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Abstract; Objective

mycophenolate mofetil capsules combined with belimumab injection in the

To observe the efficacy and safety of

treatment of systemic lupus erythematosus ( SLE) with acute kidney
injury (AKI). Methods Patients were divided into control group and
treatment group according to random number table method. The control

group was treated with mycophenolate mofetil capsules, mycophenolate
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orally, 0.5 g per time, twice a day. The treatment group was treated with belimumab injection on the basis of control
group. Take 10 mg - kg™ belimumab injection, dissolve in 250 mL normal saline, intravenous infusion, once every
2 weeks for the first 3 times, and once every 4 weeks thereafter. Both groups were treated for 6 months. Symptom
score, inflammatory injury index, renal function index, immune function and clinical efficacy were compared between
the two groups, and safety evaluations conducted. Results A total of 197 cases were screened, with 127 cases
enrolled. The treatment group consisted of 63 cases and the control group consisted of 64 cases. In control group, 4
cases dropped out due to mid course transfer, and 60 cases were included. In treatemnt group, 4 cases dropped out due
to giving up treatment, and 59 cases were included. After treatment, the British isles lupus assessment group ( BILAG)
scores in treatment group and control group were (12.05 +2.14) and (17.24 +3.27) points, respectively; the
systemic lupus erythematosus disease activity index( SLEDAI) scores were (6.41 £1.33) and (9.25 £1.98) points,
respectively; the levels of mannose — binding lectin ( MBL) were (62.09 +6.10) and (78.34 +£8.51) ng - L™,
respectively; the levels of serum creatinine (Scr) were (172.20 +21.08) and (228.36 £25.42) pmol - L7,
respectively; the levels of blood urea nitrogen ( BUN) were (10.07 +1.96) and (15.24 +3.17) mmol - L™,
respectively ; the levels of immunoglobulin M (IgM) were (1.17 £0.21) and (2.19 £0.30) g+ L™, respectively;
the levels of IgG were (5.93 £0.89) and (4.87 +0.65) g - L™, respectively. The above indicators in treatment
group showed statistically significant differences compared to control group (all P <0.05). The total clinical effective
rates of treatment group and control group were 88. 14% (52 cases/59 cases) and 71.67% (43 cases/60 cases) ,
respectively, with treatment group significantly higher than control group (P <0.05). The main adverse drug reactions
of control group were elevated transaminase levels, nausea, vomiting and diarrhea; treatment group mainly had elevated
transaminase levels, nausea and vomiting, vascular edema and diarrhea. The total incidence of adverse drug reactions

(6 cases/60 cases) and 13.56% (8 cases/59 cases),
respectively, with no statistically significant difference (P >0.05). Conclusion Mortimycophanate capsules combined

in control group and treatment group were 10.00%

with belimumab injection in the treatment of SLE patients with AKI is effective, can improve clinical symptoms and
renal function, reduce inflammation, improve immune function, and has good safety.
Key words: mycophenolate mofetil capsule; belimumab injection; systemic lupus erythematosus; acute kidney injury;
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R1 2HBF BRI (x £5)

Table 1 Comparison of general information in two groups (x s)

Item Control (n=60) Treatment (n =59)
Age( year) 35.43 £4.78 34.65 +4.32
Sex ( male/female ) 7/53 6/53
BMI (kg - m~?) 23.74 £2.79 23.98 £2.53
Course of disease( years) 7.42 +1.85 7.85+1.64
AKI stage(n,% )
I stage 35(58.33) 32(54.24)
I stage 20(33.33) 21(35.59)
Il stage 5(8.33) 6(10.17)
Heart rate( beats + min ~!) 89.35+3.53 88.46 +3. 18
Systolic blood pressure( mmHg) 121.07 +8.06  122.43 +8.35
Diastolic blood pressure( mmHg) 76.34 £5. 68 77.15 £6. 10

Control group : Mycophenolate mofetil capsules were administered orally at a
dose of 0.5 g twice daily for 6 months ; Treatment group:On the basis of the
treatment in the control group, belimumab injection was given intravenously
once every 2 weeks for the first 3 administrations, and then once every

4 weeks thereafter for a total treatment duration of 6 months.
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Table 2 Comparison of symptom scores and inflammatory injury indexes between the two groups (x )

Control (n =60)

Treatment (n =59)

Item

Before treatment

After treatment

Before treatment After treatment

BILAG score (score) 35.28 +4.32 17.24 +3.27* 35.71 4. 83 12.05 +2. 14 **
SLEDAI score ( score) 17.30 £2.74 9.25+1.98* 17.92 +2.38 6.41 £1.33**
TNF —a(ng - L™") 57.34 +7.49 33.07 +4.52* 56.28 +7.97 21.14 £3.25**
MBL(ng - L") 149. 58 +14.91 78.34 +8.51* 147.20 £14. 11 62.09 6. 10"
IL-17(ng - L") 107. 32 £13. 84 73.29 +8.45* 109. 21 £13. 08 52.036.19*"

BILAG : British isles lupus assessment group; SLEDAI: Systemic lupus erythematosus disease activity index; TNF — o Tumor necrosis factor — « ; MBL: Man-

nose — binding lectin; IL — 17 Interleukin — 17; Compared with control group at the same time,* P <0.05; Compared with before treatment in the same

group, * P <0. 05.

R3 2HBERENES TR L (2 £5)

Table 3 Comparison of immune function and renal function between the two groups (x s)

Control (n =60)

Treatment (n =59)

Ttem
Before treatment

After treatment

Before treatment After treatment

Ser( pmol - L=") 367. 83 +45.20

BUN(mmol - L") 25.43 +4.76

NGAL(ng - mL~") 807. 35 = 89. 20

228.36 +£25.42*
15.24 +3.17"
211.04 £23.45*

364. 16 +46. 37 172.20 +21. 08 **

25.91 £4.62 10.07 £1.96 **

810. 14 £90. 38 165.36 £17.85**

KIM-1(pg- L") 25.33 +4.78 13.29 +£3.37* 24.81 +4.26 9.18 +1.84%"
IgM(g - L") 3.58 +0.49 2.19+0.30* 3.51£0.53 1.17 £0.21 **
IgA(g - L°1) 3.20 £0.38 2.03£0.27" 3.25 +0.40 1.02 £0.19 **
IsG(g - L1) 2.75 +0.43 4.87 +0.65* 2.83 £0.46 5.93£0.89**

Ser ; Serum creatinine; BUN; Blood urea nitrogen; NGAL: Neutrophil gelatinase — associated lipocalin IgM: Immunoglobulin M; Compared with control

group at the same time,*P <0. 05; Compared with before treatment in the same group, * P <0. 05.
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Table 4 Comparison of clinical efficacy in two groups (n, % )

Item Control (n=60) Treatment (n =59)
Excellence 25(41.67) 30(50.85)
Effective 18(30.00) 22(37.29)
Invalid 17(28.33) 7(11.86)

Total effective rate 43(71.67) 52(88.14) *

Compared with control group, * P <0. 05.
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