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Clinical observation of prednisone combined with CTX in the treatment of IgA
nephropathy patients with medium volume of proteinuria and determined

by Oxford pathologic classification as C1/C2 type

Wu Xueping, Cui Caixia, Liu Lei
(The First Affiliated Hospital of Bengbu Medical College s Bengbu 233000, Anhui, China)

Abstract: Objective To investigate the therapeutic regimen and efficacy of IgA nephropathy of C1/C2
type (by Oxford pathologic classification) with medium volume of proteinuria. Methods We selected a total
of 64 patients who visited the Department of Nephrology of our hospital from January 2017 to December 2018.
They were confirmed as IgA nephropathy by renal biopsy and their nephropathy was classified as the pathologi-
cal type of C1/C2. Meanwhile, their clinical manifestation was characterized by medium volume of proteinuria.
These patients were divided into an observation group ( # =34) and a control group ( n =30) according to dif-

ferent treatment regimens. The observation group was treated by prednisone combined with CTX. The control
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group was treated by prednisone alone, with the same dose as that of the observation group. We collected and
analyzed the clinical data of patients in each group before and after treatment (including their 24 h urinary pro-
tein volume, serum albumin, serum creatinine, etc. ), and recorded the adverse reactions during treatment.

Results After 6 months of treatment, there were 20 cases of complete remission and 8 cases of partial remis-

sion in the observation group, with a total effective rate of 82. 35%. In the control group, there were 8 cases of
complete remission and 4 cases of partial remission, with a total effective rate of 40. 00%. And there were sta-
tistically significant differences in the complete remission rate and the total effective rate between two groups
(P < 0.05). After 12 months of treatment, there were 26 cases of complete remission and 6 cases of partial re-
mission in the observation group, with a total effective rate of 94.12%. In the control group, there were 12 ca-
ses of complete remission and 6 cases of partial remission, with a total effective rate of 60.00%. There was sta-
tistically significant difference in the total effective rate between two groups (P < 0.05) . After treatment, the
24 h urinary protein volume in the observation group was significantly lower than that in the control group.
And their serum albumin was also significantly higher than that in the control group. These differences were
statistically significant ( P <{0. 05). The infection rate of the observation group was higher than that of the

control group ( P <C0.05). There was no difference in the incidence of other complications between two groups

during follow-up.

Conclusion For IgA nephropathy patients of C1/C2 type with clinical manifestation of me-

dium-volume proteinuria, prednisone combined with CTX is superior to prednisone alone.
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