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ABSTRACT Objective: To study the clinical effect of glucocorticoid combined with mycophenolate mofetil tablets on the systemic
lupus erythematosus and its effect on the immune function. Methods: Forty-eight patients with systemic lupus erythematosus treated ad-
mitted in our hospital from September 2014 to August 2015 were randomly divided into the observation group and the control group. The
control group was treated by glucocorticoid alone, and the observation group was given mycophenolate tablets on the basis of control
group. The levels of immunoglobulin A (IgA), immunoglobulin (IgG), immunoglobulin (IgM), C-reactive protein (CRP) and erythrocyte
sedimentation rate (ESR) and the occurrence of adverse effects were compared between two groups before and after treatment. Results:
After treatment, the total effective rate of observation group was significantly higher than that of the control group (P<0.05). Before treat-
ment, there was no significant difference in the immunotherapy (IgA), immunoglobulin (IgG), immunoglobulin (IgM), C-reactive protein
(CRP) and erythrocyte sedimentation rate (ESR) between the two groups (P <0.05). After treatment, the levels of IgA, IgG, IgM, CRP and
ESR in the two groups were significantly lower than those before treatment (P<0.05). Compared with the control group, IgA, IgG, IgM,
CRP and ESR in the observation group were lower (P<0.05). There was no significant difference in the adverse reaction rate between two
groups (P>0.05). Conclusion: Glucocorticoids combined with mycophenolate mofetil dispersion tablets could effectively improve the im-
mune function of patients with systemic lupus erythematosus with high safety.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Groups Cases Cured Markedly Effective Invalid The total effective
Observation group 42 24(57.14) 9(21.43) 6(14.29) 3(7.14) 39(92.86)*
Control group 42 16(38.10) 3(7.14) 12(28.57) 11(26.19) 31(73.81)

Note: Compared with control group,*P<0.05.
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Table 2 Comparison of the immune index before and after treatment between two groups(xt s)

Observation group(n=42)

Control group(n=42)

ftoms Before treatment After treatment Before treatment After treatment
IgA(g/L) 3.24% 0.53 2.15% 0.31* 3.28%+ 0.57 2.78+ 0.43*
1gG(g/L) 15.32+ 2.54 10.98+ 1.23** 15.39+ 2.62 13.45+ 2.03*
IgM(g/L) 2.04+ 0.34 1.13% 0.12** 2.07+ 0.35 1.56x 0.25%
CRP(g/L) 52.12+ 4.87 5.87+ 0.98* 52.19% 5.02 14.56+ 2.43*
ESR(mm/h) 38.43+ 3.21 9.43+ 0.97* 38.51+ 3.18 19.32+ 1.87*

Note: Compared with before treatment,*P<0.05; Compared with control group after treatment, “P<0.05.
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