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Abstract: Objective To explore the clinical curative effect of Bailing Capsules combined with tacrolimus in treatment of lupus
nephritis. Methods Patients (118 cases) with lupus nephritis in the First Affiliated Hospital of Zhengzhou University from November
2014 to February 2016 were randomly divided into control and treatment groups, and each group had 59 cases. Patients in the control
group were fasting po administered with Tacrolimus Capsules, the initial dosage was 0.1 mg/(kg-d), twice daily, the blood
concentration was maintained at 5 — 15 pg/L after treatment for 3 d. Patients in the treatment group were po administered with Bailing
Capsules on the basis of the control group, 1 g/time, three times daily. Patients in two groups were treated for 12 months. After
treatment, clinical efficacy, SLEDAI scores, hematuria index, and adverse reaction in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control and treatment groups were 69.49% and 88.14%, respectively,
and there was difference between two groups (P < 0.05). After treatment for 6 and 12 months, the SLEDAI scores in two groups
significantly decreased (P < 0.05). And the SLEDAI scores in treatment group were significantly lower than those in the same period in
the control group (P < 0.05). After treatment for 6 and 12 months, the ALB and C3 in two groups were significantly increased (P <
0.05), while Scr, TP/24 h and RBC levels were significantly decreased (P < 0.05). Compared with those after treatment for 6 months,
ALB, C3, Scr, TP/24 h and RBC levels in two groups were significantly improved after treatment for 12 months (P < 0.05). And after
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treatment for 6 and 12 months, ALB, TP/24 h and RBC levels in the treatment group were significantly better than those in the same

period in the control group (P < 0.05). After treatment for 12 months, C3 levels in the treatment group were significantly higher than

those in the same period in the control group (P < 0.05). After treatment, the adverse reaction rate in the control group was 47.46%,

which were significantly higher than 27.12% in the treatment group, and there were differences between two groups (P < 0.05).

Conclusion Bailing Capsules combined with tacrolimus can effectively improve the clinical therapeutic effect in treatment of lupus

nephritis, which has a certain clinical application value.

Key words: Bailing Capsules; Tacrolimus Capsules; lupus nephritis; SLEDAI; Scr; TP/24 h

RGN PORAE A 1T H B i e I 38U ¢
REPE S RIS PEAS AR 23500, B A DR B LA
KRG B R R. AL hRERE N
I AR R ILBIIRIENE T 2, IR R 5 W4k Rk
B H TR T AR B 28 G R VR T 3 2 LA
WIEIESN . Y Dhfe DL G IR RS IR b 32 H
(1), (HIEARREENE BIRCR, JF HEHBERS
T IR 7 5, BARIGIRT U, HE
RERER, BB, RFR R, KA R
HIT BRSNS Rtk ity 7 &Y HA R
A U B 22 ARk o E A I gy, B
A, AT IR IRIARHFICIA A A I P
HA WA SRRy vk 8 E R UL R A s g A (1)
el AT BRI SR R gy, AR
SRICRBEANEIEN, Bz TR Ry A8 B
AL A G I e e R S 0 P 0T, ASHIF 2 SR Al 7 3
ARG T A RBIRIT R AVETE T 98, BIENIRIR
TBIT IR B RERIARAL IR T TT %

1 ERAEE
1.1 —fEleEREER

OB MR 2E 56— JE B Bt 2014 4F 9 H—
2016 4F 2 AT 118 BRI Itk 1 4 S A W5
XT%, FEWRE 19~59, 520 %1, 4098 B, FEAE 2~
37ANH, BSOS TR 19 491, VAL 81 441,
V 7418 4.

1.2 ANIRE

(1D T55 RGN BRI E Brilf R A AE AL e
(K1 R GEVELTBERIE 2 b (20 B BE KIE
S5, BRI RS 7 2 T H A ()R 52 1) B A 5, dafi
PRV EEER. BRK. BEOREMFHS; (3D 1K
&, R 18~60 % (4) LACTHZ B4 AL vE,
tEH RS SRR, SIS ES: (5
FRE T I >12 A H o
1.3 HERRARAE

(D) TIEEIFEE<S 734 (2) A AL

P EER G (3) IMUE RS A4 $<3.0 X
10°/L 8% CRD /MR EL<50X 10°/L %5 (4) i
3 MW RIZEMEIRI LGS L% (5 GIFA
Loy iy RS D Re i A sl g A4 DL R HoAth f
PR s (6) WRER LI s (7) XS
Hh T FH 254 1) 4 i B i

1.4 754

B A R HBUN T AR AT R A R A,
A% 0.5 g/ki, F7Ehdlts 20140516, 20150304; i
S 5] 2 [ 25 S A )N BTl 254 PR w) A2, R
¥ 5 mg/ki, ;7S 20140428, 20150211,

1.5 DARATAE

LIk 118 BRI B 22 /A B2 ) 20
ANARIT AL, A% 59 Bl HpxHEals o 6, L&
50 fil; RS 19~57 %, PR (29.961+8.02)
%y R 3~37 M, PRI (22.03+£12.08) 4
Hi BiRmEsA: 12 10 1, VAL 42 6, V
R 7. VRITHEE T 1161, L 48 Bl 4ERY 20~
59 %, VIYERE (31.39+7.84) % JiFE 2~35 4
H, SRR (20.59+12.13) AN B is k6 B
M. TR 9 f), VAL 39 fhl, VAL 11 4. PHl—k
PR ZE R LG R L, HAA .

