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Clinical observation of leflunomide combined with irbesartan in treatment of lupus
nephritis
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Abstract: Objective To explore the effect and safety of leflunomide combined with irbesartan in treatment of lupus nephritis.
Methods Patients (80 cases) with lupus nephritis who came to the People’s Hospital of Jinhu County from January 2012 to
September 2013 were randomly divided into control (40 cases) and treatment (40 cases) groups. Patients in two groups accepted standard
hormone therapy, and they were given Prednisone Acetate Tablets 1.0 mg/(kg-d), gradually reduced to 10 mg/d after taking for 2 months.
The patients in the two groups were po administered with Irbesartan Tablets, 2 tablets/time, once daily. The patients in the control group
were po administered with Cyclophosphamide Tablets 3 mg/(kg-d) for 10 — 14 d, and rested for 1 — 2 weeks, then the
administration was repeated. The patients in the treatment group were po administered with Leflunomide Tablets, they were given
loading dose of 50 mg/d at the first 3 d of treatment, and then given the maintenance dose of 20 mg/d. The patients in two groups
were treated for 6 months. After treatment, the changes of 24 h urine protein, count of urine red blood cell, $,-MG, albumin, blood
B2-MG, Cr, C3 and adverse reactions in two groups were compared. Results After treatment for 3 months, the efficacies in the

treatment and control groups were 95.0% and 77.5%, and after 6 months treatment, the efficacies in the treatment and control groups
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were 95.0% and 82.5%, with difference between the two groups (P < 0.05). After treatment, urine indexes including 24 h urine protein,
count of urine red blood cell, f,-MG, and blood indexes including blood albumin, blood $,-MG, Cr, C3, and blood sedimentation were
improved significantly, and the differences were statistically significant before and after treatment in the same group (P < 0.05, 0.01).
The indexes after 3 months treatment were improved more obviously than those after 6 months treatment, with significant
difference (P < 0.05). After treatment, these indexes in the treatment group were improved better than those of control group during
the same period, with significant difference between the two groups (P < 0.05, 0.01). The incidence rate of adverse reactions in the
treatment and control groups were 8.0% and 25.0%, respectively, and there were differences between the two groups (P < 0.05).

Conclusion Leflunomide combined with irbesartan has good clinical effect in treatment of lupus nephritis, and can play the role

quickly with less adverse reaction, which has clinical application value.
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Table 2 Comparison on urine indexes between two groups ( X £, N=40 )
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"P<0.05 "P<0.01vssame group before treatment; “P<<0.05 vs same group treated for 3 months; P <0.05 44P<0.01 vs treatment group in the

same time of treatment
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Table 3 Comparison on blood indexes between two groups ( X £5, N=40 )
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P <0.01 vs same group before treatment; “P<<0.05 vs same group treated for 3 months; %P < 0.01 vs treatment group in the same time of treatment
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