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WE. B 6 FUTHNE M A LU0 B i R 2R (GR) Rk /KT 5 BB LR A AE (NS) A R AR T BUER 1
FHOCHE, F  JEEL 2018 4F 1 H—2020 4 9 H B TV IPIIIX rh PE B 45 & BE Be A NS 38 138 44, 337 LUk
JRINIBIT ARYEIRTT AR 2 A S ATERL AL, Wk 2 s — ok S B K A okt R Z I logistic
AR RIEE ST 20 NS B TR B MNIRIT SR AR SC R 3 T FH BR il <7 D i 2% UL A1 R i S 4120 GR 3Rk 7K F-
5 NS AR MR T RO A G, R BERTZ R, A 133 BlEE (5 14h) , Hirp 43 fil6sk
(32.33%) ,90 BIAERL(67. 67%) ; TR IR v-1+ A B IRAG (y-GT) . 'F/hsk GR AN I GR FiB K AR T AR
20,24 h JREE UK TA R (P<0.05) . 2R K logistic 7R : JREE 1 (OR =5.394,95%CI 2. 120~ 13. 720) 4
NS HZH IR B WIBTT AR G K 25 )R v—GT(OR =0. 950,95%CI 0. 907 ~0. 995) .'¥/INsk GR(OR=0.570,95%CI
0.392~0.827) AMHEIL GR(OR=0. 995,95% CI 0. 992~ 0. 997) &y NS ¥ IR JE MG IT 2 B AR R 2 (3 P<
0.05) o BR#IHES 4B s, S A I X420 GR K V-5 NS BEREMIAIT SR B2 R FERMEXLR X =
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Correlation between the expression levels of glucocorticoid receptors in peripheral blood
and tissues and the therapeutic effect of prednisone in patients with nephrotic syndrome
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Abstract: Objective To investigate the correlation between glucocorticoid receptor ( GR) expression levels in
peripheral blood and tissue and the therapeutic efficacy of prednisone in patients with nephrotic syndrome ( NS). Methods
A total of 138 NS patients were selected from the patients that admitted to the Shapingba District Hospital of Integrated
Traditional Chinese and Western Medicine from January 2018 to September 2020. All patients received prednisone
treatment and were divided into effective and ineffective groups based on treatment outcomes. General information and
laboratory examination data were collected for both groups. A multifactor logistic regression model was used to establish
the relevant factors affecting the therapeutic efficacy of prednisone in NS patients. A restricted cubic spline plot was
employed to depict the correlation between GR expression levels in peripheral blood and tissue and the therapeutic efficacy
of prednisone in NS patients. Results At the end of follow—up, a total of 133 cases were included (5 cases were lost to
follow—up) , among which 43 cases were ineffective (32.33%) and 90 cases were effective (67.67% ). The ineffective
group exhibited lower levels of urinary y—GT, glomerular GR, and peripheral blood GR expression compared to the
effective group, while 24—hour urine protein levels were higher in the ineffective group (P<0.05). Multifactor logistic

regression revealed that urinary protein ( OR =5. 394,95% CI 2. 120 ~ 13. 720) was a risk factor for the therapeutic
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efficacy of prednisone in NS patients, while urinary y=GT (OR=0.950, 95%CI 0. 907 ~0. 995) , glomerular GR (OR=
0.570, 95%CI 0.392~0.827) and peripheral blood GR (OR=0.995, 95% CI 0.992~0.997) were protective factors

(all P<0.05). The restricted cubic spline plot indicated a significant nonlinear relationship between peripheral blood and
tissue GR levels and the therapeutic efficacy of prednisone in NS patients (X>= 31.760, P<0.001; X>*= 20.770, P<

0.001). Conclusions There is a correlation between the expression levels of peripheral blood and tissue GR and the

therapeutic efficacy of prednisone in NS patients.

Key words : nephrotic syndrome; tissue glucocorticoid receptor; peripheral blood glucose corticosteroid receptor;

prednisone ; immunosuppression
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1.1 AbRE OFFAT NS i2Wibsifi Ha
IR A2, WREIRE M >3.5 ¢/d, Ml E <
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SE T A FE IR A0 I GR 323k K T IE M R
1. 63 TBq/mmol , 5 b 246 & & 95. 00% , % H 3% [
Packard 23 B A2 72 W AR N BRI ECAS 470U E . GR
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PEHNIRIT & F IR L TR 1.0 mg/ (kg
- ) IRJEM R (TN E = 1L 245 ; H44021480;5 mg)
15l (B R 60 mg/d) , 3% 6~ 8 JE BT M
34 HIEIIRIT AR .

