b

- 788« AR G 2 25 2013 4F 10 H 58 29 %55 10 8] Chin J Nephrol, October 2013, Vol. 29. No.10

- FERSIEEE -

A 2 H B YUIE T M8 1 B 48 6 AE B Meta 20 AT

Wik FHEE MTHE R

i R b A5 241 40 % 1) B 9 £ 0 S8 25 6 AR ORI
10% ~ 15 % 1 (8 A AR ARBE" . H AiH B R
B 8] Tl TR 410 1 790 ( CNID) A B Ak 700 55 25 TR 7 L (BT A 7
o3 J A TO N A BN BETH 52 25 WA R R, R = B
J&—F N LR B B e B DT, IR DX BOAT LAY 2 1
WHE EROINRE . BB TR AR RS S EY, i)
E R Ml T2 MG 19 48 L AR GE PR AL BRI | LA R
FIREE TR B 9 235 I S5 5O 1R YT Y. FRATIE 1 Meta 73
B LA T R 2 B BTIR YT B R R A A Y I R PR

— . BORMRS A

1L K37 ¥« K 3 A9 H0HE 12 AL 45 PubMed , EMBASE,
Highwire , the Cochrane Library 1 CNKI ¥ Z I} 18] H 1990
1A THZE20134E3 30 H o K24 : “rituximab”;
“CD20” ; “nephritic syndrome”, “refractory nephritic syndrome”,
“FIZERPL, BIREGAIE”, MR E BB IR,
P JCBR M o XF SCHR 59278 SCHRFEAT [0l 9 P Az 28 15 | SRS
R, LE T TRR.

2. WA G HEBRARAE : A9 A BRI : 2 BABTIR YT N
ZEA I Yl RIS 5 A6 T TS IR H L L ULET | i A
A AR AR I BEORE s AT ZEAR I D0 A RS2 NEAHE G 1 4 5 AR
W3 At 430 HEBRARUE : R 28 BAP0IR T 4k & 1k B AR
o FY e R L 5 SRR Hh A S B0 TG ik £ MR S2 AU
FHHEA TR I7 5 TOR B2 5 A2 40E

3. Kl SR HC: N AR T B LT Bl , AR A
KN, FELK, M 2 ORI R, SRR N, IR AR
S T 5 = 1 £ 0 & i RN = 7 N 2 9
IO7, B N ], 2R 05 A (E0) 18 H B, el S5 B ST
SRR | A5 Bt A A TR R 3 e B R A

4. FRE P . AEREPLIR R H] Newcastle-Ottawa Scale
(NOS) bR ffEFEAT BT i PP PEAR bR - (1) WFIE XS 23k
PE(453) ; (BT LI LU (293 ) s G)EEFRIFN (393 6

Fifi #1138 36 BT 12 3F 4 R FH Cochrane Handbook version
5.0.1 Bt T W5k SEATIEAN L PR A LS - (1) BEAL
SYHCTT I 5 (2) 73 BETT 1 BERE s (3)BIFFE NS G AN STt 7 vk 1
RAE S (OWFRE R RAE L (5) 85 REE 2 f
SERE; (6) S M IEFRIEM G W TR 4 AL 5 (7) FHoAb B R i

DOI : 10.3760/cma.j.issn.1001-7097.2013.10.013
fEF BT 312000  WiTT28 2470 A R B B (W VTR 22 40 2% =
Bt ) B Ak

5. Gt 51k . SR Revman v5.0 A7 8086 4047 o 11
BOFORER AT A L COR) SR 3800 4, 15 B2 RE R F A
%2 (WMD) S RO0 B, 2% 00 i 4 LA 95%CT R o A
WHE 4 R B S5 Bt SR F B AL RO B 47 434

— 4
N £

LSRRGSR IS B SCHR™Y . A 45 2 TS AL
B R 3 IR BEAL IG5 3 I KL E, 2 T A
NEBIETE o 359 0 3R 55 S B 0 AR 500 IR 9 R RE 22 M 1) &
B MERYE R R SR B IR AT o e B A A e R R
G Ry BERE AR B /INER A8 | AR R A R N BR
RN AR BRI A A TR R R . 5 48 S B S0
Hk , J2 I E] g 2007-2012 4F o 499 A SCHRJE A BRI 3%
1,

