hEERC R 54 BT 20251F7H
Journal of China Medical University Vol.54 No.7 Jul. 2025 + 603 -

REARFFEE NHLBFXIREIEEREE
imHIEHA BRI

SRAE, X, FORC, Fr
(1. BRI T BB B BRE 0L L 06300052, BFLLIT T ABEBE KU SeRt 04t L 06300053, STALPERIA 4 — B B KR b, 41
ZHE 050000)

HE B TR ARFRAS A L EF AR E £ (LN) EHEHAEH ke Hrm ik £IR20224F1 A £20244F1 A
HA 8] B T TR B MO 69824 LN % HAF A B st §o, KLY A A2 (N A) L+ ARAF ST ) B ar e GRS %
I3 ), FERALE] IR 22008 5T BT )G 00 B AR 45 AR [ e sk R (BUN), s ILEF (sCr), B8 (UA) .24 W& & | R mESIA2E [ Ak
41 SRR IE IE 9% 7 F 4546 (SLEDAD) ##5- ], 5 36 & 3547 [ A DNAFAR (Feds-DNA),CR R & & (CRP) At 3758 B Fo (TNF-or) |,
TR A R 8976, BEA2ABUN (sCr UA .24 hi & & K- SLEDAI#% % #tds-DNA ,CRP \ TNF-a7k 34 2 Z4% T T 18
21 (3P < 0.05) ; AL EA 2 &G F 2L (97.56% vs. 85.37%,P = 0.048) ; 220K R R B K A F A% FEF (P>0.05)
it RAKRES MA L LRIAEITTLN, 7T A AR S 6 RT3, IR R R EFRE, RBLER L, RS LA, HEFS
A, ALrbdR e A W R R A S ML .

KEEE R ACRAE; WA RS £ WBRTAG RRESIEEG Bk

RESHES R59.242 XERFRERD A MEHS  0258-4646(2025) 07-0603-05

M £& AR hiips:/link.cnkinet/urlid/21.1227.R.20250704.1633.028

DOI: 10.12007/j.issn.0258-4646.2025.07.005

Effect of leflunomide combined with belimumab on activity index and renal function in
patients with lupus nephritis
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Abstract Objective To investigate the effects of leflunomide combined with belimumab on the activity index and renal function of
patients with lupus nephritis (LN). Methods A total of 82 patients with LN admitted to Tangshan Gongren Hospital from January 2022
to January 2024 were selected as study subjects and randomly divided into two groups: the combination group (belimumab + leflunomide
treatment) and the control group (leflunomide treatment),with 41 patients in each group. Renal function indicators (blood urea nitrogen
(BUN), serum creatinine (sCr),uric acid (UA),and 24-hour urine pmtein),disease activity [Systemic Lupus Erythematosus Disease
Activity Index (SLEDAI) score],laboratory indicators (anti-double-stranded DNA antibody, anti-ds-DNA ; C-reactive protein, CRP;
tumor necrosis factor o, TNF-a), efficacy, and safety were compared before and after treatment between the two groups. Results ~ After
treatment, the levels of BUN,sCr, UA, and 24-hour urine protein in the combination group were significantly lower than those in the con-
trol group (P < 0.05). Furthermore , the SLEDATI score, anti-ds-DNA , CRP, and TNF-a levels in the combination group were also lower
than those in the control group (P < 0.05). The total effective rate in the combination group (97.56%) was higher than that in the control
eroup (85.37% ,P = 0.048), despite no statistically significant difference in the incidence of adverse reactions between the
two groups (P > 0.05). Conclusion Leflunomide combined with belimumab treatment for LN can effectively improve clinical efficacy,
reduce disease activity, alleviate inflammation, enhance immune function,and improve renal function,with a certain level of safety, thus
making the regimen highly valuable for clinical application and promotion.
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Tab.1 Comparison of general data between the two groups
Ttem Combination group (n = 41) Control group (n =41) iy’ I3
Age (year) 34.94 £ 5.06 35.05 +£5.35 ~0.096 0.924
Sex [n (%) ] 0.105 0.746
Male 5(12.20) 6(14.63)
Female 36(87.80) 35(85.37)
BMI (kg/m®) 22.88 +3.36 23.09 £3.11 -0.294 0.770
Duration of LN (month) 12.89 +3.21 13.05  3.35 0.221 0.826
Duration of SLE (year) 532+1.38 5.65+1.95 -0.885 0.379
Pathological classiffication [n (%) ] 0.343 0.987
Class T 8(19.51) 7(17.07)
Class T 22(53.66) 21(51.22)
Class IV 9(21.95) 10(24.39)
Class V 2(4.88) 3(7.32)
Smoking history [n (%) | 11(26.83) 13(31.71) 0.236 0.627
Drinking history [n (%) ] 19(46.34) 17 (41.46) 0.198 0.656
SBP (mmHg) 122.31 + 13.44 120.98 + 13.92 0.440 0.661
DBP (mmHg) 74.51 + 8.34 75.26 + 8.59 -0.401 0.689
Heart rate (beats/min) 72.24 +7.86 7192 +7.78 0.185 0.853
Hypertension history [n (%) ] 3(7.32) 4(9.76) 0.156 0.693
Diabetes history [n (%) | 2(4.88) 1(14.63) 0.346 0.556
Hyperlipidemia [n (%) ] 3(7.32) 2(4.88) 0213 0.644
BMI, body mass index; SBP, systolic blood pressure ; DBP, diastolic blood pressure.
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Tab.2 Comparison of renal function indicators

