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Clinical Study of Leflunomide Combined with Cyclophosphamide and Prednisone Acetate in

the Treatment of Nephrotic Syndrome
SI Yafang ,LIU Yuyu,CHANG Luyuan
(Yulin Hospital ,The First Affiliated Hospital of Xi'an Jiaotong University ,Yulin,Shaanxi,China  719000)

Abstract: Objective To investigate the clinical efficacy of leflunomide combined with cyclophosphamide and prednisone acetate in
the treatment of nephrotic syndrome (NS),and its effect on the patients’ serum inflammatory factors and renal function indexes.
Methods A total of 106 patients with NS admitted to the hospital from January 2018 to December 2023 were selected and
randomly divided into the test group and the control group by the random number table method,with 53 cases in each group. The
patients in the two groups were treated with cyclophosphamide and prednisone acetate, and the test group received additional
treatment with leflunomide on this basis. Both groups were treated continuously for 12 weeks. Results The total effective rate in
the test group was 96.23%, which was significantly higher than 81.13% in the control group (P < 0.05). After treatment, the
levels of serum tumor necrosis factor — «,interleukin — 1, interleukin — 6, serum urinary kidney injury molecule 1, blood urea
nitrogen, and 24 h urine protein quantification in the two groups significantly decreased (P < 0.05),and those in the test group
were significantly lower than those in the control group (P < 0.05) ;the levels of serum albumin and the scores of various
dimensions of the Quality of Life Questionnaire — Core 30 (QLQ — C30) in the two groups significantly increased,and the those
in test group were significantly higher than those in the control group (P < 0.05). The incidence of adverse reactions in the test
group was comparable to that in the control group (13.21% ws. 7.55%,P > 0.05). Conclusion Leflunomide combined with
cyclophosphamide and prednisone acetate has good clinical efficacy in the treatment of NS, which can reduce the serum
inflammatory factor levels,improve renal function and quality of life,and it is safe and reliable.
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AR 75 A CH B 5 2 1) ) i i NS 12 Wi
FRUE NI DD REIE s ARF 5T 5 RA K B R 22 P&
B2t (5 2017003) , 5 E 45 B At A =

HEBRARAE - 4k A PENS; A IF AW IR RS B IER
GUB PR s 1T DI RRAS 4 5 T R B sl L
915 X A S T FH 245 2o B AR NP 25 5 G 1 -

I A e B 5 40 2 - BEERIR B 2018 4 1 H % 2023 4
12 J1 A NS fE 25106 1], 42 B AL AL - 229 43 i 56
ZHAIXT B, 4% 53 0 B4l B 3 — IR L3R, 22 5%
Giit2EE (P > 0.05), A et TR E 1.

F1 FAERE—RARLE (n=53)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 53)

24 h pRAE 1 E 5 (24 hUP) 5 DIREFE bR . 3) A= T i i o
22 M iy I SE 3R (QLQ — C30) I g RAR Th fE |
T2 DIRE A AT AR A T BEPE A B 1 A T T
RTG53 100 43, 4553 i, WA AR 18 TRl 5 o 4) R R
I o WL I 10 53 SR E TR T 0 B Lo K R 4R
JH LI 8 5 AN B RO 4 & AR DL

IFRCH E ) R T IK B AR > 75% FERIE ,
24hUP < 0.3 g,Alb>35g/L, H/ETG e B Fi e, N
SEARLEAR s RAVER F K F1 24 hUP FEAIE > 50% JERTHE,
#Alb>35g/L,24 hUP K 0.3 ~3. 5 g, AT 4w , N
BRI G s RAER KT B DIRe R bR A1 i 4 e
LA, N TCR BB = TE G + TR
1.4 Sit=4iE

K SPSS 21. 0 GE it # 4 AFHr A R X £ 5
TR AT X REAR ¢ 4G 50, 4L 18] b AT kT R
A K 5 TR 2R (%) Fe R, A1) LA T )2 R 56
Kk =0.05,P<0.05 N ESAGHTHE X,
2 F#R

gER LR 2ER6,

*2 WABZEKRFULEH(%),n =53]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 53]

wH HWA(F kB FEEX s, ¥) mEX s, A) E: ) TEGH AL R #L B AL

i 28 /25 38.38 +4.02 10.23 +1.20 KIm2e 27(50.94) 24(45.28)  2(3.77)  51(96.23)
X 48 32/21 38.47 +4.09 10.32+1.24 sPREZE 28(52.83) 15(28.30) 10(18.87) 43(81.13)
X/ t1h 0. 608 7 0.1143 0.3797 Ya 5.957 4
P1E 0.4353 0.909 3 0.7049 P1E 0.0147
1.2 FHi& 3 itig

PR 20 B8 3 38 S A e (Y 3% i i s 25 i
YA BR N W , 25 ME 7 H32020857, MA% N 4F % 0.2 g)
0.6 ~0. 8 g+ 0. 9% FAHTHI 250 mL, FlkiETE, 4 H
1Y ; [l R FH S R Uk Je s B (= LD AR 28 1 e 20 A
FRZN 7 [ 25 ME 7 H41022220, A& N4 A5 mg) , ¥ G
R 2 mg / (kg-d) , Fe KA L 60 mg / d, JREE H B
BRI ZE 0. 50 ~ 0. 75 mg / (kg-d) o356 21 £8 35 78 L 3
Bt b 00 P He S8 A e A (VT IR IR A 24l JIe Ay A PR 2 )
=] 25 7 H20080215, #iLA& B K7 10 mg) , 9] 45 741 it
B S0 mg, BFH 1Y, 5 dJ7 Ik 28 4EF5 50 5 5K 20 mg,
H 1R AL B Y SRYT 12
1.3 WEZEISIRSTHHIEIRE

