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[fEE] B8 Wik (MZR) 1BITILE IgA BG (IgAN) BpIPaS %4t Ak %3 2016 48 1 H £ 2018 4
12 A AR X G B Be JLRHBGA W LT 1gAN46 6 ARYE AT I i R 4 BRBEAHLEC T35 3 W5 #s (PDN) 5 MZR BR AR Y7 41
(BEE4,n=24) F PDN 3253874 (BAZG2H  n=22) , 437 2 SHERJLFETS 3 D .6 D 12 A Hil 24 4> H 5236 5 46 2 45
B BURMARN, SR A4l 12AM 24 A ALB KR THAH(P<0.05) ; #2540 24 A HEH (ALB) K
1 PR (P<0. 05) ;BG4 12 A R 24 A H IR 8 i /K PAR T B4R (P<0. 05, P<0. 01) 5 52520 24 A~ F IR 1 i
TR T AH (P<0. 05,P<0.01) ;BEAL 6 T H 12 A 24 4 A JR N-Z BE-B-D-H# 2 (NAG) B 7K AR T4k (P<
0.01) ; BAZG2H 12 4 H Al 24 4~ H JR NAG B PR FILLRE (P<0. 05,P<0.01) ;A4 12 A~ H F1 24 4~ H JRILE B 4 (RB)
T KPR T HELRAE (P<0. 05, P<0. 01) ; BA254 24 4> F JR RB 75 KPR T34 (P<0.01) , FEL S TG .24 A BE
SEY IS L SATRUS (91. 67% ) & T B 24520 (68. 18% , P<0. 05) , To— {03 B R B p5, 1564 25 IV I 508 SR VOB (54, 17% ) 1Y
Lo il T B2 4 (22. 73% , P<0. 05) BRA AU IE 2 L KL (12. 50% ) IK T B 24540 (50. 00% , P<0. 05) . B4 417 HIH 26 He i B
5 TRAZG2H (P<0. 05) I BRI RAK TEAZG2H [ (2. 45+0.61) mg/dus (3.1220.74)mg/d, P<0.05], 41 MZR B4
PDN A7 JLZE TgAN A 2P e vEiem , IR RSCR = T2 PDN, KWW 47 F 5125 PDN 1697 .
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[Abstract ] Objective To investigate the efficacy and safety of mizoribine (MZR) in children with IgA nephritis (IgAN).
Methods From January 2016 to December 2018, 46 cases of children IgAN admitted to the Department of Paediatrics of Jinling Hos-
pital were analyzed. According to treatment, all patients were divided into prednisone ( PDN) and MZR combined treatment groups
(PDN+MZR group, n=24) and PDN monotherapy group (PDN group, n=22). The laboratory tests of 3month (M), 6M, 12M and
24M follow-up time, prognosis and adverse reactions of the two groups of children were analyzed. Results At the follow-up time of
12M and 24M, the albumin ( ALB) levels in PDN+MZR group were higher than baseline (P<0.05). At 24M time, the ALB levels in
PDN group were higher than baseline (P<0.05). At 12M and 24M time, urine protein level in PDN+MZR group were lower than base-