2. SCHRBEE 3RS ARBERLIER" v 1R A BRI S,
2 BE R, Al L MR, NOS BT R4 TE 8 ~ 943, F
B AL 5 v B 5 R R R 2 R BE AL U O L,
Magnasco 55 "4 K T Wl AL 43 e 77 ¥5 B 4y e I B
Ravani %" $i& K BEAL 43 BC 77 125 K Bt , 2 JHURIE 52 9 X 42
S A R 2 AR SRR 2, (EWF 5S4 RR BUR vk, 24 e
T AR S B R e R AR S B T AR A K Rk
U SR AE T REHLISE A EOKF

3L R SR RUAITAR L, A 2 R T
B B E IR G N S A UL = BE
T ZEFHIGEFE L W2,

R B8 B S S SR FH I 4 43 A 5 v e G AN
Q11 o 9 1 B B A o VT
RRWITCIE JLEIL RN, 55 HEG 7R L, R 2
FAPUTE G N, B veg i 1 85 1, R AER L JUL I /K ~F- 5 T A
LZRTGEFE L WEL, B2, %L i AR 5%
Wi 22 5 TCGE V27 75 S, (EL AT R A B JIEL [T st

40 AN RSN - BIFSEAGE Y A 2 H BTN RSN A
FOBERZE BB AR VR IR R e LR A DG R
S R B A2 R, T R N RO K
H,

=.iie

AW 5T A ABEFE BT A LR B 250 5 4R
I P s BESREAY B U N 1) AR D7 A KR AN [ S R
XG5 R 77— E W R R o B IRAHIE TR B HLALN
BEAY 90 S B, IR A 4H 43 A, % L EE N 43 0l ik
A3 o3BT, AEATSAS AT 6 2 7 A 08 456 i oy, 56 i ey 00 000



b

A W S 2 5 2013 4F 10 H 585 29 #2485 103 Chin J Nephrol., October 2013, Vol. 29, No.10 - 789 -
1 ST SCHK YA 7R
Ak ST _ JHZ ﬁ@ﬁﬁ ,‘f‘a'ﬁ‘é‘ﬂ‘ jd‘ﬂﬁ\é‘ﬂ‘
IRITH Xif HR 4 WA B RyiARH BB KyinR
Magnasco 55", PREE FA 4, Il FAEE A JULIF R [ i 2 RTX+H BLAT* HHLRIT* 24 16 1 15 1
2012(2) TRV 22 57 TG L
Sinha %", 1 A B AN, JREE A VLEF BB RS RTXHHE[375 mg-  fhFE5Ew][0.1-0.2 12 10 0 13 0
2012 SEREAIKT 22 g X (7Y AR mgekg ! d R
IRITE LRI T*
Cravedi %", JREGAL, M A A JUUEF JHEEESE  RTXEEB7S mge HHAIT 24 11 0 11 0
2011 FLIKF 225 g EE X (™) JE R
TR
Ravani %", JREE IS, LA JUUSF I EESE RTXERE[R75 mg- W ALIATT 2 27 2 27 16
2011 BLK T 2RI 2E R L (™) JE R
TR
Cravedi 5", JREZF S, L& H JUUEF JHEEESE  RTXERE -+ HHLRYT* 24 12 0 24 0
2007 UKV 2257 TGI8 L AT
T BRI AR B B TR PR NI B LR L ARB/ACET 45 25 11697
F2 FIZEBRPURIT MG E BN LE B AER —HIFSE

Meta 4} H7 Meta 73 235 SR 342 W 1) 22 8 .00 76 XfE i 1 B £ 5 fiE

proves HUE SI0E | 95wcl  acdon P V00T T 5 LG i 25 )9 7 M R A BRI ek

RE ) 030 -1.75.2.35 0.07 P I TERIZ 2570 B 25 G (R S D7 T AR Ak

el 4 174 0.75.4.04 035 PRI AIE ], b TFAR 22 33 F CNT, bt £6 70 56 25 ) A B i

$ MSEES 4 003 -021.028 0.79 32 A WY B F R AR o Gulat 45X 33
LS LEF 4 2001 -020.0.18 091 ]38 2 Tk 245 78 95 £ A AE (SRINS ) 01 24 {51 380 3R AR 128

L 3 22,10 4.63.39.57 0.01 TLEATAE (SDNS ) i AT T RV, J BUA 2 S gt

e e 910 -9161.8741 0.96 X SDNS Hl SRNS f 2 (1915 T 4k 1510 7 1 22 4 A 30 .