X R A it v 5w SRR, DA
0.1 mg/(kg-d), 2 /d, 697 3 d JE RN 259k &
YERFAE 5~15 pg/L, AR i 24 94 P Il F 7
WEIT LR IR AL RO FERE b i e A B, 1 gk, 3
/e WA EE R E0EYT 12 M.

1.6 IR ErRAES

SERGE SR 24h JREEAER (TP) <04g, H
A (Alb) >35g/L, MUK (Ser) 1EH 8RB IT
HITH T 15%Lh b 5> 22 ff: Alb=30 g/L, JRZL4
i (RBC). TP BUAITHIGE 50%LA I, Ser IEH
BUBRITHI T 15%; RZEM#: Alb<<30 g/L, Scr
TC I 3 BRI AT R 15%

BAHME= GERGMRHNEM 15



LR S

Drugs & Clinic

EnHE HeW <1067 *

201746 A

1.7 IR

171 REVERIETESRE SIS (SLEDAD T 4R
P B AT 10 d 217 IR « RS AR A8 s v
Wi~ Pz e e ik 5 30 8 73D, i
PESLIR . WA A B 2. TR, WLk, &
PR PR B EPR MR CEIR 9 T 4 43D, ik .
BRI . FilEDz . MR CER 43002 7). K
e MR AG LA S 4 sk CBak 3 300 1 43
F£ 21 BUERBAT VRS, B9y >4 4B 758, 5~9
Iy NERIETE S, 10~14 50 R TGS, =15 /8 N E
JETES .

1.7.2 SZGERE U ds-DNA PR B 5%
W LA, AMA C3 SR i Ll LA 23 Mt v
JYHIJ5 Alb. Scr. $T ds-DNA Hifk. #M& C3. TP,
RBC 5% 4545 o

1.8 FTRKMN

ML I AL F T RE IO iy A
MRS 2 RGAAR 5 A KA D
1.9 $FitFH*

T BHE TN SPSS 17.0 AT HEATSe 1T 53 47 o
AIRITHEFRIL xts 2o, KM 4, 415
PORHLEE R 2 K
2 H#HR
2.1 MBIRRTRELE

BT 0 R S R M 24 191, 0 LR AR
17 4], KRR 18 I, HAMFEN 69.49%; T4l

E B ARG 38 0, oy St 14 ), RZEMR T B,
BAFEN 88.14%, ML EHRLKE R A5
TR (P<0.05), W#E 1.
2.2 4H SLEDAI ¥4 tbiE

1897 64 12N H, Wigl SLEDAI $F4r ¥%5 R 41
BT IR RRAG, [W4lEy T e s e A gt
R (P<0.05); HiBYT 6. 12 MHRITULEH
SLEDAI VF4) B AR T [R) 0T F 4, PR b e S
AR (P<0.05), W# 2.
2.3 WLEMRIBRRELER

BIT 6+ 12N H, P4l Alb ATkMA C3 #
B9 RT TR, Sery TP A1 RBC /KFELHLIAIT R
WK, R Rz R B A got 25 L (P<0.05);
597 6 AN HALL, 1897 12 AN A & Alb. £b
& C3. Scr. TP Fl RBC /K V¥ B ks, [H4linyr
6. 12 A zER HA AR X (P<0.05); H
BIT 6 12 MHIBIT AL Alb. TP Fil RBC /K
SO0 T [RGB, VAT 12 AN H Ry 4L i g
A C3 KB TR A, Ptz R
Bt rm X (P<0.05), W% 3.
24 WEFRRKE LR

TR HATR B A I R AR I e 20 41, T I AN
6 i, BEACH 8 2 B, A RNV R AR 47.46%;
BIT AR ARG 14 41, B ImEAE 2 51, AR RN
RARN 27.12%, WA RN LU 2 5 B gt
Y (P<0.05), W 4.

F1 MABFIRKTHELR

Table 1 Comparison on clinical efficacies between two groups

205 n/ SEA LR 53 AR KR B
o} 1 59 24 18 69.49
VRIT 59 38 7 88.14"

AR "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on SLEDAI scores between two groups ( X£s)

ZH n/fl

SLEDAI 143/43

TRITHI/SY BT 6 AN HI% VAT 12 AN H/4Y
o} 1 59 17.06+5.36 13.2443.02" 5.11+2.15™
VRIT 59 16.57+4.29 9.17+2.56™ 2.98+1.03"4

SRR "P<0.05; SRAKIT 6 AR 2P<0.05; SFEYIXIEALE: 4P<0.05

P < 0.05 vs same group before treatment; 24P < 0.05 vs the same group after treatment for 6 months; AP <0.05 vs control group in the same period
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Table 3 Comparison on hematuria index between two groups ( X £, N = 59)
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SRAwTTE: P<0.05; SRAEIT 6 N AERE: 2P<0.05; SRBINHALLE: *P<0.05

*P < 0.05 vs same group before treatment; 2P < 0.05 vs the same group after treatment for 6 months; * P < 0.05 vs control group in the same period

x4 MATFRKELR

Table 4 Comparison on adverse reaction between two groups
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