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factor alpha, TNF-o) . # £ C JZ i 7 [4 (hypersensitive C-reactive protein, hs-CRP) , 484k i 1838 #r I 15 48 &4k 1) 1 4L Bt
(superoxide dismutase, SOD) [N ¥ (malondialdehyde, MDA) . 8- 3 it 48, % 7 (8-hydroxy deoxyguanosine, S-OHdG) ,
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Effects of Probucol on Serum Inflammatory Factors, Oxidative Stress, Lipid Metabolism, Renal Function and Podocyte Func-
tion in Patients with Nephrotic Syndrome
PANG Yutao, XIAO Ruifeng . YANG Cheng. Department of Nephrology, General Hospital of Central Theater Com-
mand , Wuhan Hubei 430070, China
Corresponding author :YANG Cheng . E-mail : xxjjyycc@sina. com

[ Abstract] Objective To observe the effects of Probucol on serum inflammatory factors, oxidative stress, lipid me-
tabolism, renal function and podocyte function in patients with nephrotic syndrome (NS). Methods A total of 76 pa-
tients with NS were randomly divided into control group and observation group according to numerical table method, with
38 patients in each, the patients in the control group were orally treated with Prednisone acetate tablet combined with Cy-
clophosphamide after admission, and the patients in observation group were orally treated with Probucol 0. 5 g/time,
twice/d on the basis of the control group. Both groups were treated continuously for 12 weeks. Serum inflammatory fac-
tor serum interleukin 6 (IL-6) , tumor necrosis factor alpha (TNF-q) , hypersensitive C-reactive protein (hs-CRP), oxida-
tive stress indexes superoxide dismutase (SOD) , malondialdehyde (MDA), 8-hydroxy deoxyguanosine (8-OHdG), lipid
metabolism triglyceride (TG), high density lipoprotein cholesterol (HDL-C), low density lipoprotein cholesterol (LLDL-
C), total cholesterol (TC), renal function indexes serum creatinine (Scr), blood urea nitrogen (BUN), 24 h urinary pro-
tein quantification, podocyte function indexes podocalyxin (PCX) and podocin nephrin of patients in both groups before
and after treatment were measured. Results There were no significant differences in serum inflammatory factors, oxida-

tive stress, lipid metabolism, renal function and podocyte

DGLAmEY Pk X A E S Y 4037 B (ZZYFH202120) function between the two groups before treatment (all P
LEF ALY 430070 1AL, v ik X i 2 B 5 U s Bk o 95 >>0. 05). The level of SOD in the observation group was
SR 7AW higher than that in the control group after treatment (P<C

GaFEHRY # G E-mail: xxjjyyce@sina. com 0.05), but the levels of MDA, 8-OHdG, TG, HDL-C,
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LDL-C, TC, serum inflammatory factors, renal function and podocyte function were significantly lower than those in the

control group (all P<C0.05), no serious adverse reactions occurred during treatments in both groups. Conclusion The

adjuvant therapy of Probucol for the patients with NS can significantly reduce the inflammatory and oxidative stress reac-

tion, improve lipid metabolism, renal function and podocyte function.
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Table 1 Comparison of serum inflammatory factor
expressions of patients before and after treatments

between the two groups (z % s)

iH IL-6(ng/ml) TNF-a(pg/mD) hs-CRP(ng/ml)

Xt HRZH (n = 38)

VRITHI 104.55£14.73 167.24£21.17 9.22+1.74
Epig 62.09+10. 35 91,33 + 14, 61 6.31£1,25

WEE (n=38)

ST 106. 36 £ 15. 65 170,32 23, 46 9.27+1.78
VBIT I 41,81+ 8.28 52,17 +£10. 85 5.03x1.16
/P8 0.732/ 0.369 0.771/ 0.352 0.608/ 0.473
/Pl 21.347/<0.001  22.054/<C0.001 14, 430/<C0. 001
t3/Ps 18 30. 508/<20. 001 7.126/<20. 001 16.927/<20. 001
14/ Pyl 15.163/<20. 001 19. 832/<20. 001 7.855/<0. 001
HEctr /P LR TTRT LR s 12/ Po fH X HRATIRYT I LU s 15/ Ps 8 - AR AR

TG WA s 14/ PofH - PIALRYT I LR
2.2 WREBEBFTIGE BB ZISIFILE
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MDA .8-OHdG B i FEAIE (P 349<20. 05) , H W24 ¢
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Table 2 Comparison of oxidative stress indexes of patients

). 05), L& 2,

SN HIEIRILE (« =+

before and after treatments between the two groups (z *s)

i H SOD(U/ml) MDA(mmol/L)  8-OHdG(ng/ml)
XHIRZL (n =38)