1.2.6 IRITEER SROPEBAN BN G R
PEITRNIA YT & KAL) VO A SR HETE AN IR YT AL
R AR e R EIGIT IR VTS 3 AN, ELE3
MHIREH<0.3 g/d, MLAEHA>35 ¢/L,iER T2
e B IR IE R N G 1L 3 A A IRE TR
0.3~2.0 g/d, SR 58 228 M J 3B o> R fiff s IR B 1 >
2.0 g/d RER A SE AV bR, B D RE TC AT % o JEAL
T8 A GRS R 53 G St e SO

1.3 REXEH S—EDMHEE—RE L, ™
RS PAT AN HERR U | DARA AR 5T PR 2 P A
Bl i T Epidata 5 HEAT AT BT, B0F 5008 TG

R

1.4 itgss  fiifH SPSS 22. 0 241t , T4
PR (%) o , R X K3 s 256 1E 22045 1)
BB DL xts FRom R FMSTHEA ¢ K036 R FH 2
& logistic [FIHBEAIH T R NS BE K JEIRIT
ROCRIAHOCIR R ot FH B 1 7 7 i 2% UL 41
M &% 440 GR FikKF5 NS B IR E iR T sk ik
KR, KKK a=0.05,

2 & R

2.1 AR ZBMEUIGR,S BRI, mANA
133 5, v 43 4] T &5 (32, 33%) , 90 il £ &%
(67.67%) .

2.2 24— FA 2 AUAEEY M R IRE R
B EPIKE E E  BEE I [ 25 R RS
X(P>0.05), WHE1,

R1 24— RBORHLEL

i H TR (n=43) AR (n=90) X P

EIR () 36. 65+10. 23 35.90+11.32 0. 382 0.703
Fr2 () 20/23 50/40 0.956 0.329
REFEE (kg/m?) 23.25+1.52 23.15+1.63 0.347 0.730
() 5.23+1.24 5.11+1.30 0.514 0. 609
&F 3K % (mmHg) 80.23+2. 63 79. 63+3. 01 1.173 0.244
W45 FE (mmHg) 116.23+5. 62 115.266. 01 0.910 0.365
THEETY( (%) ) 1.332 0.722

R 23(53.49) 45(50.00)

Jey kb B bR B /N ek Ak 11(25.58) 31(34.44)

TN AR 8(18.60) 12(13.33)

HiAt 1(2.33) 2(2.23)

1 mmHg=0. 133 kPa
2.3 FHEKRE T 24 Ser, TG, BUN,
TBIL UA Ifil 8 HKEX 22 R TG T2 L (P
>0.05) , TCALA IR y=GT ¥ /hEk GR AMA I GR 3R

BACHE TARAL, 24 h JREFRF R TALL(P
<0.05), W2,

K2 TRFERAGORIXT L (xs)

EiEgan TR (n=43) A3 (n=90) ¢ P
Ser( wmol/L) 101. 23+30. 23 99.29+22. 98 0.373 0.711
TG ( mmol/L) 2.1620.28 2.1120.30 0.941 0. 349
BUN( mmol/L) 8.15+1.57 7.99+2.01 0. 500 0.618
TBIL( wmol/L) 6.26%1.03 6.55+1. 11 1.481 0. 142
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EfEg D TR (n=43) B (n=90) ‘ P
UA( umol/L) 324.23+30. 24 316.27+29. 67 1.429 0.157
MHEEA (/L) 19.26+2. 45 19.91£2.74 1.376 0.172
24 h JREEH (g/24h) 8.06x1.32 6.21+1.21 7.763 <0.001
JR y-GT(U/L) 72.79+17. 42 87.29+23. 50 3.992 <0.001
B /Nek GR 114K 16. 61x2.76 20.27+3. 17 6.810 <0. 001
HME I GRS/ L) 2 031.95+464.03 2 745.11+309. 70 9.138 <0.001

2.4 NS EFH K RANEITHRAK B Z logistic =
JasAr R RS HrTh A G R U R AL
K Z logistic [AIJABEAY | AR F i 06 >R F 2 26 ) if [l )5
2, LA P<0.05 A ARRME, P=0. 10 A HIBRbRE,
PIRIT R A N A/ (Tes =0, fizk=1), ZHEK
logistic &7~ JRE H (OR = 5. 394,95% CI 2. 120 ~
13.720) 4 NS BHRJEMIBITROR G % | R
v=GT(OR =0. 950,95%CI 0. 907 ~0. 995) ' /INER
GR(OR=0.570,95%CI 0.392~0. 827) A& I GR
(OR=0.995,95%CI 0.992~0.997) 4 NS &Ik e
PMRITRCR R4 I R (B P<0.05) . L3 3.4,
BRSPS RE A B, MBI GR /K- 4140 GR
FBKE5 NS R e IRIT SOR 2 R4

FH (X* = 31.760, P<0. 001;X* = 20. 770, P <
0.001), WK 1,

3 NS BHELEMIAIT AR EHZE
logistic TR EES

Li:BTES A i TAF
JREH X1 ity = omlllf(:]
JR y-GT X2 B SHE
B /hER GR X3 B AR SONE
AN GR X4 AL, SE
RITRCR Y =0, H%=1

R4 NS BEREINAITBRZINE logistic [B1JA50H7

95% Cl
H AR5 B SE Wald P OR
TR EBR
JREE A 1.685 0.476 12.517 0. 000 5.394 2.120  13.720
JR y-GT -0. 052 0.024 4.799 0.028 0. 950 0.907 0. 995
/R GR -0. 563 0.19 8.778 0. 003 0.570 0.392 0. 827
SR I GR -0. 005 0. 001 18.391 0. 000 0. 995 0.992 0. 997
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