line (P<0.05, P<0.01). At 24M time, urine protein level in PDN
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0.05, P<0.01). At 12M and 24M time, the urinary RB protein levels in PDN+MZR group were lower than baseline (P<0.05, P<
0.01). At 24M time, the urine RB protein level in the PDN group was lower than baseline ( P<0. 01). Primary end-point prognosis: at
the time of 24M follow-up, the overall prognosis of PDN+MZR group (91.67% ) was higher than PDN group (68. 18% , P<0.05).
And none of the patients reached the secondary end-point. The proportion of respiratory infections in PDN+MZR group (54.17%) was
higher than that of the PDN group (22.73%, P<0.05). And the number of recurrences in PDN+MZR group ( 12.50% ) was lower
than that of the PDN group (50.00% , P<0.05). The proportion of protein was significantly higher than that in the PDN group ( P<
0.05). And the cumulative dose of glucocorticoid in the PDN+MZR group was lower than PDN group [ (2.450. 61) mg/d vs (3. 12+
0.74)mg/d,P<0.05]. Conclusion MZR combined with PDN shows high efficacy and safety in the treatment IgAN children, the
clinical effect is higher than single-agent PDN, and the long-term prognosis is better than single-agent PDN.
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JRAMEREEBRE H A B (immunoglobulin A
nephrology , IgAN) J& P TgA A E R REEERE AL 'S
/BRI X0 Oy R I D R MR N BRI AR
TIgAN J2& 42 B3 [l PN oA i DL Y D P B /N R s
Il R AR )~ R ZH S22 R AR AR A B i PR 6 330 DA
PR il PR 2 Sk 1 B /N ER B R AR R4S R i HL
A 50% 19 TgAN A B S A I ARAEAR , 2802
TEMBIR K IEE T IR 8 IR, i IR FE DI REAS
SJ5 , WM B LS B R B2 L IR R A
5% ~30%H1 IgAN RESE MR . 29 15% % 20% K)
IgAN 7 10 4F N & J&& S 2K 915 % (end-stage renal
disease, ESRD ) , 30% & 40% 7E 20 4F W K J& Ky
ESRD'* | PRI W7 30 AR 7 (43637 1T L2 91 ok 4
2218 1 B WES ( chronic kidney disease, CKD) BY A&
A, MTILETEIZ R &V 1gAN 5, T A7 15 5
FCINF ], PR I R 7 B 1 A R 254,
G R EERIVEH . PRME ST 32 ( Mizoribine , MZR ) J&
NEETE E2 1Y 55 3% WD o3 85 0 A5 1Y — T K e A%
T, AL 2 S 1 490 ) R 48 4 b T2 200 i Y 5
BMBGHE, KA AR, MZR 1B 0w 2i &
fiE TgAN RS TgAN Bl FRIA 7 2 s A
PEMHIVE R (EIRYT LB R IgAN B &b,
BT FAERTE MZR 1697 ILFF A TgAN A2k
Ak  NIG R $e i 2%

1 SRS 5k
1.1 WExH %P 2016 45 1 H % 2018 4F 12 A
AR X G BE B ) LRH2 W R S5 k1 1gAN JLEE 50 f31]

PEATRIEPEREALS AT 5T, 2 Wibsife . Ay LY
B ZFRITE R A AR B 42U BEZE SR A2 1gAN

BPEDEE R A B 7Nk 2 M DX BB = 0 ol A kA LA
IgA Ry E R S PEER R TR B A TgA DI, JF
HERR 3 L P B R (henoch-schonlein purpuraneph-
rology , HSPN) R ' R (lupus nephritis, LN) 2
PRI S5 55 BT 3 1gA 1B HATIRE . A4l
i DI RIZ W A 2H U0 BLR AT & 1gAN; Q4
I <18 JE % s Q#12 A U5 T Ih 2 F R B A0 il 4
Bk R AL FEH 1 57 ( angiotensin-converting enzyme
inhibitor, ACED) /Il 5 B 7K F 11 22 & $5 171 (angio-
tensin II receptor blocker, ARB) A 57 5t 8 2% ol S0 2
R 258 (BLFE A s S R] R EER PR BRI |
B R BREEERS R IBOK R A 2 )
YT HEBRARIE DLk KVE IgAN, 41 HSPN (LN Fl/g
e PR 2R A5 5 2k i 1 s Kk s A% 1 W i , o AUk
B, B A, S B (acute kidney injury,
AKI) , 1 BN BRIE T R ( estimate glomerular
filtration rate, eGFR) <60 mL/min/1.73 m’; @ IgAN
I PR3 2k 2 R /N BR O SE RLAE M R A @
S BEVII ]2 F 6 S H ; OBk MZR Sb, fd
by G 8 100 ) 351 5 © 1t A 40 340 < 3000/ mm” 5 @ il
CD4" T 21l <200 4>/U; @l PR g B BT R 42,
Fi I Bl LB 43 2 4. 98 B9 AL ( prednisone,
PDN) k& MZR 77 41 (MK 41) 25 i, PDN #24
RITAL(F2i41) 25 B, BT EJLBEDT 6~24 A,
BV, 4 B2 15 (8. 00% ) , BEVTZE I, BRA 4l
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Ze oAb (L HES . 2015JLHGKIDWLS-132) |, A
A EILFE KBS AT A RS
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M@)%H LR RARIE 2, 1253 AR RER
AR T 25 mg/ (kg - 24h) AT $E4F MZR whi
{”ﬁt(EI] 10 mg/kg B H 1K, A& JEIRA) , IRE A
Gl 6~9 N JE AT Z M . TR MZR 25060k
( peak concentration, Cmax ) 4EHF 2~5 pg/mL, M.25%k
FERR, R MZR w7 ik il 25 B2 i a9 155 D8
i, B RIME AR 2.0 mg/ (kg - d), 72 K, H
25 4 J& R I E 2.0 me/ke/Bi H AR, 2y 4
Ji B2~ 4S8 2.5 ~5 mg, Ik ZE 0.25~0.5 mg/ (kg
- d) 4EFE,
1.2.2 ARAfsdfeliz WEALBILLBEK
AR BRI AR B RS, B E s
1A 34 H .64 A 12 4~ HF 24 A H &2 ik
HHL L MAE LN eGFR S548 45, BT 224 00 i 5%
TR 24 A H BRI 1Y OB 1 L Ik B4
S UL ¥ LT ( serum creatinine, Ser) 3 J 50% &,
(1) eGFR FEAIK 50% . #EFBRIA R E X .24 h JREE
FE & < 150 mg 3R 4 H/NLEF ( mg/mg) <0.2,
MZR it 24 v FE R - 76 8 LR IR MZR 5 956 2
ANEHHERL 2 mL L3, 05 154 MZR W Cmax'®
1.3 iS4 K SPSS 22. 0 HAF A7 84
BT, FFEIER A BT i R 5 8
2 (xxs) Fon R STFEARGERMY ¢ K 35 sl BT ¢
K, AR T R ORI H M( P25, P75) 3%
7N, 2K 1] Wilcoxon Bk IR 55, 7 PR %R H 40 %
(%), R IS A AR BERE RxC AR 3R 19 X2 &
55, Fl FH Kaplan-Meier ( K-M ) #5041 2 205 IR 2R
FIEZe i, LI P<0.05 M2 SH G558 XL,

