PR S TY S Drugs & Clinic HE33HE HeW 20184 6 A * 1513 -

BRI R ERERS R ZRIET RS MEABIRE IR AT R

A K, muil, #EaY
1 AR AR EE R RIR Rl PU)I| #5FH 618400
2. WNERZAEPERE B IR e R, PO Bfl 610041

O BE RO RTIRED A R IR R ML BORIEMIRRIT 3. 3k &I 2014 4 10 H—2016 £ 6
AATTBT A RGPS BE A RGN BRI 3 90 BNBIFIN G, K B e N 7RG I AR 41, RA% 45
Bl o N FELH O IR At 58 S F] IR HE, AR 0.05 mg/(kg-d), 2 W/d, YERFILZYIRIE 5~10 pg/L. A7 RS R IGTT At L
FURAAT SRR, 2 Bk, 2 /d. PELIRESESGIY 6 N H . WIEEMALRIRAT 2%, LR R S 241 BEARE 2
EBNTEE(SLEDAD VF4r Bl Bz s 2% H S R TR R 2R &R 1697 )G, RRAFIRIT AR BB TN 75.56%
91.11%, M4l ZERA G FE X (P<0.05). JAI7 )5, W4l SLEDAI VP4 Rk iz i H A 38 B TR, R8T 0
JEHRERA G R (P<0.05); HiBy7T4lX L gdabn ] BT AL, AR ER HA g0 L (P<0.05).
WBITIG, PIdlEEREE A (gA). IgG. IgM /KR T, Mk C3. C4 KFHME EFb, RI4UGy7rane iRz A 4t
RS (P<0.05); HIBTT XS iyl H O 8 H B L F A, W zER RFgil%#E X (P<0.05). HIT)E,
TRIT A PUREE DNA difk (A-dsDNAD. it Sm Hifk (ASm). PilZPifk (ANA) KFLAEADUAE (AHA) # RS &+
WA, WAEZER BASRIEE L (P<0.05), WHARGITAERES AN 31.11%. 13.33%, HAKRZERAEE
Gl FE L (P<0.05). &5t AT RTIRFER S th 7 5 R IR BB YT REME AP B A BRI IRIT 20, vt g
hhg, WO AR, BRERE, BA—2 WA N H O E.

FEER: A RTERHE, MR, RAMEARINE, REMEARIRIEBORIESIE BTy R RIS H & g A
T BERE

HESES: RI86 MHERERD: A XEHS: 1674 - 5515(2018)06 - 1513 - 05

DOI: 10.7501/j.iss1.1674-5515.2018.06.050

Clinical study on Total Glucosides of Pacony Capsules combined with tacrolimus
in treatment of systemic lupus erythematosus
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Abstract: Objective To investigate the clinical efficacy of Total Glucosides of Pacony Capsules combined with Tacrolimus Capsules
in treatment of systemic lupus erythematosus. Methods Patients (90 cases) with systemic lupus erythematosus in Shifang People’s
Hospital from October 2014 to June 2016 were randomly divided into control and treatment groups, and each group had 45 cases.
Patients in the control group were po administered with Tacrolimus Capsules, starting dosage 0.05 mg/(kg-d), twice daily, the
maintenance of blood drug concentration was 5 — 10 pg/L. Patients in the treatment group were po administered with Total Glucosides
of Pacony Capsules on the basis of the control group, 2 grains/time, twice daily. Patients in two groups were treated for 6 months. After
treatment, the clinical efficacies were evaluated, and SLEDAI scores, glucocorticoid daily dosage, serum factors, and recurrence rate in
two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 75.56% and
91.11%, respectively, and there was difference between two groups (P < 0.05). After treatment, SLEDAI scores and glucocorticoid

daily dosage in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05).
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And the observational indexes in the treatment group were significantly lower than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, the levels of IgA, IgG, and IgM in two groups were significantly decreased,
but the levels of C3 and C4 in two groups were significantly increased, and the difference was statistically significant in the same group
(P <0.05). And the serum factors levels in the treatment group were significantly better than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, the negative rate of A-dsDNA, ASm, ANA, and AHA in the treatment group
were significantly higher than those in the control group, and there was difference between two groups (P < 0.05). The recurrence rates
in the control and treatment groups were 31.11% and 13.33%, respectively, and there was difference between two groups (P < 0.05).
Conclusion Total Glucosides of Paeony Capsules combined with Tacrolimus Capsules has clinical curative effect in treatment of
systemic lupus erythematosus, can improve immune function, decrease glucocorticoid dosage and reduce recurrence rate, which has a
certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH 5 n/fl I PR 22 it/ 461 Rl 5%/ JeRu BA SR Y%
X e 45 6 10 11 75.56
bEbig 45 9 8 4 91.11°
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"P <0.05 vs control group
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Table 2 Comparison on SLEDALI scores and glucocorticoid daily dosage between two groups ( X£5)
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SRMAHITITE: P<0.05; SXRAGITIE LR 4P<0.05

"P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison on the levels of IgA, IgG, IgM, C3, and C4 between two groups ( X£s,n=45 )
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WBIT G 2.8240.52" 17.13£2.17 1.78+0.33" 0.6140.12" 0.1540.03"
bEtad BIT AT 3.71£0.85 22.01£3.96 2.5940.63 0.48+0.17 0.08+0.03

PR 21240434 14.02+£2.41"4 1.46+£027°4 0.6940.16"4 0.1940.05"4

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on the negative rates of A-dsDNA, ASm, ANA, and AHA between two groups ( X+s,n=45)
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