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Abstract: Objective To investigate the clinical efficacy of telitacicept combined with standard regimen in the treatment of systemic
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lupus erythematosus (SLE) , and its effect on serum related cytokines and peripheral blood B cell surface antigen levels.
Methods A total of 82 SLE patients admitted to the hospital from June 2022 to June 2023 were selected and divided into the
control group and the observation group according to random double — blind control method, with 41 cases in each group. The
patients in the two groups were treated with standard regimen (glucocorticoid alone or combined with immunosuppressive agents),
and the patients in the observation group were treated with Telitacicept for Injection. Both groups were treated for 24 weeks.
Results The total effective rate in the observation group was 95.12%,which was significantly higher than 80.49% in the control
group (P < 0.05). After treatment,the SLE disease activity index score, glucocorticoid dosage,immunoglobulin (IgG,IgA,IgM) ,anti —
ds = DNA antibody, interleukin (IL) 4,IL — 6,B lymphocyte stimulator (BLyS), proliferation — inducing ligand (APRIL), peripheral
blood B cell surface antigen (CD,,* ,CD,,* ,CD, *) levels in the two groups were significantly decreased,and complement (C,,C,),
IL = 2 and interferon — vy levels were significantly increased. The improvement of the above indexes in the observation group was
significantly better than that in the control group (P < 0.05).The incidence of complications in the observation group was 7.32%,
which was significantly lower than 29.27% in the control group (P < 0.05). Conclusion Telitacicept combined with standard
regimen in the treatment of SLE can effectively regulate the expression of helper T cell (Th) 1 / Th2 cytokines,down — regulate

the expression of BLyS, APRIL and B cell surface antigens, improve immunological indicators and complement levels, reduce the

dosage of glucocorticoids,and enhance clinical efficacy.
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®1 FHBEEARMLER (n=41)
Tab.1 Comparison of the patients’ baseline data between the

two groups (n = 41)

sl bt i KRERE AR SLEDAIS  EAEDE[H(%)]

(B1%,8) (X:5%) (Xis,kg/mz) (Y45, %)

(Xes,2)  8F 3

AR 338 3LTLT 237255 493151 1226+1.79 13(31.71) 28(68.29)
WHBA 239 31.07:6.76 20.83£2.67 S5.15:1.63 1175161 16(30.02) 25(60.98)
Y0213 0.432 0.79%8 0.634 1.336 0.480
P 0. 644 0.667 0.47 0.528 0.179 (.48
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Tab.2 Comparison of clinical efficacy between the two groups

[case(%),n = 41]

205 A4 A% Fik B
ML 18(43.90)  21(51.22)  2(4.88)  39(95.12)
HREZE 11(26.83)  22(53.66) 8(19.51)  33(80.49)
pazit 4.100
P1L 0.043

3 FHBEESLEDAITFSFER FUSRARILE (X £5,n =41)
Tab.3 Comparison of SLEDAI score and glucocorticoid dosage

between the two groups (X * s,n = 41)

s SLEDAT#4 (%) RS FE R Z (mg/ d)
BT A B B B
WA 12.26+1.79 5.23+1.17° 25.32+£5.45 9.14+2.39"
SRR 11.75+1.61 7.48+1.34 23.87+6.30 12.21+3.18
t1h 1.356 8.099 1.115 4.942
P& 0.179 <0.001 0.268 <0.001

E B RMEFATRA,P < 0.05. 842K 6F,

Note: Compared with those before treatment, ‘P < 0.05 (for
Tab.3 - 6)
3 it
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FEREA K, Z R ILFE B IR AR SR, 25
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BT R O VENE LONEE AL S RO 4

®4 WMABEMFRBEFHERLR(X £5,n=41)

Tab.4 Comparison of serum immunological indexes between the two groups (X = s,n = 41)

- AMEC(g/1) M C(g /1) IsG(g/L) IsA(g/L) IgM(g/L) #ds - DNA K (mg /mL.)

B B BAW i B i B B BAW B B B
MEA 0.58+0.13 1.12£0.25 0.11£0.03 0.28+0.07 17.24£3.40  9.87+2.13 3.42+0.63 2.10+0.41" 2.03£0.47 1.34£0.25 1.85£0.33 0.950.19
FRA 0.61£0.15 0.8340.20° 0.12+0.04 0.19+0.05 16.86+3.77 13.04£2.58 3.37£0.58 273:0.46 1.98+0.44 170+0.31" 1.82£0.37 1.36+0.2%'
26 0.968 5.800 1.281 6.699 0.479 6.067 0.374 6. 546 0.497 5.788 0.387 8,800
Pi 0.336 <0.001 0.204 <0.001 0.633 <0.001 0.709 <0.001 0.620 <0.001 0.699 <0.001
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Tab.5 Comparison of serum related cytokine levels between the two groups(X = s,n = 41)
3 IL-2(pg/ml) IL-4(pg/nl) IL-6(pg/ml.) IEN - y(pg/mL) BLyS(ng/mL) APRIL(ng/mL)

B i B Bk BH Bk BIH Bk BAH il B i
WEL  40.37£530 803825 66.78:7.44 B2 (L2423 5.05:1.060  22.86:4.58 3823530 1214£237  462+0.85 845127 43708
MRA L8551 TLA9+7160 65.968.13 4504617 10.58+2.21  T.08+1.23°  23.45+439 32524476 1185248 6.3+ 14 8.22+1.40 594113
1 1.229 6.29 0.476 9.276 1.304 7.611 0.595 512 0.541 1.250 0.779 7.119
P 0.223 <0.001 0.635 <0.001 0.1% <0.001 0.5%3 <0.001 (.59 <0.001 0.438 <0.001

®6 FABEINEMBBERENRAPLLLE (X £5,%,n=41)
Tab. 6 Comparison of peripheral blood B cell surface antigen

levels between the two groups (X + s,%,n = 41)

D, ,’ ,’

BAT BAE BT BAE BT BAE

WEE W38T 15426076 18146216 1227195 162323 81817

RBA NS4 06305 1198035 145209 1586028 1079104

i 0.885 810 0. S0 070 6.49

PE 039 <000 0 <0.00 04 <0.000
KT FAHBEHEAEREBERER[G](%),n=41]

Tab.7 Comparison of the incidence of complications between the

)

two groups [case(%),n = 41]

mA BE RS BRRSASE ERERE BRRA At
WM 1(2.44) 1(2.44)  0(0) 0(0) 102.44)  3(7.32)
s 3(7.32) 2(4.88)  4(9.76)  2(4.88)  1(2.44) 12(29.27)
P 6.609
Pi4 0.010
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