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Clinical Study on Kunxian Capsule Combined with Glucocorticoids in the Treatment of Lupus Ne-
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ABSTRACT Objective To evaluate the effectiveness and safety of Kunxian Capsule (KXC) com-
bined with glucocorticoids in the treatment of lupus nephritis(LN). Methods Totally 66 LN patients were
randomly assigned to cyclophosphamide ( CTX) group (intravenous injection of CTX 0.4 g per 2 weeks)
and KXC group(oral KXC 1. 8 g daily). Both groups received prednisone or its equivalent hormone, and
the treatment course was 24 weeks. The activity of LN was judged by Systemic Lupus Erythematosus Dis-
ease Activity Index(SLEDALI) , 24-hour urine protein quantification, blood complement C3, C4 before and
4,12,24 weeks after treatment. Reproductive system toxicity of LN patients was evaluated by anti-mullerian
hormone(AMH). The occurrence of adverse drug reactions during medication was recorded as well. Re-
sults The SLEDAI scores, 24-hour urinary protein quantification, and serum AMH levels of two groups
gradually decreased,and blood complement C3,C4 gradually increased ( P<0.05),and in a time depend-
ent manner. There were no statistical differences in the SLEDAI scores,24-hour urinary protein quantifica-
tion, blood complement C3, C4, and serum AMH levels between the two groups at the same time ( P>
0.05). The incidence rate of adverse reactions in the KXC group was less than that of the CTX group
[30.0% (9/30) vs. 56. 7% (17/30) ,X*> =4. 344, P<0.05]. Conclusions KXC and CTX combined with glu-
cocorticoids have similar effects in treating LN, which can improve the patients’ disease activity; howev-
er, the KXC have lower adverse reactions.
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