SRR : 1) 5 M T 20 0 IR YT AT FA YT I A
B Y I R SRSE R T - a(TNF - o) AN 25 18
(IL-1B) .4 & 6 (IL - 6) 25 R M H 1. 2) B I fiE

BT o 20 BT IR T R RIG I IS RN R Y DR B 45
T 1(KIM - 1) (i3 F & H (Alb) |l /R 2 % (BUN) |
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Tab.3 Comparison of inflammatory factor levels between the two groups (X * s,n = 53)
g TNF - a(ng/L) IL-1B8(pg/L) IL-6(ung/L)
& 97 A &7 e & 97 A s 97 e & 97 A 597 e

I 59.27+6.13 39.75 +4. 10 28.63 +3.21 20.27 £2.32" 44.07 £4.62 31.56 +£3.32
xF RE 40 59.18 +6. 11 46.56 +4.75" 28.55+3.19 24.58 +2.61" 44.01 £4.58 36.87 +3.82"
t1E 0.0757 7.901 1 0.1287 8.9853 0.067 1 7.638 1
PAA 0.9398 0.000 0 0.8978 0. 0000 0.946 6 0.000 0

E G RUEITATIAR,P < 0.05. A4 A SR,

Note: Compared with those before treatment,”P < 0.05 (for Tab.3 — 5).

*4 WABREBIMEIERILER (X £5,n=53)
Tab.4 Comparison of renal function indexes between the two groups (X = s,n = 53)
. KIM - 1(ng/mL) Alb(g/L) BUN(mmol / L) 24 hUP(g)
&7 A BTG & 97 BTG &7 B9 )E & 97 BT
Kl 1.44+0.16 0.87+0.09° 24.28+2.63 35.54+3.71" 9.11+0.93 6.02+0.62° 3.72+0.39 0.56+0.06
R4 1.40+0.15 0.98+0.10° 24.37+2.69 31.21+3.33" 9.02+0.91 6.95+0.71" 3.68+0.38 0.71+0.08"
t1E 1.327 8 5.6345 0.1742 6.3232 0.503 6 7.1828 0.5348 10.920 2
P4 0.1872 0.0000 0.8621 0.0000 0.6156 0.0000 0.5939 0.0000
®5 WHBEQLQ-CIFHLLEK(X +5,5,n=53)
Tab.5 Comparison of QLQ - C30 scores between the two groups (X + s,point,n = 53)
a3 AR 7 % it Ngm 7 A &4k
&I EI)E &I &I &7 A s 897 A B9
RIZE 51.27+£5.24 75.32+7.63" 49.31+5.13 76.12+7.82" 50.76+5.24 80.22+8.21" 49.59+5.13 78.58+8.02"
AL 52.46+5.26 66.58 +6.72° 50.36+5.16 69.56+7.20° 51.81+5.26 73.18+7.46" 50.64+5.16 71.08+7.23"
t18 1.166 8 6.258 1 1.050 6 4.4928 1.029 6 4.6202 1.050 6 5.056 6
PiA 0.2459 0.000 0 0.2959 0.000 0 0.3056 0.000 0 0.2959 0.000 0
R6 MABREFRRMEEBRILER[H](%),n =53]
Tab. 6 Comparison of the incidence of adverse reactions between the two groups [case (%),n = 53]

28 31 RS B R FF 2 #e St S A ] g &t
I 2(3.77) 1(1.89) 2(3.77) 1(1.89) 1(1.89) 7(13.21)
*t P2 1(1.89) 1(1.89) 1(1.89) 0(0) 1(1.89) 4(7.55)
X8 0.904 3
Pia 0.3416

R TR (P < 0.05) , WA B 41 14 3 Fh 2l
WK A 7 ZE AT AT ST 9 M N, B R I R T R
PE SN 25 LT B S M R it B S FEUNS O
BEPRRNTTNF — o P HE A R A PP -, 38 o il
BB, 250 R RN R, 280 e
TN TL - 1B AT i S Rk Jh N 7 Rk N7 Kot
FEDRF |, 78 9 Pk N B B T o 47 Ak A i v 4 T
YEFINOIIL — 6 AT 22 45 & 7 I3 T 52 M4 1 i 2% 68 6 o
Bl A T R RS AT 1 B, S ORI G s R MR A5 120 ok
FOREE N SRES AT A Y, vl BRI R AL R A
S T 5 T 00 ) g R W, T 61 B 4 A A bk EL 4
6L 3 5, el MILAAR 1) e T RE 21 Ok UK SRR T R

T S R R, TE A I P — kB 3R 2 A A [ s
il L3R A6, DL A B AR | 6 B P B A i R e A
R, AT 2 FEBTRAE 22 A BIFGEE B, R OK R 5 5L
M 2B G IR YT NS, WA G R M RN, B I R
Jragtsl,

AR FTEEFAE R LR IRIT R A KIM - 1,
BUN, 24 hUP /K~V- 34 i AR T X BRZH (P < 0. 05) , Alb K
SFHIQLQ — C30SGEEE P4 B 8 5 TR RZH (P < 0. 05)
TR FORFFE =GR NS, A B T el B H
B UIRE B AR T T B T RE O R NS SR Y I
PRAE R o KIM — 1 2 85 RSO0 26 11, EZEAEAE T 5 R i
VNS o0 ) U I = P s e i R AT R @i 11 A N < o |
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