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BACKGROUND: Combined treatment with cyclosporine microemulsion preconcentrate (CyA MEPC) and steroids has been widely used for

” idiopathic membranous nephropathy (IMN) associated with steroid-resistant nephrotic syndrome (SRNS). Recent studies have shown that
s once-a-day and preprandial administration of CyA MEPC is more advantageous than the conventional twice-a-day administration in achieving
the target blood CyA concentration at 2 h post dose (C2). We designed a randomized trial to compare these administrations.

C . METHODS: IMN patients with SRNS (age 16-75 years) were divided prospectively and randomly into 2 groups. In group 1 (n = 23), 2-3 mg/kg
body weight (BW) CyA MEPC was given orally once a day before breakfast. In group 2 (n = 25), 1.5 mg/kg BW CyA MEPC was given twice a

- day before meals. CyA + prednisolone was continued for 48 weeks.
\> RESULTS: Group 1 showed a significantly higher cumulative complete remission (CR) rate (p = 0.0282), but not when incomplete remission 1
; urine protein 0.3-1.0 g/day) was added (p = 0.314). Because a C2 o ng/mL was determined as the best cut-off point, groups 1 an
ICR1; uri in 0.3-1.0 g/d dded 0.314). B C2 of 600 ng/mL d ined as the b ff poi 1and
C . 2 were further divided into subgroups A (C2 2600 ng/mL) and B (C2 <600 ng/mL). Groups 1A and 2A revealed significantly higher cumulative

remission (CR + ICR1) (p = 0.0069) and CR-alone (p = 0.0028) rates. On the other hand, 3 patients with high CyA levels (C2 >900 ng/mL) in
Group 1A were withdrawn from the study because of complications.

CONCLUSION: CyA + prednisolone treatment is effective for IMN with associated SRNS at a C2 of 2600 ng/mL. To achieve remission,
preprandial once-a-day administration of CyA at 2-3 mg/kg BW may be the most appropriate option. However, we should adjust the dosage of
CyA by therapeutic drug monitoring to avoid complications.
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i8ignificance of combined cyclosporine-prednisolone therapy and

 nephropathy with steroid-resistant nephrotic syndrome: a randonfiz
controlled multicenter trial.

Maxananvin maxkpipoiowl:

HegppomukanbiK cuUHOpPOM Ke3iHOe2i npeOHU30JI0H XKoHe
UUKJIOCIMOPUH KOHUeHmpauusicbl 6ap apasac mepanusi

MarbIHacbl. PaHOomu3ayusinbik 6aKbinay CbiHarbl.

i . A & : o a¥ion ]
yclosporine blood concentration monitoring for idiopathic menﬁrclw |
zed

;




~ Aemopsiapbl: _
- lwano M, Matsumoto K, Mitarai T, Yokoyama H, Yorioka
- N, Nishi S, Yoshimura A, Sato H, Ogahara S, Shuto H,

Kataoka Y, Ueda S, Koyama A, Maruyama S, Nangaku M,
lmai E, Matsuo S, Tomino Y; :

-

- 3epmmey 20ici: Panoomuzauuanvik

\» @( 2,




_» once-a- day and preprandial administration of CyA MEPC is more advantage th
# conventional twice-a-day administration in achieving the target blood CyA conc@r\tra
. 2 h post dose (C2). We designed a randomized trial to compare these administrations.

- Xocnapsbi:
*_ Apanac mepanusi, iFHU npeOGHU30JIOH+ UUKJIOCNapuH MmemMbpaHasbIK

. uduonamusinibiKk He¢hponamusiMeH 6alnaHbicmbl He(hpomuKasiblK CUHOPOM
" Ke3iHOe Kosni@aHblin1aohbl. L

“* CoHFbI 3epmmey HoamMuxesiepiHOe apasiac mepanusiHbl KYHiHe 1 pem Kabbinoay, \
KyHiHe 2 pem Kabbindayra KaparaHOa muimOi ekeHiH kepcemmi.

ils yapdbl casibicmbIpy YWiH paHOoMu3ayussbiK 8dicmi natdanaHOobIK.




METHODS:

IMN patients with SRNS (age 16-75 years) were divided prospectively

b randomly into 2 groups. In group 1 (n = 23), 2-3 mg/kg body weight (

MEPC was given orally once a day before breakfast. In group 2 (n = 25),

’ BW CyA MEPC was given twice a day before meals. CyA + prednisolone was
continued for 48 weeks.

e DaicTep:

1-wi Tonka (n=23) 2-3 Mr/kr aeHe canmarbiHa CyA MEPC kyHiHe 1 peT
TaMaKKa AemniH 6epinreH. 2-wi Tonka (n=25) 1,5 Mr/Kr canimakka TamMmakka
AeWiH KyHiHe 2 peT b6epinai.

" CyA + npeaHusonoHab! KonagaHy 48 anTtara co3binabl.
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was added (p =0.314). Because a C2 of 600 ng/mL was determlned as the w _ - S
cut-off point, groups 1 and 2 were further divided into subgroups A (C

ng/mL) and B (C2 <600 ng/mL). Groups 1A and 2A revealed significan T& A
cumulative remission (CR + ICR1) (p = 0.0069) and CR-alone (p = 0.0028) rates A
the other hand, 3 patients with high CyA levels (C2 >900 ng/mL) in Group 1A were
withdrawn from the study because of complications.

"o HoTtunxeci: A

“1-wi monma xannbl pemuccu (p=0,0282) xofFapfbl deHaelide aHbIKMasobl.
C2 600 Ha/M2 HaKMbI aHbIKMay Hykmeci pemiHoe asibiHObI. 1 XXoHe 2

« monmap monwanapra 6esniHdi. A(C2>_600 He/Mmn) xoHe B(C2<600 H2/m).

. 1A xoHe 2A monmapbIHOa KyMynsiyusiJiblK PpeMuccusi Xofapbl Oapexede
6alikanodsbil. CoHbIiMeH Kamap 1A monmarbi CyA xofapbl OeHaelideai 3
Haykac (C2>900H2/M1) acKbiHynap casidapbiHaH 3epmmeyoeH
Wblrgblﬂabl.




4% CONCLUSION: 4 ‘f \ g
 CyA + prednisolone treatment is effective for IMN with associf’/' _ a;;\
a C2 of 2600 ng/mL. To achieve remission, preprandial once-a-day @

administration of CyA at 2-3 mg/kg BW may be the most appropriate
option. However, we should adjust the dosage of CyA by therapeutic drug
monitoring to avoid complications.

e KopbITbIHAbLI:

CyA + npedHU30510H MembpaHaribik uduonamusifibiK HegbpornamusimMeH
balrnaHbicmbl HegbpomukariblK CUHOPOMObI eMOoey yuwiH muimoi 6osbin
mabsbinaosbl. [JeceHMeH ackbiHynap mybliHOamaybl YWIH rpenapammabiH

e%uepiH VHeMI KaOarariarn ombipy Kaxxem.
(.3
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