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Clinical study on Corbrin Capsules combined with prednisone in treatment of
lupus nephritis
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Abstract: Objective To investigate the clinical effect of Corbrin Capsules combined with Prednisone Acetate Tablets in treatment
of lupus nephritis. Methods Patients (112 cases) with lupus nephritis in the People’s Hospital of the Central District of Leshan City
from June 2012 to August 2017 were divided into control and treatment groups according to different treatment methods, and each
group had 56 cases. Patients in the control group were po administered with Prednisone Acetate Tablets, 1 mg/(kg-d), and the dosage
was decreased to 10 mg/d after 60 d of continuous treatment. Patients in the treatment group were po administered with Corbrin
Capsules on the basis of the control group, 2 grains/time, three times daily. Patients in two groups were treated for 6 months. After
treatment, the clinical efficacies were evaluated, and immune function indexes, IL-6, Cys-C, Hey, Scr, mAlb, and SLEDALI scores in
two groups before and after treatment were compared. Results  After treatment, the clinical efficacies in the control and treatment
groups were 76.79% and 91.07%, respectively, and there was difference between two groups (P < 0.05). After treatment, IgA, IgM,
and IgG levels in two groups were significantly decreased, and there were differences in the same group (P < 0.05). After treatment,
immune function indexes level in the treatment group were lower than those in the control group, and there were differences between
two groups (P < 0.05). After treatment, IL-6, Cys-C, and Hcy levels in two groups were significantly decreased, and there were
differences in the same group (P < 0.05). After treatment, IL-6, Cys-C, and Hcy levels in the treatment group were lower than those in
the control group, and there were differences between two groups (P < 0.05). After treatment, Scr, mAlb, and SLEDAI scores in two
groups were significantly decreased, and there were differences in the same group (P < 0.05). After treatment, Scr, mAlb, and SLEDAI
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scores in the treatment group were lower than those in the control group, and there were differences between two groups (P < 0.05).

Conclusion Corbrin Capsules combined with Prednisone Acetate Tablets has clinical curative effect in treatment of lupus nephritis,

can improve immune function, and reduce serum IL-6, Cys-C, and Hcy levels, with good safety, which has a certain clinical

application value.
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BIT )5, Wi EE IME IL-6. Cys-C. Hey /K°F
BIWE AL, FAEIT e s e A gt v s
X (P<0.05); 97 )E, BI7 A IL-6. Cys-C.
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Table 1 Comparison on clinical efficacies between two groups

ikl n/f e B3GR/ Hl o> G fE1 Pt SR Y%
pagisy 56 24 4 13 76.79
hIT 56 29 5 5 91.07"
S R4 "P<0.05
*P < 0.05 vs control group
£2 FEARBREIRIRILE ( x£s )
Table 2 Comparison on immune function indexes between two groups ( X*S)
il /b IgA/(gL™") IgM/(g'L™) IgG/(gL™)
ERRil] BT e ERRl] RIS ERRgil] RIS
X B 56 5.71+1.83 3.95+0.92" 3.81+1.29 2.6720.89 25.01+5.26 19.35+3.76"
=L 56 5.62+1.81 2924078 3.79+1.28 1.924+0.63"  24.56+523  14.68+2.89™

SRMEITATHE: TP<0.05; SXHRARIT A AP<0.05

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

%3 FEMSE IL-6. Cys-C #1 Hey KTELER ( x*s5 )
Table 3 Comparison on serum IL-6. Cys-C and Hcy levels between two groups ( X£s )

IL-6/(pg'mL ") Cys-C/(mg'L ™" Hey/(mmol-L™)

ZH n/fl —— - — - — -

RIT I HIT G RIT I BTG HIT I WHIT G
PPl 56 46.01+8.71 28.12+5.83" 1.96+£0.75 1.454+0.56" 20.98+4.25 15.514+2.76"
BIT 56 45.63+8.65 16.52+4.62"* 1.98+0.78 0.96+0.35™ 21.02+4.23 9.56+1.89™

LRI P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on Scr, UAER/24 h and SLEDALI scores between two groups ( X£s )

24 53 n/fl WL ] Ser/(umol-L™") mAlb/(g24 h™h) SLEDAI #-4)
Xt 56 TRITTT 116.65+12.51 2.90+1.15 17.03£5.15
RIS 85.63+10.55" 0.75+0.23" 542+1.65
bR 56 TBITHT 115.85+12.36 2.87+1.12 16.85+5.13
RIS 62.33+£8.53" 0.25+0.10 3.12+0.987*
SR "P<0.05; SXEARITIEHE: 4P<0.05
"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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