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Analysis on the Plasma Concentration and Clinical Prognosis of Primary Membranous Nephropathy Patients with Cyclosporin A.  Guo Wei-
kang, Liu Wenhu. Department of Nephrology, Bejing Friendship Hospital, Capital Medical University, Beijing 100050, China

Abstract Objective To analyze the relationship between cyclosporine A plasma concentration and clinical prognosis and complica-
tions in patients with primary membranous nephropathy (IMN) with nephrotic syndrome, and to provide a basis for clinically rational ap-
plication of cyclosporine in the treatment of IMN. Methods We screened the patients with newly diagnosed IMN who were diagnosed with
nephrotic syndrome in hospital, and collected clinical data and cyclosporine trough concentration, remission rate, remission time, recur-
rence rate, recurrence time, infection rate, etc. to be compared and analyzed. Results The CR of the low cyclosporine concentration
group was 11 (61.1% ), the PR2 was 3 (16.7% ), and the NR was 4 (22.2% ). The CR of the high cyclosporine concentration group
was 16 (84.2% ), the PR2 was 1 (5.3% ), and the NR was 2 (10.5% ). The complete remission rate (P =0.15) and remission rate
(CR +PR2, P=0.33) were compared between the groups. The difference was not statistically significant. Survival analysis showed that
the time to obtain CR in the high cyclosporine concentration group was shorter than that in the low concentration group, and the difference
was marginal association (P =0.059). The recurrence rate or adverse reaction rate of the two groups was similar. Conclusion Both low
cyclosporine concentration and high cyclosporine concentration had good remission rate, and the high cyclosporine concentration may be
shorter than the low concentration group. The recurrence rate or adverse reaction rate of the two groups was similar. The study showed that
even a lower rate of cyclosporine in Chinese patients can still achieve considerable remission rates, but it may prolong the remission time.
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