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Effects of Duoxikang in the Treatment of the Steroid Sensitive
Nephrotic Syndrome Complicated by Hyperlipoidemia in Children

WANGMo, LI YongBa , LI Qiu, et a.
Department of Internal Medicine, Affiliated Hospital, Chongging Medical University, Chongging 400141, China

Abgtract : Objective  To invedtigate the thergpeutic effect of Duoxikang cgpsula (DXK) on hyperlipoidemia in
children with the steroid senstive nephrotic syndrome (SSNS) . Methods Twenty SSNS children were randomly divided
into a DX K-treated group and a control group. DXK was then administered (45 mg/ kg weight daily) in the DX K-treated
group and the same regular steroid thergpeutic measurements were conducted in two groups of SSNS. Bloodlipoid
compliments were determined , induding tota cholesterol (TC) , triglyceride (TG , high-density lipoprotei n-cholesterol
(HDL-C) and low densty lipoprotein-cholesterol (LDL-C) before the randomization, and again 2 3 weeks, 5 6
weeks, 8 10 weeks dter the treatment. Results During the 2 3 weeks, levelsof LDL-C [ (3.19+2.08) mmol and
TC[(6.42+2.04) mmol] in the DX Ktreated group were markedly lower than those in the control group [ (5.82 +
2.73) mmol, (10.0+4.75) mmol , repectively] (both P <0.05). Duringthe5 6 weeksand8 10 weeks, theleve
of LDL-Cin the DXK-treated group was a0 lower than that in the control group [ (2.83 £ 1.50) mmol vs (4.94
2.04) mmol ; (2.30+0.46) mmol vs (4.20 +2.22) mmol , repectively. P <0.01]. Conclusions DXK treatment
reduced severe hyperlipoidemia, eecidly LDL-Cin children with SSNS. It is suggested that DXK treatment may reduce
the secondary rena injury in these children.
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Table 1 Levesof bloodlipoidsin 20 children with SSNS (x +s,mmol/L)
TC TG HDL-C LDL-C TC TG HDL-C LDL-C
9.65+3.71 3.07+1.33 1.29+#0.75 6.01+3.51 9.19+2.47 2.47+0.84 1.72+0.71 5.58+2.42
2 3 10.0£4.75 2.65+0.99 2.17+1.43 5.82+2.73  6.42+2.04>° 2.12+1.02 1.72+0.57 3.19+2.08*°
5 6 6.91+1.79° 1.93+0.58° 1.29+0.31 4.94+2.04 5.47+2.40° 1.56+0.51° 1.18+0.32% 2.83+1.50" ¢
8 10 5.79+3.26° 1.41+0.60° 1.46+0.50 4.20£2.22  543+1.39" 1.55+0.51" 1.41+0.41 2.30+0.46" ¢
aP<0.05 bP<0.01; cP<0.05, dP<0.01
[3] ,
3 , LDL
, LDL
NS , NS )
TC,TG,HDL LDL [, 4] 1982  Moorhead!®
2 HDL  LDL ,VLDL “ i

142 -



(6]

L 6
NS 8 10 ,
(7]
NS [ ]
2 3
,TC,TG,LDL [1] : :
LDL TC [J]. ,1997, 35(2) : 91- 93.
[2] , .
’ [J1. ,1993, 9(4) : 223.
NS LDL ! [3] Chan MK, Persand JW, Varghese Z, et d. Post-heparin hepatic
TC ; 5 6 , and lipoprotein lipase activitiesin nephrotic syndrome [J]. Aust N
TC,TG,LDL , ZJ Med, 1984, 14(6) : 841 - 847.
LDL .TC . 8 [4] Nayak SS, Bhaskaranand N, Kamath KS, e d. Serum gpolipopro-
10 , LDL , TC.TG tansA andB, Iecith'r.1: choleﬂ(.arol acyl transfelrase activities and t{ri-
nary choleserol levdsin nephrotic syndrome patients before and during
’ geroid trestment [J]. Nephron, 1990, 54(3) : 234 - 239.
) [5] Moorhead JF, Chan MK. Lipid nephrotoxicity in chronic pro-
gressve gomeruar and tubulointerdtitid disease [J]. Lancet,
20 5 22 6 1982, 11: 2(8311) : 1309 - 1311.
’ W-3 (\/\/‘3FA) ’ [6] KeaneVYF, Md@y WS, Kas's-keBL , et d. Hyperlipidemiaand
8] progressve rend disease [J]. Kidney Int suppl, 1991, 31: A1
! - 48.
[71 ,
LDL TC , [31- ,1996 , 11(3) : 155
8 10 TC TG - 156.
[8] ,
’ ’ 3. 1997 , 13(5)
NS , :
( : )
15 -ISSN 1008 - 8830, :CN 43- 1301/ R, 142 - 188
L ’ ( )
7.8 46.8
1999 , 30 ( ),
: 141 :410008
/ :0731 - 4327402 Email : xyped @public. cs. hn.cn

143 -



