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Clinical Efficacy of Prednisone combined with Leflunomide
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and Its Effect on the Serum VEGF and MMP-9 Levels
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ABSTRACT Objective: To investigate the effects of prednisone combined with leflunomide on the curative effect, renal function,
VEGF and MMP-9 levels in patients with IgA nephropathy. Methods: 60 patients with IgA nephropathy admitted in our hospital were
randomly divided into the control group and the observation group, 30 cases in each group. The patients in control group were treated
with prednisone, and the patients in observation group were given leflunomide on the basis of control group. The clinical efficacy and
incidence of adverse reactions were compared between the two groups after treatment. The renal function, serum VEGF and MMP-9
levels of the two groups were measured and compared before and after treatment. Results: After treatment, the total clinical effective rate
of control group was 73.33 % and the total adverse reaction rate was 10.00 %. The total clinical effective rate of observation group was
86.67 %, which was higher than that of the control group, and the total adverse reaction rate was 3.33 %, which was lower than that of the
control group (P<0.05). After treatment, the levels of serum BUN, Cr, VEGF and MMP-9 in both groups were significantly lower than
those before treatment, and the level of GFR was significantly higher than that before treatment. The levels of serum BUN, Cr, VEGF and
MMP-9 of observation group were significantly lower than that of the control group. The level of GFR was significantly higher than that
of the control group (P<0.05). Conclusion: The clinical effect of prednisone combined with leflunomide in the treatment of IgA
nephropathy is obviously better than that of prednisone alone. It can more significantly improve the renal function of patients, which may
be related to the reduction of serum VEGF and MMP-9 levels of patients.

Key words: Prednisone; Leflunomide; IgA nephropathy; Renal function; VEGF; MMP-9

Chinese Library Classification(CLC): R692 Document code: A

Article ID: 1673-6273(2019)08-1537-04

TgA B 2 e PR 5 DL B i A P /N BB , S 45 DL TgA Ay
TR G BR AR 7R /D ER ZR B DCTRR AR A /N o™

YN

]

o}

YERF TR : EARE(1970-) 4B}, FIREEIN, 2 A4 IE 7 T AOIFSE , FLiS - 13966353385, E-mail: wqs5432@163.com
& SEIAEE KA (1965-) AR}, FATR BRI, 322 B IS K i 446 75 T B9 5%, B-mail: LIUYM3123@126.com
Wk F 197:2018-07-07  $573% H 1. 2018-07-31)



- 1538 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.S APR.2019

PRFI N S 2 R AR R LR 5B T I IR, n] P A [ R
FLBK , B0 J AT LU SR i ™ o g o PR B0 D REAN 245
J BN R AR T R

URJEHN IR THE K B R S 254y, wlfie BEEE F B e 28 h
i, D AR R T DA TgA Bl i DD REN . T FE R
W JE TR A5 G R BOR AN, R SORSE I AT
SE A P ) S DB AT AR, i — T B S B A ), T T
IR E 9 B A HERAG 5511 AT T2 T Ik e
PR A SORFFATT TgA B B i R R RO -8 B 2
AEL M VEGF J& MMP-9 JK-F- (520, LU R TgA BRI i6
I ERAE ST 2l PR AR e, BB AT

1 7R 57

11—

PEHL 2014 4F 1 7] ~2017 4F 8 J1 et B s INEHEIL Y TgA
BT R 60 1] IWTRRIE A BRI CBFIIERG2E )9 )G
T IgA BRIWHETE. AR E BB A IR 5 el
XUALEL 30 ], B 18 9], 4r 12 ], 4F# 20~58 %, TAYAERS
(41.8% 4.2)% kLR IRAENE TgA B 6 1], R ks b i Ak
IgA B35 6 1], JRkEAE R A Pk TgA B 10 9], B 3 R s 2
TgA 95 8 i, LEE 43409, 11 4% 8 1], T114% 16 {31, V4L 6 {31 ; WL
F241 30 19, 93 16 0], £x 14 ], 4FH 29~58 %, PHYAERR(42.9¢
4.5)% JRkERIERTENE TgA B05 5 0], kb B R AL M TeA
5 7 1], R KL AR R A P TgA BT 11 ), R R B A
P IgA 595 7 %1 ,LEE 43219, 11 2% 7 %], 1% 16 ], IV 7
s ABERTIE 0 FF A TgA RIS T b EL 1 S 30 Aons BELIE
Sehy TgA B 0 MWL <150 pmol L5 o 24 h JREE &
B2 1.0 g, HHBRFRIE0 6 A PR eIz 0 dA
BRI 2t s 0 B SomabE s 2 45 ™ T s R 5 0
IEYRMIIA L . RIRE O 3RS A B A F 2 5 2ot il , s
BRI T WL — R 25 R G 2 X
(P>0.05), AT Lt
12 Fik

