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Clinical study on Liurui Capsules combined with methylprednisolone in treatment
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Abstract: Objective To investigate the clinical efficacy of Liurui Capsules combined with methylprednisolone in treatment of
anterior uveitis. Methods Patients (212 cases) with anterior uveitis in Ji’nan Jigang hospital from March 2014 to March 2017 were
divided into control (106 cases) and treatment (106 cases) groups based on different treatments. Patients in the control group were iv
administered with Methylprednisolone Sodium Succinate for injection, 500 mg added into normal saline S00 mL for 5 d, once daily, and
po administered with Methylprednisolone Tablets after withdrawal Methylprednisolone Sodium Succinate for injection, once daily,
reduced to 10 — 20 mg until cure according to the condition gradually, and then maintained treatment with minimum dose. Patients in
the treatment group were po administered with Liurui Capsules on the basis of the control group, 1.0 g/time, three times daily. Patients in
two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and serological indexes, and the control time
of inflammation and disappearance time of aqueous humor cells, in two groups before and after treatment were compared. Results
After treatment, the clinical efficacy in the control group was 81.13%, which was significantly lower than 96.23% in the treatment
group, and there were differences between two groups (P < 0.05). After treatment, the IL-1, IL-6, IL-23, IFN-y and TNF-a levels in
two groups were significantly decreased (P < 0.05), and the IL-1, IL-6, IL-23, IFN-y and TNF-a levels in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, the control time of inflammation and disappearance time
of aqueous humor cells in the treatment group was significantly earlier than that in the control group, with significant difference
between two groups (P < 0.05). Conclusion Liurui Capsules combined with methylprednisolone in treatment of anterior uveitis can
effectively improve the clinical symptoms, reduce the level of serum inflammatory factors and improve the visual acuity, which has a

certain clinical application value.

ks HEA: 2018-06-07
EERIN: LKL (1981—), &, RN, WFF007 o Pl 45 Arvay T IR . E-mail: sxel112@163.com



AR HwH%A  Drugs & Clinic

E33HE F12y 20184E 12 A <3323 -

Key words: Liurui Capsules; Methylprednisolone Sodium Succinate for injection; Methylprednisolone Tablets; anterior uveitis;

clinical efficacy; TNF-a

AR5 15 5 2 R AR M STRRER G . AT
a5 SR P 2 ZRAR A S B 45 P B — IR S
ZRAETHEA, KW AL 50%~60%,
IR _E LA . MRIBRT. H06. WHS A E 2R
W, HARWZ. Wt SRl iy i, &
BT RETT WS R ARG % Az LI O A
VR GHR J 1 N B S i A, PR EE I R UK
M, R e B R . s i S i
YERIPL, Nl ge LA A . W H 55 ohb.
DAL, ASHIE R A7 26 b 98 AR N B IR B
IR JE ATV, HUR T IR RUER
1 #ERE5HEZE
1.1 — Rl EER

WEHL 2014 4F 3 H—2017 4F 3 HAEGE 54N
B BEEATIRIT 0 212 {80 iy 7 44 8 98 5835 R B SO0t
%, RO AR IS AL W brdE™,  ELI8 0k BR
ARG R, L 12 6, 22100 #il; Fe
24~48 %, THYFERY (33.54+£1.26) % ke 3~
16d, “FHfE (7.42£0.57) d.

HeBpbrdl: S BURITE; EAEEC AT A
I PR . AR ORI ™
HEIFE IR G EI RO MIhRe™ &
S, A RIERRIIRG s WEUR S LI
e AEAEILIIRE s A28 HIR G &
TR IR s ARSI IGIR BRI AN SR

A S0 R =
1.2 74

HIR & e v el R R 25 2N I 4 A R 7] AR
7=, kg 4 mg/l, PRt 140212, 150403,
160607 5 FH& 8 R8BI B B R g 24
HRRAT AR, A% 40 mg/32, 7755 140209,
150307 160402; 7N %E H 74 22 K i 25 5 A
BRA T A=, Mg 025 g/, F=ibdlts 140105,
150508, 160315.

1.3 SRFETTHE

HRAE I 25 22 A (R AN R 43 Ak FRAL (106 451D Al
BITAL Q106 191D, Py ATy 57 1, 2 49 il
TEWY 24~46 %, SPITRS (33.4241.18) B WifE
3~15 d, “FHIRRE (7.34£0.47) do 16I7AT 55
B, 25160, R 24~48 %, FHER (33.65+

1.34) % ke 3~16d, “FIEE (7.57£0.64) d.
PR — ROImIR B kA b 22 R v S X
HA k.

