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Clinical trial of rituximab combined with valsartan in the treatment of patients with

FEE: B WSR2 BPOE RIS SV I R A TT 12 M B /N BR 6 R 3
MG IRIT AR Z 2k iR KRk B /NBR B R B E WL 43y X R 20 A g
Ho ¥R LTI K 80 mg, qd, 175 1000 2H 7 X B2 16 97 10 B il
ELBEFIZE RS 1000 mg, BRETE 55 1,15 R4 1K, 2 HERH
BRBYF 1240 Ao W 2 B I IRYT AL R AER b5 B T g RS R R I L,
DIttt R A AL 78 6, s 9 #il, 4 H 69 BIMALG 537
XoF HRZH AZH 79 B, i 8 1), 55e 48 T1 AN A Ge it 43 . VR Y7 a0 2 Akt IR
H ) B ARG 88. 41% (61 51/69 4]) F161.97% (44 /71 ) , FEGE i
ERRAEGEIEE (P <0.05) , IGI7)E, AT BA W A aEn 2 -1 K
SE4350 4 (73. 88 +£9.91) F1(86. 47 £10.27) pmol - L' BB 3RFEH F - o /KF
AAH (42,17 £5.66) F1(47.94 £5.52) pg » mL™", T ZE - v K450 H
(13.29 £3.86) F1(17.72 4. 08) pg - mL ™", IILERTEF /K 4351 (82. 17 +12.23)
F(87.89 + 10.21) pwmol - L™, JR Z A /K T 4> % J (466 + 1.26) FI
(5.71+1.65) mmol - L™', 24 h JREEHE &4 A K (3.5 = 1.12) f1
(4.69 £1.57) g, L RZ57 0 1. 64% F1 18. 18% ,TEG 1% L2 R I F G it
B (HP<0.05) . KIGA LW RN FZA B  roho gt f /b DO
WX i 0 4 el , %o BRZEL 1) 24 0 AN R B oy 3 S I A e S0 P ek 0 v
LM D o 3 B AR R B 2R B R AR A i 7.25% Fil
4.23% FEgiit ¥ E RGN (P >0.05) , &g FZH BP0 SR
A BT SH B HE TR YT AR M B /N BR B 9 S8 3 W PR 454 L B P 450 10 3 e 3 o
HASEMZIAS R R KA

SRR : B PRI SR VD IR A8 M B/ NBR B AE  ETh AR s VTN
DOI; 10. 13699/j. enki. 1001 —6821. 2025. 07. 001

& 4> 25 : R983 XHEkFRER: A

XEHRE:1001 -6821(2025)07 —0901 - 05

Abstract; Objective

rituximab injection combined with valsartan capsules in the treatment of

To observe the clinical efficacy and safety of
patients with chronic glomerulonephritis. Methods The patients with
chronic glomerulonephritis were randomly divided into control group and
treatment group. The control group was given valsartan capsules 80 mg
each time, ¢d, orally; on the basis of control group, the treatment group
was combined with rituximab 1 000 mg per time, intravenous infusion,
once on the 1st and 15th day. Two groups were treated for 12 months.
The clinical
disease recurrence and safety were compared between two groups.

Results

efficacy, inflammatory indexes, renal function,

Seventy — eight cases were enrolled in the treatment group,



902

v T R 25 PR gk R

AL M7 2025 4F4 3 (R 429 1)

