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ABSTRACT Objective: To investigate the therapeutic effect of Kunxian Jiaonang combined with leflunomide in the treatment of
lupus nephritis. Methods: The clinical data of 120 patients with lupus nephritis who were treated in our hospital from January 2017 to July
2019 were retrospectively analyzed. According to different treatment methods, all subjects were divided into control group (n=60) and
observation group (n=60). The control group was treated with leflunomide, and the observation group was treated with Kunxian Jiaonang
on this basis. The efficacy after treatment, lupus disease activity index (SLEDAI) score, renal function and laboratory indexes, adverse
reactions and recurrence were compared between the two groups. Results: After treatment, the total effective rate in the observation
group was 93.33% (56/60), which was higher than 73.33% (44/60) in the control group (P<0.05). After treatment, the levels of 24 h uri-
nary protein (24 h UP), serum creatinine (Scr), SLEDAI score, erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP) of the
observation group were significantly lower than those of the control group, and the plasma albumin (Alb), complement C3 and C4 levels
were significantly higher than those of the control group (P<0.05). The recurrence rate (8.33%) and the incidence of adverse reactions
(13.33%) of the observation group were significantly lower than 23.33% and 30.00% of the control group (P<0.05). Conclusion: Kunxian
Jiaonang combined with leflunomide can effectively treat lupus nephritis, which can significantly improve patients' disease activity and
renal function, and reduce the recurrence rate and incidence of adverse reactions. It has a certain clinical application value.
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Table 1 Comparison of two groups of general data

Indexes Control group (n=60)  Observation group (n=60) X/t P
Age(years) 54.34+ 7.79 54.06+ 7.51 0.200 0.841
Gender(male/female) 29/31 28/32 0.033 0.855
Disease course (years) 2.63+ 0.55 2.56% 0.60 0.666 0.507
IT type 8 9
I type 14 15
Clinical typing 0.611 0.978
IV type 21 19
V type 17 17
24 h UP (g) 7.92+ 2.50 8.04x 2.45 -0.266 0.791
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Table 2 Comparison of overall clinical efficacy between the two groups[n( % )]

Groups n Cure Become better Invalid Total effective rate
Observation group 60 38(63.33) 18(30.00) 4(6.67) 56(93.33)
Control group 60 25(41.67) 19(31.67) 16(26.67) 44(73.33)
%’ 8.640
P 0.003
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YAITIE ., TR4LE 04 24 h UP . Scr 5 SLEDAI 34 #1EF
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Table 3 Comparison of 24 h UP, Scr, Alb levels and SLEDAI score in the two groups before and after treatment(xt s)

24 h UP(g/24 h) Ser( pmol/L) Alb(g/L) SLEDALI score( scores )
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
150.36% 89.29+
Observation group 60 5.04+ 2.45 0.88% 0.25% 2642+ 3.10 37.75 7.29% 1522+ 2.88 4.75+ 1.37*
51.63 23.50*
153.55¢ 108.12+
Control group 60 492+ 2,50 2.0l 0.57* 27.01% 3.34 3243+ 521% 14.86+ 2.95 5.86+ 1.54*
54.22 30.04*
t 0.266 -14.063 -0.330 -3.824 -1.003 4.599 0.676 -4.171
P 0.791 0.000 0.742 0.000 0318 0.000 0.500 0.000

Note: compared with before treatment, “P<0.05.

2.3 AEIRE A WAL E=IEHREER
BT )R AL C3 5 C4 K FIRYTHI, il ESR.CRP,
BUN KR TIA 7RI (P<0.05) ; WRELLH 1A YT S5 +MAE C3 5 C4

TR IRAL T 55, ESR \CRP 7K - {g I F% 4 (P<0.05),
BZHBUN T2 7 (P>0.05), TRILE 4.
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Table 4 Comparison of ESR, CRP, BUN, complement C3 and C4 levels between the two groups before and after treatment (xt s )

ESR(mm/h) CRP(mg/L) BUN(mmol/L) C3(g/L) C4(g/L)
Groups n
Before After Before After Before After Before After Before After
treatment  treatment treatment treatment treatment treatment treatment treatment treatment treatment
Observa- 60 38.43% 12.44+ 24.38% 9.13 10.20% 6.24+ 0.44+ 0.74% 0.09+ 0.28+
tion group 7.65 4.57 6.21 2.55 2.08 1.39* 0.11 0.20* 0.04 0.13%
Control 39.03% 19.60+ 24.67% 15.21+ 10.34+ 6.84+ 0.46% 0.60+ 0.08+ 0.17+
group 7.79 5.22° 6.48 2.68" 2.11 1.50% 0.14 0.19* 0.03 0.12%
t -0.426 -7.994 -0.250 -12.731 -0.366 -1.060 -0.870 3.931 1.549 4.816
P 0.671 0.000 0.803 0.000 0.715 0.096 0.386 0.000 0.124 0.000

Note: compared with before treatment, “P<0.05.
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Table 5 Comparison of adverse reaction rate and recurrence rate between the two groups

Gastroin- Abnormal Total
) ) Menstrual Leukocy- ) Recurrence
Groups n testinal Infected Rash liver . ) incidence
) ) disorder topenia rate
reaction function rate
Observation group 60 2 1 1 1 1 2 8(13.33%) 5(8.33%)
Control group 60 5 3 2 3 2 3 18(30.00%) 14(23.33%)
¥ 4.910 5.065
P 0.027 0.024
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