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Clinical efficacy and safety evaluation of prednisone combined with leflunomide
in the treatment of chronic glomerulonephritis

CHEN Huina, DANG Yong
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Abstract: Objective To investigate and evaluate the clinical efficacy and safety of prednisone combined with leflunomide in the
treatment of chronic glomerulonephritis. Methods From February 2014 to March 2017, 170 cases of chronic glomerulonephritis
patients in our hospital were selected as the research object, all the patients were randomly divided into observation group and
control group with 85 cases in each group according to the order of admission, the control group was given prednisone treatment, the
observation group was treated with prednisone combined with leflunomide, two groups were observed for 4 weeks. Results  All the
patients were completed the treatment successfully. The total effective rates in the observation group and the control group were
97.6% and 88.2% respectively, and the total effective rate in the observation group was significantly higher than that of the control
group (P < 0.05). After treatment, serum albumin, 24 hours urinary protein and creatinine clearance value in the observation group
were (36.3 £ 8.4) g/L, (1.9 £ 0.8) g/24 h and (88.6 + 29.1) mL/min, the control group were (28.5 + 7.9) g/L, (2.8 £ 1.7) g/24 h and
(80.2 £ 22.7) mL/min respectively, which were significantly higher than before treatment (P < 0.05), at the same time after treatment,
serum albumin and creatinine clearance value in the observation group were significantly higher than that of control group, 24 hours
urinary protein quantitative significantly lower than the control group (P < 0.05). During the treatment period, the incidence rate of
adverse reactions such as liver function injury, digestive tract symptom and pulmonary infection in the observation group was 5.9%,
so that was 7.1% in the control group that compared was not significant difference between the two groups. Conclusion The
prednisone combined with leflunomide in the treatment of chronic glomerulonephritis can improve the renal function of patients,
improve the treatment effect, and will not increase the incidence of adverse reactions, so it has good application values.
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Table 1 Comparison on baseline data between two groups
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Table 3 Changes of renal function indexes before and after treatment in two groups
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