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The effect of leflunomide combined with prednisone and hydroxychloroquine sulfate
in the treatment of lupus nephritis and its influence on serum CXCL10
and renal enzyme levels
WEI Yang ,2YANG Min*
Department of Nephrology s Tongchuan People’s Hospital , Tongchuan s Shaanzi 727000 ,China

Abstract: Objective To investigate the effect of leflunomide combined with prednisone and hydroxychlo-
roquine sulfate in the treatment of lupus nephritis (LLN) and its influence on serum chemokine ligand 10 (CX-
CL10) and renal enzyme levels. Methods A total of 80 patients with LN admitted to the hospital from May
2019 to March 2022 were selected as the study subjects. They were divided into control group (40 cases,trea-
ted with prednisone combined with hydroxychloroquine sulfate) and observation group (40 cases,treated with
leflunomide combined with prednisone and hydroxychloroquine sulfate) according to random number table
method. The curative effect,adverse reactions,renal function indexes [ serum creatinine (Scr) , blood urea ni-
trogen (BUN) and 24 h urine protein quantity ], T lymphocyte subsets [CD3" ,CD4" and CD4 " /CD8" ], ser-
um CXCLI10 and renal enzyme levels before and after treatment were compared between the two groups. Re-
sults The total effective rate of the observation group was higher than that of the control group,and the
difference was statistically significant (P<C0. 05). After treatment,the levels of Scr,BUN,24 h urine protein
quantity,CD3" ,CD4" ,CD4" /CD8" , serum CXCLI10 and renal enzyme in the two groups were lower than
those before treatment, and the observation group was significantly lower than the control group, and the
differences were statistically significant (P<C0. 05). There was no significant difference on the total incidence
of adverse reactions between the two groups (P>>0. 05). Conclusion Leflunomide combined with prednisone
and hydroxychloroquine sulfate could improve the curative effect on LN,improve the renal function,immune
function,serum CXCL10 and renal enzyme levels of patients,and with high safety.
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