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Effects of Tacrolimus combined with Huaiqihuang Granule on
Primary Nephrotic Syndrome in Children and its Influence

on Serum VEGF TGF-@, IL-1$ and IFN—y
ZHOU Wubin
( Huangshi Ceniral Hospital Hubei Huangshi 435000 China)

[Abstract ]JObjective: To study the efficacy of tacrolimus combined with Huaiqihuang granule in chil-
dren with primary nephrotic syndrome and the effects of serum vascular endothelial growth factor ( VEGF)
transforming growth factor—3,( TGF-B,) interleukin 18 (IL-1B) interferon—y ( IFN—vy) . Methods: From
September 2016 to March 2017 80 children with primary nephrotic syndrome were selected and divided into
control group and experimental group 40 cases in each group. On the basis of routine treatment the control
group was treated with tacrolimus and the experimental group was treated with tacrolimus combined with Hua—
iqi Huang granules for 12 weeks. The clinical efficacy serum levels of VEGF TGF-beta 1 1L-1beta IFN-
gamma and adverse reactions were observed and compared between the two groups. Results: At the 4th week
the time of edema subsided and urinary protein was shorter than that of the control group the difference was
statistically significant ( P <0.05) . The blood cholesterol level of the experimental group was slightly higher
than that of the control group (P <0.05) . At the 12th week the effective rate of the experimental group was
95.00% which was higher than that of the control group (77.50%) . The level of serum albumin in the experi—
mental group was significantly higher than that in the control group ( P<0.05) . The level of serum albumin was
slightly higher than that of the control group the difference was not statistically significant ( P>0.05) . Before
treatment the levels of serum VEGF TGF-B, IL-1B and IFN-vy were not statistically significant ( P>0.
05) . After treatment the levels of serum VEGF TGF-B, IL-1f and IFN-vy were decreased in both groups
(P<0.05) . The difference between the two groups was significant ( P<0.05) . The total adverse reaction rate
was 15.00% in the experimental group which was lower than that in the control group of which was 35.00%
(P <0.05) . Conclusion: The clinical effect of tacrolimus combined with Huaiqihuang granule in the treatment
of children with primary nephrotic syndrome is better which can effectively reduce the serum levels of VEGF
TGF-B, IL-1B IFN-—vy level.

[Key words] Tacrolimus; Huaiqihuang granule;  Children with primary nephrotic syndrome
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Effect of Argatroban Combined with Alteplase Intravenous Thrombolysis on

Acute Cerebral Infarction and Cerebrovascular Reserve Function
XIE Jianguo  LIU Feng
( Dongguan Branch Hospital Affiliated Hospital of Yan’an University Shaanxi Yan’an 716000 China)
[Abstract JObjective: To investigate the effect of argatroban combined with alteplase intravenous throm—
bolysis in the treatment of acute cerebral infarction and the influence of cerebrovascular reserve function. Re—
sults: 122 patients with acute cerebral infarction admitted to our hospital from July 2016 to December 2017
were analyzed retrospectively. All the patients were divided into control group and study group The patients in
control group were treated with alteplase intravenous thrombolytic therapy and the patients in study group
were treated with argatroban. the clinical efficacy. The neurological function score serum BNP CRP level

and cerebrovascular reserve function were compared between the two groups. Results: The total efficiency of
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