2 8 R

2.1 BIL—MEEMLE 2 HEJLHERN AR
PRATTY g B VRIS 00 = A A LU 25 ¥ oG it
P (P>0.05), WFE 1,

2.2 BILIIGEHIEILE 2 4HBILALB JREH
FEE R NAG BERIJR RB 2 (A 1L K L2 H
(P>0.05), 2 B ILLIRIT A4 12 A~ H M2
NH ALB 7K F-fm THEZE (P<0. 05) , HL25 4 24 A~
J ALB K-8 TR A (P<0.05) s BG40 12
24 A~ H PR 8 AR T 3L (E (P<0. 05, P<

MR BIR  \DZ15\D\45h\22 R B R 25\04 4 8¢ HERRBRE i)

0.01) , 52520 24 4~ J PREE € w KPR TR ME
(P<0.05,P<0.01) ;BE54H 6 N H 12 4~ H 1 24 4~
AR NAG F7KFIR TR LB (P<0.01) , Fzh 12
AH A 24 A~ H IR NAG B KR TFRLE(P<
0.05,P<0.01) ;BXA4H 12 S H F 24 S A JR RB &
KPR T4k {4 ( P<0.05,P<0.01) , Hzh4H 24
NHIK RB & FIKFR T RZLME (P<0.01), W
%2,

R1 BEHEMBABFRERLME IGAN BILEXFH LR

A B (n=22) BB (n=24)
P [ 3 ,n(%) ] 13(59. 09) 14(58.33)
LW (xas, %) 8.12+2.09 8.51+2.24
P HEMRE  n(%) ] 4(18.18) 3(12.50)
M HEARM n(%)]  4(18.18) 5(20.83)
MRAEARE [ n(%) ] 7(31.82) 7(29.17)
BB AR [ n(%) ] 6(27.27) 7(29.17)
AHBRE (%) ] 1(4.55) 2(8.3)
Ser[ M(P25,P75), 42.25 41.76
pmol/L] (29.25,53.50) (30.25,55.13)
Ifi. UA[ M(P25,P75), 243.25 254.50
pmol/L] (172.75, 362.50)  (184.75, 351.25)
eGFR(&+s,

) ) 95.06+16.21 96.24+15.43
mL/min/1. 73m”)
Il ALB(%+s,g/L) 29.32+4. 88 31.08+5.21

PREE A 1.47 1.54

[M(P25,P75),¢/(L-24h)  (0.71,2.07) (0.68,1.83)

A HES R (MEST-C) [n( %) ]
M1 6(27.27) 7(29.17)
St 6(27.27) 8(33.33)
El 8(36.36) 10(41.67)
Tl 5(22.73) 5(20.83)
™ 2(9.09) 3(12.50)
cl 4(18.18) 6(25.00)
) 3(13.64) 3(12.50)