C BUN (mmol/L) sCr (umol/L) UA (pmol/L) 24 h urine protein (¢/24 h)
o Pre-Tx Post-Tx Pre-Tx Post-Tx Pre-Tx Post-Tx Pre-Tx Post-Tx
Combination (n = 41) 6.02+1.28 387+1.13" 112.18 £12.02 75.93 +8.08" 30624 £3179 25733 +26.69" 4.62+1.08 0.79031"
Control (n =41) 596+ 1.14 469+121" 110.95 £ 12.55 86.42 + 8.96" 304.86£30.91  289.54+29.37" 4.64+1.11 137 045"
t 0.224 =3.171 0.453 -5.567 0.199 -5.197 -0.083 -6.796
P 0.823 0.002 0.652 <0.001 0.843 <0.001 0.934 <0.001
BUN, blood urea nitrogen ; sCr, serum creatinine; UA , uric acid; pre-Tx , pre-treatment ; post-Tx , post-treatment. 1) P < 0.05 vs. pre-Tx.
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Tab.3 Comparison of SLEDAI scores between the two groups

Group Pre-Tx Post-Tx
Combination (n = 41) 17.22 +1.83 5.02 + 1.48"
Control (n = 41) 17.15+1.95 7.23£1.72"
t 0.168 -6.236
P 0.867 <0.001
1) P < 0.05 vs. pre-Tx.
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Tab.4 Comparison of laboratory indicators between the two groups
. Anti-ds-DNA (U/mL) CRP (mg/L) TNF-a (ng/L)
sTou
P Pre-Tx Post-Tx Pre-Tx Post-Tx Pre-Tx Post-Tx
Combination (n = 41) 180.91 + 20.09 90.55 + 10.75" 26.28 +3.12 8.93 +1.77" 1.82+0.29 0.84 £0.16"
Control (n =41) 181.89 + 19.71 11.86 + 1.14" 25.85+3.75 1132 £2.04" 1.83 +0.27 1.25+0.18"
t -0.223 -8.810 0.564 -5.666 -0.162 -10.901
P 0.824 <0.001 0.574 <0.001 0.872 <0.001
1) P < 0.05 vs. pre-Tx.
R5 28TTHELE (N (%) ]
Tab.5 Comparison of clinical efficacy between the two groups [n (%) ]
Group Markedly effective Effective Ineffective Total efficacy
Combination (n = 41) 21(51.22) 19 (46.34) 1(2.44) 40(97.56)
Control (n =41) 18(43.90) 17 (41.46) 6(14.63) 35(85.37)
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