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[ Abstract] Objective To compare the clinical effects of tacrolimus( TAC) and cyclophosphamide ( CTX) on
treatment of children with steroid-resistant nephrotic syndrome. Methods Forty children with steroid-resistant ne-
phrotic syndrome were enrolled in the People’s Hospital of Meizhou City between January 2012 and January 2018 and
were divided into treatment group(n =20) and control group(n =20) according to different medications. The treat-
ment group received glucocorticoid plus TAC, while the control group was treated with glucocorticoid plus CTX. The
levels of urinary protein, albumin and cholesterol, edama of lower extremity and the adverse drug reactions including
renal toxicity, bone marrow suppression and gastrointestinal disorders were compared between the two groups. Results
There was significant difference in urinary protein, albumin and edama of lower extremity between the treatment group
and in the control group after six months treatment (P <0.05) , however, there was no significant difference in the
cholesterol between the two groups( P >0.05). The therapeutic effects in the treatment group was better than that in
the control group and the incidence of adverse drug reactions in the treatment group was significantly lower than that in
the control group 6 months after treatment( P <0.05). There were no significant differences in the observation inde-
xes between the two groups 12 months after treatment( P >0. 05). Conclusion The short-term clinical effects of TAC
are slightly better than those of CTX on treatment of children with steroid-resistant nephrotic syndrome and TAC has
less adverse drug reactions.
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[ Abstract] Objective

plasmakinetic resection of prostate( PKRP) on benign prostatic hyperplasia( BPH) . Methods

To analyze the clinical effects of plasmakinetic enucleation of prostate (PKEP) and
One hundred and sev-

enty cases of BPH in the People’s Hospital of Tanghe County from April 2013 to April 2016 were divided into observa-

E-mail ; liwanquan2000@ 163. com



