 2k
FE 24 h JREE 1 E 5 <150 mg 5% R 2 (/LB <
0.2, MZR I 5% FERN . 76 LR B IR MZR J5
FY5E 2 /NI 2 mL I, DU A2 MLVE MZR ¥ ¥
Con (KGR E)

1.3 SitZ498 R SPSS 22. 0 FE A7 5
ST, R IEA AT AR T B8R B e 38 8+ A
WE2E (xks) T, R FH A ST REAC BEARL Y ¢ K 56 Bk i
XF o R, A A A6 A T SR ECHE FH M( P25,
P75) %R, & H Wilcoxon FkFIKG 5 . & M %8R
HH (%) R, KIS A ARG RXC S 3%
B XK 56, F) FH Kaplan-Meier ( K-M) 32: 4381 2 41 &
HHREAWKILG, YL P<0.05 HEFASIT

2 & R

2.1 BIL—MEBER 2 AL TG
IRFIL g B o3 RU RN 200 =40 A LA, 25 L4
R X (P>0.05) , WW#E 1,

2.2 BILEEHIELER 2 48l ALB JREH
FE R NAG FEFIR RB 8 A B 3L AE KT DL R 45
A7 S TE) SR R b, 22 S R R (P>

0.05), &IRIT AU 6 A 12 N H F1 24 4~ H
ALB 7K R4 (P<0.05) s Brzh2H 12 S
24 N~ H ALB K- TR H (P<0.05) s BG4l 6
AH 12 A H R 24 A A RE A E KPR F L2k
B (P<0.05,P<0.01) ; L2520 12 A4~ 7 F1 24 A~ IR
HHE AR T AL (P<0.05,P<0.01) Bk
H3AMH 6 4H 124 H 24 A~ H IR NAG Bk
T IEZAR (P<0.01) s FRZ52 6 > (12 > H il 24
MHIR NAG B /K AR THRZLE (P<0.05, P<
0.01) ;A4 6 A~ H 12 A~ HAi124 4~ HJR RB
KR T (P<0.05,P<0.01) ; 2540 12 4
HA 24 ~HJR RB B HKPILFRLM(P<
0.01), M2,

R1 KEEAMBABEEESRBILERABILER

WiH BEAH (n=38) HZh4H(n=17)
Hln(%)] 14(36. 84) 7(41.18)
SEWS (x5, %) 9.24+2.79 9.07+2. 63
KB n(%) ] 38(100. 00) 17(100. 00)
B[ n(%) ] 6(15.79) 3(17.65)
K[ n(%) ] 5(13.16) 3(17.65)
I [ (%) ]
I 2(5.26) 1(5.88)
Ma 5(13.16) 2(11.76)
b 10(26.32) 6(35.29)
Ma 12(31.58) 5(29.41)
b 9(23.68) 3(17.65)
W4 % (45, mmHg)  121.33+22.07 116.29+19. 18
FF9K R (x+s, mmHg)  76. 13£12.25 79.22+11. 65
Ser[ M( P25, 43.35 44. 42
P75) , wmol/L] (31.87,57.21)  (28.97,55.42)
Ifi. UA[ M( P25, 276. 50 260. 75

P75) , umol/L ]
eGFR[ x+s,mL/

(178.00, 346.00) (197.50, 375.00)

. ) 95.15+13.32 97.05+15.25

(min + 1. 73m?) ]
il ALB(xs,g/L) 30.27+5.32 31.31+5.18
REE &
[M(P25,P75), 1.62(0.74,1.87) 1.58(0.68,2.11)
¢/ (L « 24h) ]
MZR Cmﬂ

B - 2.78+0.74 2.81+0. 80
(x5, pg/mL)

Ser: IMYLET; UA . JRIZ ;e GFR . A B/ NSk, ALB . [A4E

2.3 BILEFFGELE A HHEATS/r9 . Bk
B (97.37%) T T 824540 (82.35%) , B KT /3
P EREH (2.63%) K THZG2H (17. 65%) , 22 51
B2 X (P<0.05) , W3k 3, BREUREHAN
e LA HA v TR 240 (X* = 7. 094, P=0.008) , L
K1,
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®2 AEMEHMEKSEMAGAZBEERBILIREHREILER

Ei=ta HLMH 1BIT 3N H ihIT 6 A VBIT 12~ H BT 24 ™ H
ALB(g/L)
A (n=38) 30.27+5. 32 36.37+5. 57 38.75+5.28" 44.57+5.15" 45.06+5.17"
MM (n=17) 31.31%5. 18 29.47+6.28 36.75+6. 31 39.19+4. 63" 44.3425.43"
Ser( wmol/L)
BAZH (n=38) 40.28+5.29 42.27+4. 18 39. 67+4. 32 40.73+5.21 38.68+5. 04
B (n=17) 39.06+5. 31 41. 62+4. 42 40. 14+4. 26 39. 08+4. 85 39.85+4. 98

