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Clinical study on levamisole combined with hydroxychloroquine in treatment of
systemic lupus erythematosus

GUO Jun, ZHU Shi-wei, LIAO Dong, LUO Quan-fang, CHEN Qin-pin, TANG Lin-jie, WEN Jian, WANG Wei
Department of Hematology and Rheumatology, Nanxishan Hospital of Guangxi Zhuang Autonomous Region, Guilin 542100, China

Abstract: Objective To investigate the clinical efficacy of levamisole combined with hydroxychloroquine in treatment of systemic
lupus erythematosus. Methods Patients (70 cases) with systemic lupus erythematosus in Nanxishan Hospital of Guangxi Zhuang
Autonomous Region from February 2013 to February 2016 were divided into control (35 cases) and treatment (35 cases) groups
according to different treatment. Patients in the control group were po administered with Hydroxychloroquine Sulfate Tablets, 200
mg/time, twice daily. Patients in the treatment group were po administered with Levamisole Hydrochloride Tablets on the basis of the
control group, 50 mg/time, twice daily. Patients in two groups were treated for 6 months. After treatment, the clinical efficacy was
evaluated, and the serum inflammatory factors, serum levels of complement and 3,-MG, and SLEDAI score in two groups before and
after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups were 80.00% and
97.14%, respectively, and there were differences between two groups (P < 0.05). After treatment, the IL-4, IL-6 and IFN-y level in
two groups was significantly decreased, but IL-2 level was significantly increased, and there were differences in the same group (P <
0.05). And these serum inflammatory factors in the treatment group were obviously better than those the control group (P < 0.05). After
treatment, the C1q, C3 and C4 level in two groups was significantly increased, but f,-MG level was significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the serum level of complement and ,-MG in the treatment
group was obviously better than that the control group (P < 0.05). After treatment, the SLEDAI score in two groups was significantly
decreased (P < 0.05). And the SLEDALI score in the treatment group was obviously lower than that the control group (P < 0.05).

Conclusion Levamisole combined with hydroxychloroquine has good clinical curative effect in treatment of systemic lupus
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erythematosus, can effectively improve the clinical symptoms and serological indicators, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
415 n/f KA B/ %I P il ST %
POy 35 12 16 7 80.00
HIT 35 20 14 1 97.14"

LA "P<0.05

*P < 0.05 vs control group

®2 FWABEMBEXMEETIE ( x£s, n=35)
Table 2 Comparison on serum inflammatory factors between two groups ( X s, N = 35)

285 G ] IL-2/(pgmL ™) IL-4/(pgmL ™) IL-6/(pg:mL ") IFN-y/(pg'mL ")

pagiGt YRITHT 41.35+9.45 65.77+9.86 9.75+2.18 56.424+9.49
BITIR 73.13+11.48" 47.28+6.41" 6.31+0.65" 37.84+8.34"

bEEad YRITHT 41374943 65.73+9.82 9.72+2.14 56.361+9.47
HBIT IR 90.74+11.51"* 34.54+635™ 425+0.63™ 28.27+8.25™

SRR TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

#3 FEAREMEMER B2-HIREAKFLE ( x+s, n=35)

Table 3 Comparison on serum levels of complement and UB-2-MG between two groups ( X 45, N = 35)

41 WEZ I [A] Clg/(mg'L™h C3/(mg'L™") C4/(mg-L™") B,-MG/(mg-L™")

R YRIT T 175.67+36.87 445.39+67.41 84.31+24.75 4.8610.45
By )E 203.52421.18" 624.73+81.94 142.63+27.48" 2.46+0.18"

bstig YRIT T 175.63+36.84 445.35+67.37 84.27+24.73 4.8340.43
wIT e 232.47421.26™ 712.45+82.62°* 165.74+£27.52"* 1.8440.13™

SR P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

R4 FEBE SLEDAILIESELE ( x£5 )
Table4 Comparison on SLEDAI score between two groups ( X+ )

SLEDALI $£43/4%
2H 53] n/f —— -
YAIT R BTG
o} 35 9.354+0.57 5.874+0.36"
HIT 35 9.37+0.55 41240324

LRI AT P<0.05; SX AR 4P<0.05
"P<0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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