Ser: IMLJILEF; UA . JRFR ;eGFR TS NBRuE R ;ALB: 4R H

2.3 &JLE BB FEALHE.24 A
B@mﬁ,n%,ﬁaéé*éﬂ,'a12|ﬁﬁfé(91. 67%) fmi T L2520
(68.18%,P<0.05),2 4 JLJC— ik 3| R B4
Mo AR RO B A 4 IR G JER Y B L ]
(54.17%) & T 2520 (22. 73% , P<0.05) . 5t &
KRG R E 5 B0 L (12, 509% ) IR T HR
2540 (50. 00% ,P<0.05) , W3 3, BCEHIREHAN
R PO s T2 2 (X° = 4. 447, P=0.035) , UL
K1,
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Fx2 AFEFEHE EEBES A AEHERE LM IgAN BJLLIEHIELE (x15)

LD FELMH 1RIT 31 H IHIT 6 N H YRIT 12 1A WRIT 24 N H
ALB(g/L)
BZHH (n=22) 29.32+4. 88 31.65+5.31 36.59+5.74 38.57+6.32 45.43+6.17"
B4 4 (n=24) 31.08+5. 21 34.58+5. 44 37.765.37 42.19+5.53° 44.24+6.36"
PREFE B (mg/ kg-24h)
PG (n=22) 0.79+0. 18 0.63+0. 14 0.52+0. 10 0.47+0. 09 0.35+0.06"
BEH (n=24) 0.84+0.22 0.65+0. 13 0.54+0. 09 0.39+0.07" " 0.26+0.07 "~
JK NAG i (U/g-Cr)
BZH (n=22) 31.5247. 68 23.8626. 32 17. 74+5.20 12.57+2.65" 7.85+2.21°
BEH (n=24) 34.52+8. 31 26.75+5.53 15.32+4.08" " 13.42+3.42" " 8.47+2.06" "

JR RBP(mg/L)
i (n=22)
KA (n=24)

1.18(0.83,2.36) 0.89(0.69,1.74) 0.73(0.64,1.56)
1.26(0.78,2.24) 0.93(0.74,1.86) 0.81(0.64,1.06)

0.67(0.58,1.09) 0.43(0.18,0.55) "
0.44(0.19,0. 67) *0.42(0.21,0.56) *

ALB: 1813 NAG :N- S BE-B-D- A A5 B 11 ; RBP - LB ML 15

R3 BRAEMBHARRZME IgGAN BILFRREMNHFEE
BB [n(%)]
Ll

Bradl

Ti 2
2 (n=22) (=24 X PH
FEAY 15(68.18)  23(91.67) 4.023  0.045
SRTEE K (IK) 11(50.00)  5(20.83) 4.305 0.038
5 PR IR AR 1(4.55)  3(12.50) 0.915 0.339
JHF G 1(4.55) 2(8.33)  0.270  0.603
IR SE R (R 13(59.09)  7(29.17) 4.182 0.041
1.0 J S BAA
T AN
j‘30.8 ‘
o
0.6
= 4
T 0.4 ]
&
X021 [
0 - |

0 5 10 15 20 25
Bt HstEl ()
1 BRAEMBHARLY IsAN BILIREHHKME

2.4 BILHEZRMFIELLE MEUIZHR, R2541¥
Z 2R R (3. 1220. 74)me/d, A M (2. 45+
0.61)mg/d,2 HHEEFHFIAE L (1=2.250,
P=0.029), L& 2,

40 ¢ - HoZhe
=} Bl
£30
I
= 20
%
= 15

% 5 10 1‘5' h .2=0= s
mFil()
2 BAEMBHARELM IgAN BILBZRITHZ

P8
RBIRR  \DZIS\D\FhR\22 R E B EE25\04 4 4% HEML Bl (]

B HHLMALEL, * P<0.05, * * P<0.01

o w

Berger fll Hinglais " 7£ 1968 4F¥; IgAN i N
TERBREPE b WP W G R e SO ] s B P R it Bk, 32 %2
BRIJLEMERE N, IgAN &L T /D4 h i
DR S A /NER B 9 22—, A 7 7 I I
R, JLH IgAN R 0.3~ 10/ H TN/
AR 2~33 51 OKTRHLIX IgAN f7 L3
B A LU AN R 1, 55 B2 7 B R R Jie W T
[ S i B AH G . FERR I, TeAN 5 L 25 B 3% K 11
20% ~26% , 7 &I 14. 5% , H A Filh {6 4390 )2 32%
1 40% , MAEAEMAL S 2. 8%, TEH I, 17% ~20%
(14 )L 5 5 AR B2 W7 Ry TgAND™ 500 T AN 24
BRI R N A5 DL B /N AR R T AR S B
P /INER g ) LB B R ) R R