UA ( wmol/L)
BEH (n=38) 275. 16£20. 28
U (n=17) 279. 87+22. 04
JREMAE R [ mg/ (kg - 24h) ]

BG4 (n=38) 0. 76+0. 17 0.62+0. 12
B (n=17) 0.73+0. 15 0.65+0. 14
PR NAG i (U/g * cr)
23.45 13.36
S A (n=38
Bl (n=38) (11.41,29.72) (5.28,22.51)""
22.19 17.24
254 =
AU (n=17) (13.44,26.05) (7.44,26.05)
JK RBP(mg/L)
1.15 0. 84
%A (n=38
el (n=38) (0.74,2.17) (0.51,1.17) °
1.09 0.91
24 (n=17
A (n=17) (0.63,1.98) (0.64,1.32)
IgG(g/L)
A (n=38) 5.25+1.02 3.54£0. 84
HZGHH (n=17) 5.59+0.97 3.46+0. 91
CD4(A4~/uL)
1026. 05 685. 25
E AZ =
Bl (n=38) (552.00, 1574.25) (420.75,1048.25)
1326. 00 628. 00

4] =
A =1T) 03 75 1380.75)

CD8(~/uL)
739. 00 676. 50
LAY =38
WEA(=38) 576 50.1026.00)  (482.00,806. 00)
804. 50 705. 50

(=17 50 50.905. 00)

274.64+19. 54
280.32+21. 48

(437.50,1459. 00)

(488.00,1143.00)

265.48+18. 67
274.33+20. 19

0.41+0.11"
0.54+0. 11

11.48

(5.02,19.77) **

15. 84

(7.36,21.69) *

0.76
(0.47,1.08) "

0.98
(0.63,1.46)

4.32+1.25
5.02+1.12

538.50

(504.00,948.50)

611. 50

(460. 50, 1205. 00)

717. 00

(472.00,1120. 00)

832.50

(525.00,967. 50)

260. 75+£22. 37
275.69+21.43

0.35+0.09"
0.44+0.09"

8. 86

(5.14,13.39) **

7.78

(4.79,11.58) " "

0.27

(0.13,0.38) "

0.24

(0.12,0.40) **

5.07+1.78
4.97+1.69

690. 50

(478.00,860.00)

674. 00

(587.00,1187. 50)

649. 50

(437.00,1243. 50)

721. 00

(528.50,964. 00)

271.32+23.75
278.32+22. 18

0.28+0.08" "
0.37+0.07" "

7.59
(5.53,11.37) "
7.64
(4.88,11.94) " "

0.25
(0.14,0.36) " "
0.26
(0.13,0.41) **

4.86=+1.25
5.14+1.08

578. 00
(462.50,1047. 50)
620. 50
(520. 00,870. 00)

734.00
(506. 00,946. 50)
683. 00
(511.50,993. 00)

ALB: A ;Ser: MLALET ; UA . JRAR ;NAG : N- 2Bk B-D- 45 BT ; RBP . U IEZE S8 1 ; SR IE AR, = P<0. 05, * * P<0. 0l

R3 BEEAMBAHLBREERBILKEMESREER
[n(%)]
Al e ,
TG 39 (n=38) (n=17) X5 PE
A 37(97.37)  14(82.35)  3.927 0.048
B 1(2.63)  3(17.65) 3.927 0.048
C 0(0) 0(0) - -
D 0(0) 0(0) - -
SRS 37(97.37)  14(82.35)  3.927 0.048
2.4 BILAYARRMNFEERBERLE B

AL WBC T el i F 52540 (P<0. 05) B G

LRI R KR T B 25 4 (P <0.05) , Bk 5 4
HSP & R BT 254 (P<0.05) . W3k 4,

1.0+ B
= 0.8+ [
ey
® 06f
s
I 04r _ PDN+MZRZL
E@ N ‘?‘%§§§§%§
X 02} - LOCLf
\ + 208 it
1 1 1 J
0 5 10 15 20

BEDTIE ()

B1 BKAAMBRGARBUEERBILRERHKBL
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R4 BAANMBRHALBESREBEILFARREFKEES
KB (n(%)]

NS A4 R

ot (n=38) (nmi7y NP
I WBC FHE 33(86.84) 10(58.82) 5.406  0.020
=5 UA IL%E 1(2.63)  2(11.76) 1.900 0.168
T T = 4(10.53)  2(11.76) 0.019 0.892
RSB (YK)  24(63.16)  4(23.53)  5.366  0.021

HSP & % (1K) 1(2.63) 3(17.65) 3.927 0.048
HSPN 2% (%)  1(2.63) 2(11.76) 1.900 0. 168
HSP . i i 455 ; HSPN . £ ik 5 %

