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[Abstract])
phropathy treated by mycophenolate mofetil and prednisone. Methods

Objective To observe the curative effect, TGF-8, change in patients with vasculitis type IgA ne-
Eighty-eight patients with vasculitis type [gA

nephropathy were divided into two groups. The control group (44 cases) were treated by routine treatment and predni-
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sone, the observation group (44 cases) were added mycophenolate mofetil and prednisone. We observated the efficacy
and the change of TGF-3; in two groups. Results The total effective rate was obviously higher in the observation
group than that in the control group (93.18% vs 77.27%). The change value of TGF-3, were obviously higher in the
observation group after treatment [(65.08+8.63) ng/L vs (40.89+8.32) ng/L]. Conclusion Mycophenolate mofetil
and prednisone can improve the curative effect, regulate the expression of TGF-(, in patients with vasculitis type IgA
nephropathy.
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