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The role of mizoribine in kidney diseases HUANG Qian,XIA Zheng-kun. Department of Pediatrics , Nanjing
General Hospital of Nanjing Command ,Nanjing 210002 , China

[ Abstract] Mizoribine,an immunosuppressive agent,plays a role in cell synthesis process, selectively in-
hibits lymphocyte proliferation, and suppresses immune function. It has obtained certain curative effect in resist-
ance the rejection after kidney transplantation, slowing down lupus nephritis pathological progress, reducing the
proteinuria and the risk of glomerular sclerosis on IgA nephropathy , decreasing the recurrence frequency and pro-
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teinuria on steroid-dependent nephrotic syndrome and reducing proteinuria level on Henoch-Schoenlein purpura
nephritis. It's safer, fewer side effects,but for lacking evidences,large sample still be needed.
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[ Abstract] Idiopathic thrombocytopenic purpura( ITP) ,also called immune thrombocytopenia more fre-
quently by the international ,is the most common acquired hemorrhagic disease characterized by thrombocytope-
nia, presence of anti-platelet antibody in the plasma, with increased or normal megakaryocytes with abnormal
maturation. About 70% of ITP patients recover spontaneously within 6 months, while a small proportion of pa-
tients will transform to persistent, chronic or refractory idiopathic thrombocytopenic purpura. New immunosup-
pressive agents and thrombopoietin for the treatment of children with refractory ITP have been developed. Dra-
matic progresses in the diagnostis,severity assessment and treatment of refractory ITP have been made recently,
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which is comprehensively illustrated in this review.
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