A BEIL T H AT 44 T M55 Sk AL I 24

(angiotensin converting enzyme inhibitor, ACEI)=§ Ifil & % 7K & 5%
1A BH 724 (angiotensin receptor blocker, ARB )l B 4451 15 FH i
24 I PR 25 SR R 234 il L o %o B ZEL RS 7 7 BV R T JE At
A TEERRIRJERS (WTILANTE S 25 e A R A, BT
(H33021207)7497 : 1R, 1.0 mg/kg, qd, 6 J&J5 Wi it , & 12
JEITREZE 0.5 me/kg, WAL AEXT RALIGYT LA T 25 TR 0K
FEORNARAE - FREILHI 258 PR B, E 25 5 H20000550)7597 «
FIAR,50 mg,qd,3d J5 %% 20 mg, WZLEEIEYT 3 A,
L3 T

WZEW L B FIRIT G IR IRITRL, IFid A B & AE1E
Blo WA 24 h IREEFUE R T2 50 %, I WUEF FFE= 20
%3 AR : A 24 h JREEFUE BRI 30 %~50 %, Ifit IUATICEA
ARSI <20 %; ToR: ARIRE LiRbRE, BASCR=(
BB+ AR/ T 100 %%,
1.4 'BIhgem

SRS IS BRI A DKL 5 mL, 4000 r/min g0
10 min, Jt_JZ103% . A H Az 7600 2 3 84 AL 34 =57
&, A B H T Refe AR : BUN J& Cr /K- ; 38 i CKD-EPI
NRIHE B EBITHTE GFR K,
1.5 i VEGFMMP-9 7k E 4

A3 FIRTT G UM R ## k i 5 mL, 4000 r/min B5.0
10 min, B 203 . >R RIS S e i M (ELISA)EL , FI A4 A
BIEFARAL (DL BT A A0 F]) A DU v 4 A 2 il v
VEGF . MMP-9 7k 5.
1.6 Zritz4ahiE

R SPSS17.0 Geit A #EAT oAb Bl . THECBORL LA
(%)FR , A HLBER FH o K8, Tt POR LI FRiE2E (ots)
R B LBER L K65, L P<0.05 F#aRERATITHE X,

2 R

2.1 FAMRRITI LR

VRITE R BRI R SRRy 73.33 %(22 i) ; Wi g%
ZH BRI R A RN 86.67 %(26 1), BN X IRAL (P<
0.05), W3 1,

& | MARE IR RT A LB (B)

Table 1 Comparison of the clinical efficacy between two groups(n)

Groups n Markedly effective Effective Invalid Total effective rate (%)
Control group 30 16 6 8 73.33
Observation group 30 22 4 4 86.67*
Note: compared with the control group, *P<0.05.
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Table 2 Comparison of the occurrence of adverse reactions between two groups (n)

Group n Elevated transaminase Diarrhea Feeble Total effective rate (%)
Control group 30 1 1 1 10.00
Observation group 30 0 0 1 3.33*
Note: compared with the control group, *P<0.05.
%3 WABRERTAEBINEEKFRIEB (ves)
Table 3 Comparison of the renal function between two groups before and after treatment(xzs)
Groups n Time BUN(mmol/L) Cr(mmol/L) GFR(mL/min)
Before treatment 10.58+ 0.94 89.73% 9.06 66.57+ 6.83
Control group 30
After treatment 6.88+ 0.67 79.02+ 8.22° 73.18% 7.50"
Before treatment 10.36+ 0.97 89.90+ 9.13 66.14+ 6.72
Control group 30
After treatment 4.50+ 0.49* * 70.03+ 6.89" * 79.87 8.16° *

Note: compared with before treatment, * P<0.05; compared with control group, *P<0.05.

% 4 MAHRFMTE VEGF MMP-9 Kk FHILLET (xts)

Table 4 Comparison of the serum VEGF and MMP-9 levels between two groups of patients before and after treatment (x+s)

Groups n Time VEGF(pg/mL) MMP-9(ng/L)
Before treatment 419.08+ 37.03 146.18% 14.06

Control group 30
After treatment 389.16% 33.21* 76.18+ 7.68"
Before treatment 420.91+ 36.69 145.96+ 13.88

Observation group 30

After treatment

360.62+ 30.57° * 62.57+ 6.75* *

Note: compared with before treatment, * P<0.05; compared with control group, *P<0.05.
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