2019 AEBE AR S S 2H 21 (Kidney Dis-
ease ; Improving Global Outcomes, KDIGO) #8175 i1,
TP AR > 200 mg/d [ IgAN JL 2 35 )W $2 %2
ACEI 8 ARB FHWTHIGAYT s X8 THEEK> 1g/d Fig
FHERINA ZR B M 38 A4 19 TgAN JLEE, B 2= -1l 4
KK ZK R 5 (renin-angiotensin system, RAS ) BH W7 5|
ZHh, AU PR B R AT . EN R R
e, JLEE 1gAN /) EZ0EIT 2548 RAS FHIR |
PR NGB A 500, AR A0 I R 3R BRI B A 2 1
NIRRT 5 Pl T f A e I R 1 R T TR
BIRIT o H IR G 30 IR A AN RS2 (18
R B REIT R R PR A N R A
INER) s LR 2P sz T AR . I,
QTSRS A T LB Y 2 A A A2 W R I R IR T
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JLFE TgAN [ B 22 ()

MZR & 1971 4E A L4325 1Y+ 9 T 35 5
TR A3 B R ) — R e 2R A, LA FH AL R
FERR T IR VR N BE R AL, T BT TR 0T 5-W 1R
MZR , &4 PRI E S 5 B R e LT IR 2 5 1
R 345 0 AT 410 1 A% R 5 18, DA T 00 7k 400 Al 3 3
MZR @it L p27 kipl A RE, ARG 40
o x g, B AM N G1HHIEA S 3, 1984 4% MZR
FEHAS T 38 N E A B AR S S HE R IR YT,
1990 41 1992 4371138 N AR 14 B 48 124 XU 14 ¢
WARIENIE, UL LLAE | MZR 7EIRIT B 28 A AE
HEAPER NER'E 2 RAEPE B R RS TgAN 25 1
Pz a) {3 MZR 3697 L #E IgAN (45 E
I,

ARWFFELE R R A 4L FER 2 4] ALB /K P55
THLAH (P<0.05) , FRE 1 E &t R NAG il Fil IR
RB & KR T R4 {H (P<0.05,P<0.01) , 1]
MZR X} )L 1gAN JRI7 SR . A 41 ALB 7K
S R A2 B ) R T2 A IR G A IR R
K NAG i FIPR RB 2R (1 BH 5 0 B ) 1 o
22 T L A 2H R R T 2 A B[R] R B2
W] PDN BEA MZR I697 I RA SV FH S ] T 5
MPE R, RS MZR B9 7E ML A ¢,
MZR W] LA PR e 4 R GE 10 14-3-3 BRASE A,
AT I S0 B i R 2 AR S A Sz Ak )
R SRTE PR WASRIK R 1Y PRACRE , WD SR 1
AR ERYT R ON RN, AR5 Al e B B
HA R R RRUI & BTG,

MZR (AN B ;-5 AR FHAIL I 25 UIAE 56 44 N
RSN 25 B 7R MZR Al L R 5 B e
L ZR G R PR AR B R G A0 {EIG R IE MZR
SMAR BN A PRER T i AR 22 0L ARAF 5
2 AR LA 4 1)t R R — a1 3 v, (E AR AE
SRR PR A DE T R R 2 I R R
PPN FIETT (10 B 0 )L 2 B i UL A AS RSO, AR
LA 20 A(IR) (36.36%) HBLEI E JR G
Horprep 20 2] (SRR YL OB B TS AL, Y R
:(DMZR A3/ 033 & BB G AU ; @ MZR
A By B Him #E4E F, MZR © B3 B % 40 i
B PIGE A MR ™ T A 20 I ZE A AE A G
TR EAPURFFIGTE . MZR 6] B 628
HAERE KB RAE B AR B R T

MR BIR  \DZ15\D\45h\22 R B R 25\04 4 8¢ HERRBRE i)

LRSS 5 PDN B MZR 7] B i (A% JL 38 IgAN
M R UEL, I A T BBl B3R IR T, I R G
MM & TR 2541, X5 MZR 5% & A B AR
H, VLB AT 2 AR BRSNS VE FHBILAF G

Zi I ,MZR B4 PDN 3397 JLE IgAN #CR &
EoEEREAR, AR MBS, MZR 5
PDN 15 FHIIfs PR R 5 s (] 7 F Bl PDN YR YT, TS
T IE . BB (0 T el 20 28 ol AR i, B AR
MR, A FE 0 S5 B S /N AR B
BESY, Ja s i — IR ER IS MZR Il MZR
HZIRIT L 1gAN 1K 7 oM & &0, DL &
MZR A J7 A 5] 55 BE 43 80 /4 L 25 1gAN B9 97 2R
il
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