P o BRI Z A0, %A R 68 1 B0 Bl D5 I 1) S DAk 2% 05
FAF, MARI I 0 R ARG WA T = AR
Z WA WP SEEA B

S 45 Jey ) AT SE A

Tellier %" [ B 1 A7F 5 285 S 9IF 5 RTX {R 97 SDNS IR YT & %
AR, KR AR 7 IR CD19 4 Mu K &2 i [ 2 Bk
HE . R 2 BB A Sy — R AR YT D8R T At S e
il AN R R o Segarra 25 "MHIE B AE 1< HA CNIAR 61 Ay B Pk
B 95 (MGN ) (835 v foff JH 1) 22 B0 RE A5 AT 20 92 Mt a 15

e, ABFSEAEIE 1 7 B 2 | 0 e R 1) BE AL R 5 ok it

o BT o B 41 {1t f I
3 Sk ERCNEY 3 EIRCEEY BE M-H, BE#L,95%CI M-H, Bfi#L, 95%CI
W2 1
Magnasco 55",2012(1) 7 3 8 15.7% 1.25[0.16, 9.92] —_—
Magnasco%",2012(2) 13 27 5 27 40.2% 4.09[1.19, 13.98] —
Sinha %5, 2012 10 6 13 23.9% 1.17[0.22, 6.08] —
&1 95%CI 44 48 79.8% 2.28[0.94, 5.55] e
Eg L 21 14
SR P B Tau’=0.00; Chi’=1.82; df=2(P=0.040); I'=0%
A IR A B 7Z=1.18 (P=0.007)
W4 2
Cravedi 25,2011 11 8 11 20.2% 0.66[0.11, 4.00] -
. et
A1 95%CI 11 11 20.2% 0.66[0.11, 4.00]
S 8
B IR0 A 56 7=0.46 (P=0.65)
£t 95%CI 55 59 100.0% 1.74[0.75, 4.04]
HES 28 22 \ ; . .
T BEAR I Tau’=0.07; Chi’=3.29; df=3(P=0.35); I'=9% 002 0.1 1 10 50
IR 2=1.28 (P=0.20) ST SRR A2
B 1 Sl NEH Meta 73 Mt



b

<790 - A B G 2% 25 2013 4E 10 H 5529 245 10 3] Chin ] Nephrol, October 2013, Vol. 29. No.10
BRI X) IR 4] PR Lt
A Sk VOB bR e B B bR B AR IV, KA, 95%CI IV, AL, 95%CI
DIZZER!
Magnasco557,2012(1) 2.1 0.6 9 2.1 0.9 8 10.2% 0.00[-0.77, 0.77]
Magnasco%57,2012(2) 33 03 7 20 08 27 172%  0.40[-0.20, 1.00] =
Sinha %5, 2012 38 16 10 34 13 13 41%  0.40[-0.82, 1.62] # >
EI95%CI 26 28 31.5%  0.27[-0.17, 0.17] —eaii—
SRR I Tau’=0.00; Chi’=0.69; df=2(P=0.71); I'=0%
B I ALV Z=1.20 (P=0.23)
W42
Cravedi 25", 2007 3405 12 35 05 24 51.0%  -0.10[-0.45, 0.25] =
Cravedi %", 2011 31 06 11 31 08 11 17.5%  0.00[-0.59, 0.59]
£t 95%CI 23 35 68.5%  -0.07[-0.37, 0.22] e 5
SR Tau’=0.00; Chi’=0.08; df=1(P=0.77); I'=0
(eI AR L 7=0.49 (P=0.63)

Bt 95%CI 49 63

2

SRR Tau’=0.00; Chi’=2.38; df=4(P=0.67); I'=0
B I 20N K B 7=0.27 (P=0.79)

WAL R RS . Chi’=1.61; df=1(P=0.20); I'=37.8%

100.0%  0.03[-0.21, 0.28]

