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Neoral® Capsules Were Effective for Steroid-Resistant Nephrotic Syndrome
Complicated with Membranous Proliferative Glomerulonephritis
— Points for Pharmacists —

Natsumi WATANABE,?! Shinsuke SATOH,?! Junji SAKURAL? Fumiaki ISHIZAWA,?
Tomomitsu MIYASAKA,? Tasuku KAWANO,? Yuichi OHKAWARA °
Fumiyoshi OjiMA,? and Tomoko TAKAHASHI #*

aDepartment of Pathophysiology, Faculty of Pharmaceutical Sciences, Tohoku Medical and Pharmaceutical University:
bDepartment of Pharmacy, Tohoku Medical and Pharmaceutical University, Wakabayashi Hospital:
cDepartment of Experimental Allergy and Immunology, Faculty of Pharmaceutical Sciences, Tohoku Medical and
Pharmaceutical Unversity: ?Clinical Pharmaceutical Practice Center, Faculty of Pharmaceutical Science,
Tohoku Medical and Pharmaceutical University.

(Received November 20, 2017)

We report a case in which Neoral® capsules were used to treat a patient with steroid-resistant nephrotic
syndrome complicated with membranous proliferative glomerulonephritis. In this case, referring to the latest
guidelines, a dosage regimen different from that included in the package insert for Neoral® capsules was used.
Furthermore, the blood concentration of cyclosporine was not measured at conventional trough levels, but at an
index for to avoid side effects by measuring the blood concentration 2 hours after taking cyclosporine (C2 value),
which was the maximum blood concentration. Pharmacists should refer not only to the dosage regimen described
in the package insert, but also to the latest guidelines for optimal medication to reduce the possibility of side effects.
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Fig. 1. Medication schedule over the follow-up period.
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Fig. 2. Laboratory parameters related to renal conditions.
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A: Serum creatinine (SCre) and estimated glomerular filtration

rate (eGFR) value. B: Protein/creatinine ratio in urine (g/gCr(P/C)) and serum total protein (TP). C:Complement

C3 and C4.
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Table 1. Diagnostic criteria for adult nephrotic syndrome (A) and therapeutic effect criteria

for nephrotic syndrome (B) in Japan.
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Fig. 3. Clinical pharmacological advices for Neoral® capsules-dosing patients.
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