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Study of methylprednisolone combined with cyclophosphamide therapy on systemic lupus
erythematosus patients with cell factor,immunoglobulin, complement levels
LIL:i,XU Zhao ,WU Chunye ,ZHAO Jingjing ,LIU Jing”®
(Department o f Rhewmatism s No. 254 Hospital of People’s Liberation Army , Tianjin 300142 ,China)

Abstract: Objective To investigate the effect of methylprednisolone combined with cyclophosphamide on
treatment of systemic lupus erythematosus patients with cell factor,immunoglobulin, complement levels and
its effect. Methods 92 patients with systemic lupus erythematosus(SLE) in our hospital from May 2014 to
May 2016 were randomly divided into control group (n=46) and observation group (n=46). The control
group was given methylprednisolone treatment, and the observation group on the basis of the control group
was treated with cyclophosphamide, two groups were in 90 d for a course of treatment. Observe and record the
two groups before and after treatment of serum monocyte chemoattractant protein-4 (MCP-4),interleukin-4
(IL-4) ,interleukin-6 (IL.-6),tumor necrosis factor-a (TNF-q),immunoglobulin A,G,M (IgA,IgG,IgM),an-
ti-double stranded DNA antibody (anti-ds-DNA antibody) , and the change of complement C3, C4 level, and
compared the clinical efficacy of the two groups. Results After treatment of two groups of patients,IL.-4 cyto-
kines MCP-4,11.-6,, TNF-q, immunoglobulin IgA, IgG,IgM and anti-ds-DNA antibodies, complement C3 and
C4 levels were significantly improved,and the indexes of the observation group were significantly better than
those of the control group, the differences were statistically significant (P<C0. 05) ; After treatment the total
effective rate,in the observation group (93.5%) was significantly higher than that in the control group (76.
1%) .the difference was statistically significant (P<C0. 05). Conclusion methylprednisolone combined with
cyclophosphamide therapy can significantly improve systemic lupus patients serum cell factor,immunoglobulin
and complement levels,and the effect is significant,thus is worth a wide application.
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BRE 46 B, A AR BTG 1997 4F 38 [ KO
Wi F 2 CARA) il 52 1) SLE 12 W 1 o [A] B 2 &b T 95
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(33.440.6) % s FHHRE (2. 840, 6)4F; RGMELLBE
WU 5 75 2 BF (SLEDAD YEM#y vh BE 37 f4i], & JiF 9
B, WEEAL T 4 B, L 42 B 4E 6 20~ 64 %, F 3
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