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Clinical Observation of Mycophenolate Mofetil Combined with Prednisone in the

Treatment of Lupus Nephritis
XU Dongxian' ,XIE Fei’
(1. Department of Nephrology Sichuan Second Hospital of Traditional Chinese Medicine,Chengdu.Sichuan,China 610014; 2. Department of Nephrology .
Jianyang People's Hospital , Jianyang ,Sichuan ,China ~ 641400)

Abstract: Objective To investigate the clinical efficacy of mycophenolate mofetil combined with prednisone in the treatment of
lupus nephritis (LN). Methods A total of 60 patients with LN admitted to the Sichuan Second Hospital of Traditional Chinese
Medicine from July 2019 to July 2021 were selected and randomly divided into the control group and the observation group, with
30 cases in each group. After admission,the patients in the two groups were given Prednisone Acetate Tablets orally. On this basis,
the patients in the control group were given intravenous injection of Cyclophosphamide for Injection, while the patients in the
observation group were given Mycophenolate Mofetil Tablets orally. Results The total effective rate in the observation group was
93.33%, which was significantly higher than 63.33% in the control group (P < 0.05). After treatment, the levels of serum
creatinine and blood urea nitrogen in the two groups decreased significantly, while the level of serum albumin in the two groups
increased significantly (P < 0.05) jthe neutrophils — lymphocytes ratio (NLR),the levels of tumor necrosis factor — o (TNF — ) and
interleukin — 32 (IL - 32) in the two groups decreased significantly (P < 0.035) ;the levels of immunoglobulin A (IgA) and
immunoglobulin G (IgM) in the two groups decreased significantly (P < 0.05),while the levels of CD,” of T lymphocyte subsets
in the two groups increased significantly (P < 0.05);the changes of the above indexes in the observation group were significantly
better than those in the control group (P < 0.05). The incidence of adverse drug reactions in the observation group was similar to
that in the control group (13.33% ws. 30.00%, P > 0.05). Conclusion Mycophenolate mofetil combined with prednisone in the
treatment of LN can reduce the degree of inflammation,enhance immune function and improve renal function.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =30)
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n =30]

28 5 b4 A& Tk B L
WAL 11(36.67) 17(56.67) 2(6.67) 28(93.33)
e 10(33.33)  9(30.00)  11(36.67) 19(63.33)
XYa 7.950
PAL 0. 005
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Tab.3 Comparison of renal function indicators between the two

groups (X xs,n =30)
hiEHEa(g/L) L (ol /1) F& 5 (mmol /1)
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B it AW it A i

WAL 20.13:308 35.46:4.95 90.59£10.5 71.36£7.00° 8.85:112 6.46+176
HRA 2038505 21915306 90.26£10.40 86.43:9.70° 8742107 8.08+153
i 0.330 6.997 0.122 4,146 0.389 3,805
Pl 0.743 0.000 0.903 0.000 0.699 0.000
B ARG TATHER,'P < 0.05. %4 K 5F,
Note: Compared with those before treatment,"P < 0. 05 (for Tab. 3-5).
F4 WHABEXMEEAFILE(X £5,n=30)

Tab.4 Comparison of inflammatory factors between the two

groups (X +5,n =30)

NLR(%) TNF - alpg /1) IL-32(pg/1)
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WAL 1.86+0.28 1.46+0.15" 49.5910.50 27.36+8.42° 48.85+10.12 26.08+10.53°
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i 0.360 3.64 0.381 4.106 0.042 3.456
Pl 0.720 0.000 0.704 0.000 0.967 0.000

®5 FHBERBIRIERER (X £5,n =30)
Tab.5 Comparison of immune function indicators between the

two groups (X +s,n =30)
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WEL 226.54+63.88 308.67:93.26° 4.87+0.61 3.16+0.33 2.9+0.42 173047
HRA 28.82:64.01 278.5689.74° 4.91£0.58 3.55:0.43 2.98:0.48 2.13:0.53
1 0.138 2121 0.260 3.941 0.172 3.093
Pl 0.891 0.038 0.79% 0.000 0. 864 0.003
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Tab. 6 Comparison of the incidence of adverse drug reactions

between the two groups [case (%) ,n =30]
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