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Clinical Study of Belimumab Combined with Mycophenolate Mofetil in the Treatment of

Systemic Lupus Erythematosus
LIN Qiangi' ,XU Xiayu' ,XING Yixi' ,HUANG Meigiong' ,YAOQ Qicen' ,CHEN Yiling' ,LIANG Jin' ,ZHOU Qiumei’,CHEN Weifei'
(1. Department of Rheumatology and Immunology,The Second Affiliated Hospital of Hainan Medical College ,Haikou,Hainan,China 570311 ;
2. Department of Nephrology , Tianjin Children's Hospital , Tianjin, China 300134 )

Abstract: Objective To investigate the clinical efficacy of belimumab combined with mycophenolate mofetil in the treatment of
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systemic lupus erythematosus (SLE). Methods A total of 52 patients with SLE admitted to the Second Affiliated Hospital of
Hainan Medical College and Tianjin Children’s Hospital from February 2021 to January 2022 were selected and divided into the
observation group and the control group by the random number table method,with 26 cases in each group. On the basis of routine
treatment, the patients in the two groups were orally given Mycophenolate Mofetil Dispersible Tablets, and the patients in the
observation group were added intravenous drip of Belizumab for Injection. Both groups were treated continuously for three months.
Results The total effective rate in the observation group was 96.15%,which was significantly higher than 73.08% in the control
group (P < 0.05). After treatment, the scores of the Systemic Lupus Erythematosus Disease Activity Index (SLEDAI) , Systemic
Lupus Activity Measurement (SLAM) and British Isles Lupus Assessment Group index (BILAG) in the observation group were
significantly lower than those in the control group (P < 0.05). The levels of complement C3 and C4 in the observation group
were significantly higher than those in the control group,while the level of immunoglobulin G (IgG) in the observation group was
significantly lower than that in the control group (P < 0.05). The levels of interleukin — 2 (IL = 2),helper T - cell 17 (Th17) and
mannose — binding lectin (MBL) in the observation group were significantly lower 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 (15.38% wvs. 11.54%,P > 0.05).
Conclusion Belizumab combined with mycophenolate mofetil is effective in the treatment of SLE, and can improve the symptom
score,immunological index and inflammatory indexes of patients.

Key words:systemic lupus erythematosus;belizumab ; mycophenolate mofetil;clinical efficacy ;inflammatory index;immune function
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Tab.2 Comparison of clinical efficacy between the two groups
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Tab.3 Comparison of symptom scores between the two groups
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Tab.3 - 5).
R4 WMABREREFIERLER(X£s,8/L,n=26)
Tab.4 Comparison of immunological indexes between the two

groups (X +5,,8/L,n=26)

iMRC3 M 04 I
sl > : - : > :
BAT BRE BEE B4R A il
ARA 0.65:0.18 119:0.06 0.3250.09 0.77£0.17 16.23+376 998188
ABA 0.69:0.19 0985020 0345000 0.60£0.19 16.59¢379 12426239
i 0.779 314 0.758 3.400 0.38 400
Pl 0.4% 0.003 0.4 0.001 0.7 0.000

88

F5 WHABERMRGIBIREE (X +5,ng/L,n=26)
Tab.5 Comparison of inflammatory injury indexes between the

two groups (X +s,ng/L,n =26)

IL-2 Thi7 MBL
BAW B BAW b3 A (il
WA 81.81£9.08 41214506 41.32+5.00 18.27:3.97 1443241772 67.98+8.98'
HRA 83.05:8.67 4178609 42764524 2405469 142.46£16.79 76.42+9.3%
i 0.498 4,086 1..005 4,962 0.389 3303
P 0.621 0.000 0.320 0.000 0.699 0.002
*6 MAEABEARARRMAEBERILELF](%),n=26]

Tab. 6 Comparison of the incidence of adverse drug reactions
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