4 3 Vol.4 No.3

2002 6 Chin J Contemp Pediatr June 2002
* " 410011

82

2 mg/kg < 60 mg/d 52

50 IU/kg 4 30
P >0.05 13.08+4.75 dvs
19.33+4.48 d P <0.01 9.64+2.65 dvs 17.07£3.99 d P <0.01
93.3% vs 65.4% P <0.05 FDP
P >0.05

R692 A 1008 - 8830 2002 03 - 0177 - 03

Therapeutic Effect of Low-Dose Hepacarin in the Childhood
Primary Nephrotic Syndrome

WU Xiao-Chuan Yl Zhu-Wen DANG Xi-Qiang et al.
Laboratory of Pediatric Nephrology —Second Xiangya Hospital ~ Central South University =~ Changsha 410011  China

Abstract  Objective To investigate the effect of low — dose hepacarin in the treatment of the primary nephrotic syndrome
in children. Methods Eighty-two children with the primary nephrotic syndrome in the hypercoagulable state were studied
prospectively. All the patients were administrated with prednisone 2 mg/kg d maximum dose < 60 mg/d . Fifty-two of them
besides prednisone were administrated with hepacarin 50 IU/kg d intravenous injection for 4 weeks  who formed the
treatment group. The other 30 belonged to the control group. Results There was no significant difference in remission negative
proteinuria  between the treatment group and the control group P >0.05 . The time taken for remission was shorter in the
treatment group  13.08£4.75 d than that in the control group 19.33+4.48 d P <0.01 so was the initial diuresis
time 9.64+2.65 dvs 17.07+3.99 d P <0.01 . The plasma fibrinogen recovery efficiency in the treatment group

93.3% was significantly higher than that in the control group 65.4% P <0.05 . However no significant difference in
the urinary FDP recovery efficiency was found between the two groups. Conclusions Low-dose hepacarin had an obvious
anticoagulation effect. Although it can not improve the remission rate of urinary protein in the treatment of the primary nephrotic
syndrome in children it can shorten the induced remission time and enhance diuresis effects.
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Table 1 Comparison of the time of taken for remission of
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