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Abstract ; Objective To explore the efficacy of urokinase combined with hormonal therapy on hemolytic uremic syndrome ( HUS) in
children. Methods Clinical data of 9 cases of hospitalized children with HUS admitted to the Department of Renal and Rheumatic Im-

munology in Soochow University Affiliated Children’s Hospital from January 2010 to January 2016. Seven cases were severe and 2 cases
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were mild. All the children received methylprednisolone therapy (250 to 500 mg/d) ,and a succedent gradually decreased oral intake of
prednisone (1 mg - kg™ + d™") three days later. At the same time , all the children were given urokinase therapy (1 500 to 2 000 U -

kg™ +d™"). Among them,4 children with severe HUS were complicated with massive proteinuria. Renal puncture examination showed
moderate to severe mesangial hyperplasia,and then the children were added with the sequential impact treatment of cyclophosphamide.

Results There was no significant bleeding tendency in all children during anticoagulation. When 7 children were discharged from hos-
pital , their hemoglobin and platelets returned to normal, urea renal function and creatinine were normal, urinary protein was improved
and blood pressure was normal. The renal function and hemoglobin level of another 2 children were close to normal , urinary protein and
urinary red blood cells were normal,and blood pressure was slightly higher. After discharge,regular follow-up or regular hospitalization
with cyclophosphamide impact treatment was carried out according to the patients’ condition. All children were followed up for 6 to 12
months , whose blood routine and renal function were restored to normal, hematuria and proteinuria turned negative, blood pressure
dropped to normal ,and there were no death or chronic dialysis children. Conclusions Urokinase combined with hormonal therapy can
improve the prognosis of children with HUS and decrease sequelae,which is safe and effective.
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