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Curative effect of breviscapine combined with glucocorticoid and cyclophosphamide in the treatment of active
lupus nephritis. ZHOU Xiao-qiang, ZHAO Xiao—ling, HUANG Lian—ji, GUO Shu-qing, CHEN Gang—mei. Department
of Internal Paediatric Medicine, School of Medicine, Shaoguan University, Shaoguan 512026, Guangdong, CHINA

[Abstract] Objective To observe the clinical efficacy of breviscapine combined with prednisone and cyclo-
phosphamide (CTX) in treatment of active lupus nephritis (LN). Methods Sixty-six patients of LN were randomly
divided into two groups, with 33 patients in each group. Patients in the control group were given conventional thera-
py of prednisone and cyclophosphamide (CTX), while those in the study group were given breviscapine combined

with prednisone and cyclophosphamide. The clinical efficacy and side effects were compared between the two
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groups. Results

After 6 months of treatment, the total clinical efficacy of the study group was significantly higher

than that of the control group (P<0.05). The decline degree of urinary protein and urinary RBC, antinuclear antibod-

ies negative conversion ratio and recovery rate of C; were found to be significantly better in the study group than the

control group (P<0.05). The incidence of side effects was significantly lower grouping the study group (P<0.05).

Conclusion Breviscapine combined with glucocorticoid and cyclophosphamide in treatment of active LN can not on-

ly improve the efficacy, but also significantly reduce the toxic side effects.
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