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Clinical efficacy analysis of methyl prednisolone combined with cyclophosphamide
in treatment of Churg-Strauss syndrome

TONG Zhi-ying, JIA Jun-ya, JIA Zhong-hui, JIANG Jian-qing, WEI Li, SHANG Wen-ya
General Hospital, Tianjin Medical University, Tianjin 300052, China

Abstract: Objective To observe the efficacy and safety of methyl prednisolone combined with cyclophosphamide in treatment of
Churg-Strauss syndrome (CSS). Methods The efficacy and safety of methyl prednisolone combined with cyclophosphamide in four
patients diagnosed as CSS with kidney injury during January 2004 and November 2012 were retrospectively analysed. Results All
the patients achieved the total clinical remission and recovery of renal function after treated with methyl prednisolone and
cyclophosphamide without obvious side effects. Conclusion Methyl prednisolone combined with cyclophosphamide is effective to
CSS with kidney injury without obvious side effects.
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Table 1 Comparison on clinical indicators of patients

ML A (gL ™)

WERR PERLAN /(107 L7

JREF(g24h™) M3 AEA(gL™)

s LRGP =1 HITHT T YT LS HITHT LS
1 (60 %) 115 114 2.50 0 9.15 1.10 25 35
2 (44 %) 120 120 13.60 0 0.13 0.15 30 33
3(55%) 97 115 8.80 0 0.27 0.15 25 30
4 (70 %) 94 110 6.18 0 1.60 0.20 25 32
i 3% WUEF/(mmol-L™") A ZEALEFE ER R /(mL min™") 55 FJRH 2040 Hy/(A>ul™) ANCA/MPO
WITHT WIS HITHT HIT HITHT HIT ) YT HT HIT )
1 (60 %) 417 95 21.3 84.6 9500 347 +/+ —/—
2 (44 %) 180 80 32.1 91.2 324 101 +/+ —/—
3(55%) 190 90 31.0 87.5 457 124 +/+ —/—
4 (70 %) 88 85 90.2 90.8 329 98 +/+ —/—
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Table 2 Comparison on BVAS before and after treatment

BVAS JEA S il 1 el 2 Wit 3 Witsl 4
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