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Treating Neuropsychiastric Systemic Lupus Erythematosus
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Abstract: Objective To compare the clinical efficacy and safety between intrathecal injection of methotrexate(MTX) combined with
dexamethasone (DXM) and intravenous drip of cyclophosphamide (CTX) pulse therapy in the treatment of neuropsychiatric systemic
lupus erythematosus (NPSLE ). Methods Totally 57 NPSLE patients treated in the Department of Rheumatology and Immunology in our
hospital from February 2013 to December 2016 was analyzyed retrospectively. The patients were randomly divided into two groups, the
observation group(n =27) was given intrathecal injection of MTX 10 mg and DXM 10 mg, and the control group (7 =30) was given
intravenous drip of CTX 0.4 g. The two groups were treated once a week for a total of 2 weeks. Results The total effective rate of
the observation group was similar to that of the control group( P =0.11). Compared with the control group, in the observation group,
the hospitalization days were significantly shortened( P =0. 000), the cerebrospinal fluid(CSF) pressure, levels of CSF protein, erythrocyte
sedimentation rate(ESR) and level of CRP were significantly decreased( P < 0.05), and the adverse reactions were was less( P =0.036).
Conclusion Intrathecal injection of MTX and DXM in the treatment of NPSLE is effective and safe, it can significantly reduce the
level of CSF protein, which is worthy of clinical promotion.
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