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Abstract: Objective

citric acid solution anticoagulant hemodialysis combined with tacrolimus

To observe the clinical efficacy and safety of

tablets in the treatment of patients with nephrotic syndrome complicated
with acute kidney injury. Methods  The patients with nephrotic
syndrome complicated with acute kidney injury were randomly divided

into control group and treatment group. The control group was given low
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molecular weight heparin anticoagulation ( initial dose 2 000 — 3 000 U, additional dose 500 — 1 000 U - h™")
hemodialysis + oral tacrolimus capsule, oral tacrolimus capsules at an initial dose of 0.05 mg « kg™' « d ™', twice a
day. The treatment group was given 180 mL + h™' 4% sodium citrate anticoagulant hemodialysis + oral tacrolimus

1

capsules, with an initial dose of 0.05 mg + kg™' - d ' twice a day. Two groups were treated for 4 weeks. The clinical

efficacy, renal function, coagulation function and safety were compared between the two groups. Results Treatment
group was enrolled 85 cases, 2 cases dropped out, and 83 cases were finally included in the statistical analysis. Control
group was enrolled 84 cases, 3 cases dropped out, and 81 cases were finally included in the statistical analysis. After
treatment , the total effective rates of treatment group and control group were 96.38% (80 cases/ 83 cases) and
92.59% (75 cases /81 cases) , without statistical significance (P >0.05). After treatment, the albumin levels of
treatment group and control group were (40. 19 £7.01) and (35.72 £6.12) g - L' the serum creatinine levels were
(82.39 + 12.66) and (73.65 + 11.27) pmol - L' the 24 h urinary proteins were (1.41+0.26) and
(1.75 £0.31) g,the prothrombin time was (15.32 £1.61) and (18.71 £1.74) s,the activated partial thrombin time
was (46.29 +£3.08) and (50.23 £3.12) s, the thrombin time was (18.01 £1.73) and (21.04 1. 85) s,the urine
output was (1 358.79 +397.22) and (1 283.02 £378.97) mL - d', and the differences of above indexes were
statistically significant between two groups (all P < 0.05). The adverse drug reactions of treatment group were
metabolic alkalosis , metabolic acidosis , hypocalcemia and citric acid accumulation , while those in the control group were
bleeding, metabolic alkalosis and metabolic acidosis. The incidences of total adverse drug reactions in treatment and
control groups were 16. 87% and 14. 81% , without statistical significance (P >0.05). Conclusion Compared with
lower molecular weight heparin calcium anticoagulant hemodialysis combined with tacrolimus tablets, sodium citrate
anticoagulant hemodialysis combined with tacrolimus tablets can more effectively improve renal function and coagulation
function in patients with nephrotic syndrome and acute kidney injury, and will not increase the incidence of adverse
drug reactions.
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Table 1 Comparison of general information in two groups(x %s)

Ttem Control (n=81) Treatment (n =83)
Sex (M/F) 60/21 57/26

Age (year) 49.74 +6.85 50.84 +6.71
Weight (kg) 69.05 £5. 12 68.74 £4.98
BMI (kg - m~2) 23.07+1.89  23.38+1.72
HR(beat - min~") 82.04 £4.32 80.97 4. 19
SBP( mmHg) 121.32 £9.57 118.49 +£9.96
DBP(mmHg) 78.84 +£7.63 80.01 +8. 15
D“:j:fg;;i p(rim“irzh')‘e"hmﬁc 14.13 £2.24 15.02 £2. 19
Stage of acute kidney injury(2/3) 62/19 70/13

BMI: Body mass index; HR: Heart rate; SBP: Systolic blood pressure; DBP:
Diastolic blood pressure; Control group: Low molecular weight heparin calcium
anticoagulant hemodialysis + oral tacrolimus capsules; Treatment group:

Sodium citrate anticoagulant hemodialysis + oral tacrolimus capsules.
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Table 2 Comparison of renal function,markers of renal injury,coagulation function and oxidative stress in two groups(x *s)

Control (n =81)

Treatment (n =83)

frem Before treatment After treatment Before treatment After treatment
Alb(g- L") 22.13 £4.01 35.72£6.12" 21.84 £3.76 40.19 £7.01 **
SCr( pmoL - L") 137.25 £12.77 82.39 £12.66 " 134.28 +£13.21 73.65 £11.27**
24 h UP(g) 5.78 £0.91 1.75+0.31° 5.91+0.93 1.41 £0.26**
NAG(U - L71) 25.49 +4.02 18.96 £3.05 * 25.03 £3.85 15.07 2. 64 **
RBP(mg - L°1) 2.92 +£0. 36 1.07 £0.18 * 2.81 +0. 34 0.88 £0.16 **
NGAL(pg - L7") 124.95 +20. 12 46.13 +5.28 " 122.86 +19. 84 42.01 £4.12**
PT(s) 22.56 £2.13 18.71 £1.74 " 23.12 £1.98 15.32 +1.61 *#
TT(s) 25.96 £2.41 21.04 £1.85" 25.33 £2.19 18.01 £1.73*#
APTT(s) 60.21 £3.62 50.23 £3.12* 61.17 £3.25 46.29 £3.08 **
AOPP(pumol - 1,7") 35.29 £5.47 30.06 £4.24 " 36.17 £5.23 26.59 +4.01 **
SOD(U - mL~1) 43.12 +5.81 48.76 +6.85 " 44.25 +6.02 52.93 +7.14*%
ROS(U - mL~1) 431. 14 +36. 84 329.85 +£31.23 428.45 +£33.97 307.48 £29. 02 **

Urine output(mL + d ') 720. 35 +233. 84

1 283.02 £378.97

714.14 +219. 87 1 358.79 £397.22

Alb; Albumin ; SCr: Serum creatinine;24 h UP:24 h urine protein;NAG:N — acetyl — 3 — D — glucosidase ; RBP; Retinol — binding protein; NGAL : Neutrophil

gelatinase — associated lipocalin; PT; Prothrombin time; TT; Thrombin time; APTT: Activated partial thromboplastin time; AOPP; Advanced protein oxidation

products ; SOD : Superoxide dismutase ; ROS; Reactive oxygen species; Compared with before treatment in the same group, * P <0.05; Compared with control

group at the same time,*P <0. 05.
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Table 3 Comparison of clinical efficacy in two groups(n,% )

Item Control (n=81) Treatment (n =83)

Complete remission 24(29.63) 26(31.33)

Partial remission 51(63.75) 54(65.06)

Invalid 6(7.41) 3(3.61)

Total effective rate 75(92.59) 80(96.38)
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