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Clinical effect and safety of methylprednisolone combined with
cyclophosphamide and tacrolimus respectively in patients with lupus nephritis

QIANG Bo, WANG Zhujuan
Nephropathy Department, The Second Hospital of Yunlin, Yulin 719000, China

Abstract: Objective To investigate the clinical effect and safety of methylprednisolone combined with cyclophosphamide and
tacrolimus respectively in patients with lupus nephritis. Methods Selected 80 cases of patients with lupus nephritis who were
treated in The Second Hospital of Yunlin from March 2015 to March 2018, divided into observation group (41 cases) and control
group (39 cases) randomly. All patients were treated with methylprednisolone, patients in the control group were treated with
Cyclophosphamide for Injection at a dose of 0.5 g/m*, no more than 9 g, once/2 weeks. Patients in the observation group were
treated with Tacrolimus Capsules at an initial dose of 4 mg/d, twice daily, 12 h apart, 2 hours after meal, and the blood trough

concentration was monitored to maintain at 5 — 8 ng/mL for 4 — 8 consecutive treatments. The maintenance dose was maintained

at 2 mg/d and the blood trough concentration was maintained at 2 — 5 ng/mL. Clinical effects, changes of related clinical indicators
before and after treatment and the adverse reactions occur during treatment were compared between two groups. Results After
treatment, the total effective rate of the observation group was 87.80%, which was significantly higher than 66.67% in the control
group (P < 0.05). There were no significant differences in the indicators of two groups before the treatment, and the 24 h urine
protein amount, ANA positive rate, Scr, and SLEDALI scores were decreased after the treatment, and the level of C3 were increased,
and there were differences in the same group (P < 0.05). And the changes in observation group were significantly better than control
group, and there were differences between two groups (P < 0.05). The incidence of adverse reactions in the observation group during
treatment was 7.32%, which was significantly lower than 17.95% in the control group (P < 0.05). Conclusion Methylprednisolone

combined with tacrolimus was effective in treatment of lupus nephritis, which can effectively improve the related clinical indicators
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of patients, and has a higher safety, is worthy of clinical application.
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