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Clinical study of rituximab combined with losartan potassium in treatment of
chronic glomerulonephritis
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Abstract: Objective To investigate the clinical efficacy of rituximab combined with losartan potassium in treatment of chronic
glomerulonephritis. Methods A total of 105 patients with chronic glomerulonephritis admitted to the 908 Hospital of the Chinese
People’s Liberation Army Joint Logistic Support Force from January 2020 to December 2022 were selected and divided into control
group (52 cases) and treatment group (53 cases) according to random number table method. Patients in the control group were po
administered with Losartan Potassium Tablets, 50 mg/time, once daily. Patients in the treatment group were po administered with
Rituximab Injection on the basis of the control group, 500 mg was dissolved in 10% glucose solution 500 mL, the initial administration
rate was 50 mg/h, and 50 mg was increased every half hour after 1 h, once a week. Patients in two groups were treated for 12 weeks.
After treatment, the clinical efficacy was evaluated, and fatigue disappearance time, edema disappearance time and nausea and
vomiting disappearance time of the two groups were compared. The levels of urea nitrogen (BUN), serum creatinine (Scr), 24 h urinary
protein, vascular endothelial growth factor (VEFG), leucoinducin-1 (LKN-1) and interleukin-1p (IL-1B) were compared between the
two groups before and after treatment. Results After treatment, the total effective rate of the treatment group was 94.34%, which was
significantly higher than that of the control group (78.85%, P < 0.05). After treatment, the disappearance time of fatigue, edema,
nausea and vomiting in the treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, BUN,
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Scr, and 24 h urinary protein levels in two groups were significantly decreased compared with before treatment (P < 0.05). After treatment,
BUN, Scr, and 24 h urinary protein levels in treatment group were significantly lower than those in control group (P < 0.05). After
treatment, serum levels of VEFG, LKN-1, and IL-1p were significantly decreased in both groups (P < 0.05). After treatment, the levels of

serum inflammatory factors in the treatment group were lower than those in the control group (P < 0.05). Conclusion Rituximab

combined with losartan potassium has good clinical effect in treatment of chronic glomerulonephritis, is helpful to reduce the clinical
symptoms of patients, and can improve renal function, and can reduce the level of serum inflammatory factors, which has a good safety.
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Table 4 Comparison on serum levels of inflammatory factors between two groups ( X =s)
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