BRI 83.71%12.65 6.31+1.57 50.27 £ 15. 84

RIT)E 102, 18 £ 17, 94 4.26+0.93 35.63% 9.35
WS (n=38)

WBITHT 85.17£12. 83 6.4211.63 51.06 £ 16. 13

RIT)E 124, 65 £20. 32 3.1120.82 25.18% 7.52
6 /Pl 0.805/ 0.312 0.561/ 0.672  0.577/ 0.651
tz/Pz{E 12, 174/<20. 001 16. 203/<20. 001 8.273/<0. 001
13/Ps(l 17.912/<0.001  22,154/<C0.001 19, 632/<0. 001
ty/ Pyl 7. 615/<20. 001 8. 102/<0. 001 8. 034/<C0. 001
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Table 3 Comparison of lipid metabolism indexes of patients
before and after treatments between

the two groups (mmol/L,z %)

TiH TG HDL-C LDL-C TC

X BEH (n=38)
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ety /Py BRI AT lm it Pvﬁﬁ X RALRIT R IG WG 15/ Ps (5 WA GLIRIT AT 1
Bt/ P ALY G L8R

2.4 WmABF BTG E DA )
%

RE IR AR L

WIZH B R Jn B I BE 24 h JREE 1€ & Ser,
BUN K & 4iiffi 3 fig$6 br PCX K nephrin ¥ 0 i [
(P #<20. 05) , HAEE L 350 HE 4 B A B A HE gk (P 3
<0.05), WL 4,

2.5 HYRRRM
PRZH TR YT IR 38 o ™ EE RN R R,

3 g

NS EHH T A S MY e R4 5% &L,
T T B0 22 AR PR TR S O HLR B B IV A
ARG, BN BNk i = E RN, hs
CRP S PR _E S WAL 5 E S 7K S FUE #5 20 2152
ﬁﬁﬁ%@ﬂﬁ%ﬁwjﬂﬁﬁﬁm@mm%Lm

LA S Th R R B 5 TL-6 D45 b B R s & A
Ji 3 A ke T LA FH A R E A S5 AN B PR LS R
SZARGE A Je T I ZR R A PR 5 (] s 45 35

SR I AL B 2 B I A 4 B 405 R R E
HHEAAR s TNF-o U S BOMLAAR G 28 R E I & A
B I ZE 250 B B 5 1 R B R, AR g v
P B 5 IR YT I L &5 N 1L-6. TNF-o, hs-CRP
FEIRAKT- 4 IE S RARAER L UL 2 A ok I 2] A K o Sy
ﬁahm%ﬁﬁ%%%ﬁﬁﬂ%ﬁ@%NS%%xﬁ

N s 53 BT 5 35 2 A5 25 BAT AP BT R AE R VAR . 1T
ﬁmm%mmm%ﬁ I A 20 PR B A R
ﬁﬁo

a1 ) S IR AR RS -2 =X R = E i V]
FB INEREEG Z R AE A B OB R IR E AL S



* 1030 - IR Iy 7 o R

2024 4F 12 H 28 H % 38 % %5 12  Mil Med Jnt Log, Vol. 38, No. 12, December 28,2024

R4 WAREFRTAEEIREREHMINEIRIRILER £

Table 4 Comparison of renal function and podocyte function indexes of patients before

and after treatments between the two groups (7 *s)

i H 24 h JREFE R (9 Ser(pmol/L) BUN(mmol/L) PCX(ng/mD nephrin(ng/ml)
X IR (= 38)
VRITHT 4.90£0. 85 205. 26 +37. 51 12.34+2, 45 9.27+2.09 8.75+1.28
BIT I 3.19£0. 62 174. 07 £ 20. 43 9.73£2.13 6.11£1.76 4.9740.92
MEEH (n=38)

b aglil] 4.81£0.76 202. 61 +36. 07 12,48 +2.51 9.31£2.05 8.6911.24
BT 2.25%0.51 151. 77 £18. 36 7.52+1.65 4.31%1.42 3.26%0.83
/P 0.503/ 0.735 0.515/ 0.719 0.487/ 0.781 0.465/ 0.821 0.479/ 0.802
t2/ P2 19. 436/<20. 001 6. 109/<20. 001 10. 236/<20. 001 11. 286/<20. 001 28. 206/<20. 001
t3/Ps{H 35.267/<0. 001 9. 982/<20. 001 20. 254/<20. 001 28.912/<20. 001 32, 632/<0. 001
ty/PyfH 16. 105/<C0. 001 7.897/<20. 001 8. 091/<C0. 001 8. 153/<20. 001 12.227/<20. 001
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