JLZE HSPN HIR YT TS A 25 Z 00, I IR 2 20
AL, TG 22 58RI IR F BN i RN (2% 734
HHEEARA HSPN JL# 5% 7] & &l ESRD; U 3%
P NS,40% A] % &k ESRD ; 21 0 15 R ME NS, £
AL 50% )L K B ESRD' 2012 B35 4
BR BT S T fE 4 2T ( Kidney Disease: Improving-
Global Outcomes , KDIGO) 8 54 45 LR E AR
>1g/(d - 1.73m*) H. GFR> 50 mL/min f#§ HSPN
SR HERE PDNYRYT 6 AN, % T B [ 8 1 R
i) HSPN 3%, #E 7% 11 ik PDN + 25 % 15t % ( Cyclo-
phosphamide , CTX) JA¥7, e R W #E )L
HSPN #4551 R AN s BE2e 81, 4 F PDN 6 i
PR (AL . CTX E5 82 Il 5 B 22 25 1 g
FGRMERERS S5 ) JRYT . (H LR 25 4 08 FH A o A
AR BE AN R RO, A A TRk e | B s B B
il LT B NER RN N A T 3 BUT R
THWTEE 2 R B, SRR A R
SEFR 0 AT RE R 697 B e Y LA /R 1Y HSPN AL
T35 TR 0 G

MZR J2& H A I 10— G e J0 il 30, 38 43 410 il
WL SRl i 5t USRS ) DNA A1, AT T 20
HLFT B AU 5 7 H MZR BERSINHIHLIA N IgA 1Y
PR BT TgA AR B /NERDURR S B4 S5 0 928 B 7 A
SRIEFAF, FL5 R I ARE R B N 2> T8 B
FEANHIF N MZR 78 H A S A TI697 B 5
ARG HESR: SN, AR MZR FEIlG IR FE &)™
ZHTIRIT R RIR T R B EE AR B A
PEB/NBR'E 98 R PR B AR 45 IR R R B 3, R
RS R AR A /N1

FoE 2t B R . MZR 5 ZBCE W, A MY

R TR AL, i ok B LiE WS .. fEA
5T, 24 S HBETIEE 3,2 418 L ALB KFE T
TRYT I IEZRAE K-, R B 1 i R NAG il FlBR
RB MR TIRIT AT R L fE K, HIA 2 0 3
TRIT IR, b3 S0 50 % 40 e B0 19 Pk 52 A )
HRR TG4, YA BARTEIRYT S 12 S H BB
PREEFIKE R B 2 T B (A 4k 22 Bl 7, PR & 1K P
KPR E BT MZR JrReifaett, Bea4lR
BEEMIRITRCR A S TRy, 2 R A
I ] 22 5 0 JL DR A T MZR Al o 9 5 14-3-3 2K
1, S5 TR R A2 AR B 455, I AR AR Y 7
T 5 B A7 A (4 B Sy M R AT AR B TR R A2 1A
Gt 0 e A i LR Rk RE L S A, SO A
FEHH . MZR 38 ] 41 1 B 1 AR P AH S 1) S £k R
T R TL A T A 3, DI A E AR 1 AL RN
O3 5l AV 400 0 B ) kR S R
MIRAIESE 7 1w

KBTS RS R R BA 4 A % B
R BRTE R TR 2G4, H 2 B JLJE—pil B
ESRD, 4 fIABE] A 5 HH A 1 FlRE
HBA R R HE i 3I7E 0.3~0.5 ¢/24 h,3
191 £ L PR £T AN 45 S 52 T v, BB e Bh #E 2 ~ 21/
HPF, Hr i )R 1 BB A Al B, Hodx 3 Bk
FAZGZ . MZR AR AR 2 FR AR R PR 4 I R i
ARAIGZ A, IR B 38 W] REAI 1% 2 & %, U341, MZR
AR SR 2 R TS P D SR R &, 46
BT, A A S Y AR
MZR FEAIR T SRR 5 3 A2 8 )L HSP il HSPN
SRS KRN 7. 27% F1 5. 45% A% T SCHR R
WP 54N MZR AR SE ANCA AR &P I3 4 95
T 2R i S R AR e 3R 20 AR 9T o B 4
HSP & & %] WA F 2541, 4] PDN Bt MZR
XF IgA M5 9 A 15 52 & IR A T o e

5 R, MZR SRR BN A, &6 43 f8 3
AT B A, s MK B RK, BRI, D RE
D1, 2 PRI IMLAE , 7™ F g e A, v i PR R I AE I
PRARGE R 222 ARG R K B R RS
I 3 {5 5L 0 — 2o P R R 1 v, (HL T 7E S e []
PRAZAEH o 2 AL JLE A 96 61 1 30— 2o 14 i 1l
5 AR AT IEH A 2 £, PP IRGE IR R R
G RE I B L A BN, AR ST B A AL R A
BB T2, B I8 S M ENENA X,
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1M MZR & M 4= HE v 43 B 1 F 5 M-2166 FE 5 57
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