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Clinical study on Jinkui Shengi Pills combined with tacrolimus and methylprednisolone
in treatment of lupus nephritis

LONG Zuo-peng’, FU Wei-wei*, WU Qiong-wei', ZHAO Shuang-ping®
1. Sanya People’s Hospital, Sanya 572000, China
2. Department of Hematology and Rheumatology, Baoji People's Hospital, Baoji 721004, China

Abstract: Objective To investigate the clinical effect of Jinkui Shengi Pills combined with Tacrolimus Capsules and Methylprednisolone
Tablets in treatment of lupus nephritis. Methods Patients (98 cases) with lupus nephritis in Sanya People’s Hospital from February
2015 to February 2018 were randomly divided into control and treatment groups, and each group had 49 cases. Patients in the control
group were po administered with Methylprednisolone Tablets, 1 mg/(kg 4), after 4 — 8 weeks of continuous treatment, the dose was
gradually reduced according to the patient’s condition. And patients in the control group were also po administered with Tacrolimus
Capsules, starting dosage 2 mg/time, twice daily, taking after meals at 12 h intervals, valley concentration was maintained at 5 — 8
ng/mL, after 4 — 8 weeks of continuous treatment, maintenance dose of 1 mg/time, valley concentration was maintained at 2 — 5
ng/mL. Patients in the treatment group were po administered with Jinkui Shengi Pills on the basis of the control group, 5 g/time, twice
daily. Patients in two groups were treated for 6 months. After treatment, the clinical efficacies were evaluated, and the renal function
indexes and serum factor levels in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 81.63% and 93.87%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
levels of urea nitrogen, serum creatinine, and 24 h urinary protein quantification in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the renal function indexes in the treatment group were
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significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
levels of complement C3, hemoglobin, and Serum Albumin in two groups were significantly increased, but he levels of serum cystatin

C in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the

serum factor levels in the treatment group were significantly better than those in the control group, with significant difference between

two groups (P < 0.05). Conclusion Jinkui Shengi Pills combined with Tacrolimus Capsules and Methylprednisolone Tablets has

clinical curative effect in treatment of lupus nephritis, can protect renal function, and improve serum factor level, with good safety,

which has a certain clinical application value.

Key words: Jinkui Shengi Pills; Tacrolimus Capsules; Methylprednisolone Tablets; lupus nephritis; renal function; serum factor level
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Table1 Comparison on clinical efficacies between two groups
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