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Progress in mycophenolic acid with steroid-sensitive and relapse idiopathic nephrotic syndrome in children
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[ Abstract ] Objective: This study is desigred to investigate the rationality of using mycophenolate mofetil (MMF) in steroid-sensi-
tive and relapse idiopathic nephrotic syndrome (FR-SSNS) in children, and analyze the correlation of pharmacokinetics of active metabolite
mycophenolic acid (MPA) of MMF and relapse rate of FR-SSNS in children, in order to provide rational medicine use in clinical practices.
Methods:Relevant literatures were searched from PubMed, Web of Science, Cochrane Library Clinical Trial Database and CNKI Journal Full - text
Database. Results: Maintaining C,> 3 pugemL™ and 4UC = 30 pgehemL"' of MPA, may be effective in reducing the recurrence rate of FR-
SSNS in children by adjusting the dose of mycophenolate mofetil (MMF). Conclusion: As a non-corticosteroid immunosuppressive medica-
tion, MMF may be a treatment option with small nephrotoxicity. However, the upper limit of 4UC of MPA remains to be determined to ensure
the safety and efficacy of treatment for children with FR-SSNS.
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