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ABSTRACT Opbjective: To explore clinical efficacy and safety on multi-target immunosuppressive therapy with tripterygium glycosides
combined with mycophenolate mofetil (MMF) for refractory nephritic syndrome (RNS). Methods: 76 cases of RNS patients were
randomly divided into three groups. Group A (N=30) was given multi-target immunosuppressive therapy with tripterygium glycosides
combined with MMF, Group B (N=29) was given cyclophosphamide (CTX) pulse therapy, and Group C (N=27) was given MMF,
respectively. The clinical effect, renal function, recurrence rate and side effect were observed. Result: The clinical effect in Group A was
73.3%, was significantly higher than that in Group B 48.3% and Group C 44.4% (P<0.05). The renal function in all groups was improved
after treatment, while the levels of 24 h proteinuria, Scr were lower and ALB was higher significantly in Group A compared with those in
Group B and Group C (P<0.05). The recurrence rate in Group A (0%) was significantly lower than that in Group B 21.4 % and Group C
15.4 %. There was no significant difference on the side effect among the three groups (P>0.05). Conclusion: It is effective and safe of
multi-target immunosuppressive therapy with tripterygium glycosides and MMF for RNS, it can contribute to reduce the dosage of
immunosuppressant, improve remission rate and renal function, and has a relative lower side effects.
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Table 1 Clinical effect comparison among the groups[n(%)]

Group N Complete relief Partial relief Invalid Total effective rate(%)
Group A 30 10(33.3) 12(40.0) 8(26.7) 73.3
Group B 29 6(10.3) 8(27.6) 15(51.7) 483
Group C 27 5(18.5) 7(25.9) 15(55.6) 44.4
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Table 2 Comparison of renal function indicators among the groups before and after treatment( xt s)

24h proteinuria ALB BUN Scr
Group N
(g/24h) (g/L) (mmol/L) (pmol/L)

Before treatment 3.84% 1.49 20.39+ 7.24 8.31x 0.36 85.13% 13.66

Group A 30
After treatment 0.78% 0.34ab 36.38+ 4.67* 6.37+ 0.52 71.7¢ 14.76 ®
Before treatment 3.73% 1.42 2142+ 742 8.38+ 0.48 84.38+ 11.84

Group B 29
After treatment 1.25% 0.57 28.51% 6.94 6.51% 0.35 78.1% 13.36
Before treatment 3.72+ 1.34 2023+ 745 8.54+ 0.41 87.64% 11.65

Group C 27
After treatment 1.22+ 0.52 31.75¢ 7.78 6.54% 0.38 76.43% 13.94

Note: Compared with that of Group B after treatment *P<0.05; Compared with that of Group C after treatment °P<0.05.
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Table 3 Comparison of side effects among the groups(n)

Group N Infection Gastrointestinal reaction Leukopenia Liver dysfunction
Group A 30 5 6 2 3
Group B 29 2 1 3
Group C 27 3 1 2

Note: “Fisher exact probability.
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