9 cases were dropped out, and finally 69 cases were included in the statistical analysis;79 cases were enrolled in the
control group,8 cases were dropped out,and finally 71 cases were included in the statistical analysis. After treatment,
the total effective rates of treatment and control groups were 88.41% (61 cases/69 cases) and 61.97% (44 cases/
71 cases) ,with significant difference (P <0.05). After treatment,the levels of interleukin — 1 in the treatment and
control groups were (73.88 +9.91) and (86.47 +10.27) pmol - L' the levels of tumor necrosis factor — @ were
(42.17 £5.66) and (47.94 +5.52) pg + mL™', the levels of interferon — vy were (13.29 + 3.86) and
(17.72 +4.08) pg - mL™',the levels of creatinine were (82.17 +12.23) and (87.89 +10.21) pmol - L', the
levels of urea nitrogen were (4.66+1.26) and (5.71 + 1.65) mmol « L™, the 24 — hour urinary protein
quantifications were (3.55 £1.12) and (4.69 £ 1.57) g, the recurrence rates were 1.64% and 18. 18% , and the
differences were statistically significant (all P <0.05). The adverse drug reactions of treatment group were infection,
neutropenia, nausea and vomiting, and leukopenia, while those in the control group were angioedema, nausea and
vomiting,,and neutropenia. The total incidences of adverse drug reactions in the treatment and control groups were
7.25% and 4.23% , without significant difference (P > 0.05). Conclusion

injection combined with valsartan capsules in the treatment of patients with chronic glomerulonephritis is better than

The clinical efficacy of rituximab

valsartan capsules alone,without increasing the incidence of adverse drug reactions.

Key words : rituximab injection ;valsartan capsule ;chronic glomerulonephritis ;renal function ;safety evaluation
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Table 1 Comparison of general information in two groups(x %s)

Item Control (n=71) Treatment (n=69)
Sex (M/F) 50/21 51/18
Age (year) 53.46 £5.29 54.51 £5.72
Weight (kg) 64.29 £9.98 62.57 £11. 86
HR (beat - min~") 89.31 +6. 87 87.59 £7.19
SBP( mmHg) 144.59 +£10. 58 142.26 +£12.21
DBP(mmHg) 93.37 £7.57 91.84 £5.99
Course of illness ( month) 29.46 £9.21 28.51 £8.85
Combined diabetes (yes/no) 15/56 15/54
Combined hypertension (yes/no) 28/43 25/44
Pathological staging ( 1/ 11/1I) 13/45/13 14/44/9
Anti — PLA2R antibody(RU - mL.™") 323.29 £20.27  315.88 +25.33

HR : Heart rate ; SBP; Systolic blood pressure ; DBP ; Diastolic blood pressure ;
PLA2R ; Phospholipase A2 receptor; Control group: Valsartan capsules;

Treatment group: Rituximab injection + valsartan capsules.

Table 2 Comparison of inflammatory factors and renal function between two groups(x +s)

Control (n=71)

Treatment (n =69)

ltem
Before treatment

After treatment

Before treatment After treatment

IL-1(pmol - L°1) 173. 41 +£20.53

86.47 £10.27 "

175.27 +£19. 36 73.88+9.91*%

TNF - a(pg * mL™") 53.07 +5. 69 47.94 +5.52* 54.85 +6.82 42.17 £5.66 **
IFN = y(pg - mL~") 24.88 +4. 14 17.72 +4.08 25.26 £4.58 13.29 +3.86 **
Serum creatinine( wmol » L~") 99.57 +16. 19 87.89 £10.21* 101.26 +15. 33 82.17 £12.23**
Urea nitrogen( mmol + L) 7.19 £1.96 5.71£1.65* 7.48 £2.24 4.66+£1.26""
24 h UP(g) 7.15 £2.21 4.69+1.57" 7.21 £2.06 3.55+1.12**

IL -1 :Interleukin — 1 ; TNF — o : Tumor necrosis factor — o ; IFN — +y: Interferon — ;24 h UP:24 — hour urinary protein quantification ; Compared with before

treatment in the same group, * P <0. 05 ; Compared with control group at the same time,* P <0. 05.
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Table 3 Comparison of clinical efficacy in two groups(n,% )

Item Control (n=71) Treatment (n =69)
Complete remission 7(9.86) 16(23.19)
Partial remission 37(52.11) 45(65.22)
Not remission 27(38.03) 8(11.59)
Total effective rate 44(61.97) 61(88.41) *

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