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Analysis of the clinical effect of tacrolimus combined with small-dose hormone therapy in IgA nephropathy

Hui Liu
Changji People's Hospital of Xinjiang Province, Changji, Xinjiang

[ Abstract] Objective To analyze the clinical effect of tacrolimus combined with low-dose hormone therapy in
patients with IgA nephropathy. Methods In this study, 60 cases of [gA nephropathy patients admitted to our hospital were
selected, and all cases were divided into observation group and control group according to random number table method,
30 cases in each group. The control group was treated with tacrolimus alone, and the observation group was treated with
small-dose hormone therapy. The therapeutic effect of the two groups was compared. Results The improvement time of
symptoms in the observation group was significantly shorter than that in the control group, the improvement effect of
inflammatory factors and renal function was better than that in the control group, the complication rate was lower than that
in the control group, and the total effective rate was higher than that in the control group (P<0.05). Conclusion The
combination regimen of tacrolimus and low-dose hormone in IgA nephropathy patients can further improve the clinical
treatment effect, improve the clinical symptoms of patients in a short time, reduce the level of inflammatory factors in the
body, reduce the occurrence of complications, reduce the degree of renal damage, and improve the effect of disease control.
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