Xof HE 2 B K R Y S R R JE R B R
B9, 500 mg JIA 500 mL ZEFEEEK, 1 W0/d, LG
2i5d, AR HRTIRIER T 40 mg/ik, 1 k/d,
HRFE 15 B TR R 22 10~20 mg B9 r, IF LU/
FIEAEREVAIT o VT ALAERT ARl T IR N B
%, 1.0 gk, 3 Wd. WAL 4 Fiay7 Eitar
RO .

1.4 FROENERAED

PR SVRIT RFE ARG IRAER I 2%, AR
R e S, AR BB AT B &R
I S A S R RE IR B W) el o e, R4y =3
175 ARk GIRy7 B AR PRI R AT A i 7%
MO =217 T RIAF| EidbriE.

BHEME= R+ ERHERO A5
1.5 MEIEFR

LA W 20 JE T BN TR) S 55 7K 40 R iy 2 B e
FrAE O GITER R IR IGO0 N 3 mL ¥
JikIL, JBCE 20 min LAG, =WHELF 3 000 r/min £5.0
10 min J5 73 B IYE, H4 0750/ LG HCE T-80°C
FRAE, KA ELISA VLM E A4 A-#-1 (-1,
R AE R AT IR A FD L 40 A2 -6 (IL-6,
R AE R A R A F D A 323
(IL-23, E#gREMAEDFRIEARAFD. v THE
(IFN-y, Fa AR VMADIRIE A R A D IRt
A¥-a (TNF-a, LiERERIZEMIRIEABRARD K

Vo BT R A R R B AT
1.6 FTRRMNIE

XVRTT I A DG B, T R GER . X
= WITET) R R A B AT R
1.7 FitEah

SKHI SPSS 19.0 8, PRALRREFEHIN 8] . 5
K G M3 S I 1) e SRE R 7 LU ISR ) ¢ Kn e, i
RN xts Fom, BRI 72 .
2 H#HR
2.1 MBIERTRELE

BIT G, NIRRT 42 B, B 26 6, ARk
18 491, Josl 20 B, RS REHEN 81.13%: 16T



* 3324 - AR E 45l A Drugs & Clinic

F33HE F12y 20184E 12 A

MyEmr 7100, W23 4, ARk 8, ok 4,
i R RN 96.23%, WAL LR 2257 R 4eil2%
HX (P<0.05), W# 1.
2.2 FHMBZIEIRILR

BT A ke, Y97 E A IS IL-1. IL-6.
IL-23. IFN-y Fl TNF-o /K P32 FHE, R85
W E bR = e A gk L (P<0.05); HIGYT

JaiaIT 4 IL-1. IL-6. IL-23. IFN-y fIl TNF-o 7K

WA T XA, WA SR R ZE R ARGS9 =

X (P<0.05), W 2.

2.3 L ARESE FII B 8] F0 5 7k 2 B Ok B 18] B3R
TBIT G, BT A AAEFA IS TR) R 5 7K 4 3 2%

] TS50 S LT IR, A LA s e R vl

R (P<0.05), W 3.

1 FAIRKTHEER

Table 1 Comparison on clinical efficacy between two groups

# n/fl Y3 1/ TR 31 TR/ MERE %
X R 106 42 26 18 20 81.13
RIT 106 71 23 8 4 96.23"
HRALE: "P<0.05
*P < 0.05 vs control group
%2 WAIEFERE (x£s5)

Table 2 Comparison on serological indexes between two groups ( X+ s)

M aMl WELNIE IL-1/(ngmL')  IL-6/(ng'mL")  IL-23/(pgmL™")  IFN-y/(pgmL™')  TNF-o/(pgmL ")

X106 VAYTHT 56.75+8.46 58.5249.31 189.52+18.43 21.76+7.73 96.61£9.65
SR 35.47+4.38" 36.63+4.32°  143.62+15.347 14.76+3.63 62.38+6.42"

WY 106 HITHT 56.73+£8.42 58.5449.35 189.57+18.46 21.72+7.64 96.58+9.63
YBIT)a 21.34+433™ 29324427  102.74+1525™ 11.47+3.58" 48.47+6.35™

LRI "P<0.05; S4BT A LE: 4P<0.05

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

R3 FA LTSS AT (8 A0 Rk RS KB 8] EE A x £ )

Table 3 Comparison on control time of inflammation and
disappearance time of aqueous humor cells between
two groups ( xts )

A5 nl JOREPERIN R/ B KAl A oAl /d
B 106 7.58+0.67 16.82+1.63
I 106 4.724+0.63" 11.48+1.54"

AR "P<0.05

"P <0.05 vs control group
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