-1 0.5 0 0.5 1
XA SRR IR

2 I H A H KAL) Meta 734

AT 38 B 1 T CNT SRS 9 B 3k o AR BIF TS A ALY
P B AR Z2E 58 PR AT & O A AR HER REA B , 245 51
UESE T M Z 8 PR BN ER B AR AL . Remuzzi 451145
N 22 BT 6 T R S P B O T L R A S 3
G L S QA v B B B/ R R S R S X (P
MER PR e 25 A A ) Ll AR O, (B B
Z Bk REEAS (2O B BEHILXT IRAT 58— 2P RS

AT G RAR R 5 W BIG T 29ATLE I A 2
PUTETR YT MER V5 B 25 5 fE D5 T B AT e 3, E AT DAAE Sy
R G 00 S R0 T 24 s R Y — B AR £

& % X #

[1] Kyrieleis HA, Lowik MM, Pronk I, et al. Long-term outcome of
biopsy - proven, frequently relapsing minimal - change nephrotic
syndrome in children. Clin ] Am Soc Nephrol, 2009, 4: 1593 -
1600.

2] Li X, Li H, Ye H, et al.Tacrolimus therapy in adults with steroid-
and cyclophosphamide - resistant nephrotic syndrome and normal
or mildly reduced GFR. Am J Kidney Dis, 2009, 54: 51-58.

[3]  Anderson DR, Grillo-Lo’ pez A, Varns C, et al. Targeted anti-
cancer therapy using rituximab, a chimaeric anti-CD20 antibody
(IDEC - C2B8) in the treatment of non - Hodgkin’ s B - cell
lymphoma. Biochem Soc Trans, 1997, 25: 705-708.

[4] Haffner D, Fischer DC. Nephrotic syndrome and rituximab: facts
and perspectives. Pediatr Nephrol, 2009, 24: 1433-1438.

[5] Wells GA, Shea B, OConnell D, et al. The Newcastle - Ottawa
Scale(NOS) for assessing the quality of nonrandomized studies
in  meta - analyses. 2010, http://www.ohri.ca/programs/
clinical_epidemiology/oxford.htm.

[6]  Higgins J, Green S. (2011) Cochrane handbook for systematic
reviews of intervensions. 5.1.0. The Cochrane Collaboration.
http://handbook.cochrane.org

7] Magnasco A, Ravani P, Edefonti A, et al. Rituximab in children

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

with resistant idiopathic nephrotic syndrome. ] Am Soc Nephrol,
2012, 23: 1117-1124.

Ravani P, Magnasco A, Edefonti A, et al. Short-term effects of
rituximab in children with steroid - and calcineurin - dependent
nephrotic syndrome: a randomized controlled trial. Clin J Am
Soc Nephrol, 2011, 6: 1308-1315.

Sinha A, Bagga A, Gulati A, et al. Short - term efficacy of
rituximab versus tacrolimus in steroid - dependent nephrotic
syndrome. Pediatr Nephrol, 2012, 27: 235-241.

Cravedi P, Sghirlanzoni MC, Marasa M, et al. Efficacy and
safety of rituximab second - line therapy for membranous
nephropathy: a prospective, matched - cohort study. Am J
Nephrol, 2011, 33: 461-468.

Cravedi P, Ruggenenti P, Sghirlanzoni MC, et al. Titrating
rituximab to circulating B cells to optimize lymphocytolytic
therapy in idiopathic membranous nephropathy. Clin J Am Soc
Nephrol, 2007, 2: 932-937.

Gulati A, Sinha A, Jordan SC, et al. Efficacy and safety of
treatment with rituximab for difficult steroid - resistant and -
dependent nephrotic syndrome: multicentric report. Clin J Am
Soc Nephrol, 2010, 5: 2207-2212.

Tellier S, Brochard K, Garnier A, et al. Long-term outcome of
children treated with rituximab for idiopathic nephritic
syndrome. Pediatr Nephrol, 2013, 28: 911-918.

Segarra A, Praga M, Ramos N, et al. Successful treatment of
membranous glomerulonephritis with rituximab in calcineurin
inhibitor - dependent patients. Clin J] Am Soc Nephrol, 2009, 4:
1083-1088.

Remuzzi G, Chiurchiu C, Abbate M, et al. Rituximab for
idiopathic membranous nephropathy. Lancet, 2002, 360: 923 -
924.

(W5 H W . 2013-06-20)
(R SCH D EF)



