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Efficacy and safety of low-dose methylprednisolone combined with methotrexate
and hydroxychloroquine on treating systemic lupus erythematosus
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Abstract: Objective To investigate the clinical effect and safety of low-dose methylprednisolone combined with methotrexate and
hydroxychloroquine in treatment of systemic lupus erythematosus (SLE). Methods 96 patients with mild-to-moderate systemic
lumus erythematosus in our hospital from April 2012 to April 2017 were divide into control group and observation group according
to visitiving time, 48 cases in each group. All the patients were given hydroxychloroquine and methotrexate therapy, while the
control group was given meloxicam (7.5 mg/time, 2 times/d) in addition, and the observation group was given methylprednisolone (4
mg/time, 2 times/d) in addition. The clinical efficacy and adverse events were compared after the treatment. Results The score of
SLEDALI, CRP, ESR, levels of C3 after the treatment were significantly better as compared with that before treatment in both groups
(P < 0.05). And the efficiency and incidence of adverse reactions of the observation groups were significantly better than the control
group (P < 0.05). Conclusion Low-dose methylprednisolone combined with methotrexate and hydroxychloroquine on treating
systemic lupus erythematosus was safe, effective and worth to be prometed in clinical.
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Table 1 Comparison on clinical efficacy after treatment between two groups
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Table 2 Comparison on SLEDAI scores and clinical indicators before and after treatment between two groups
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