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Clinical Observation of Prednisone Acetate Combined with Leflunomide in the Treatment of IgA Ne-
phropathy

LI Dengfeng', REN Jinxiang® (1.Dispensary for Western Medicine, Shengli Hospital of Shengli Oil Administra-
tion Bureau, Sinopec Corp., Shandong Dongying 257055, China; 2.Dept. of Oncology, Dongying Shengli Hos-
pital, Shandong Dongying 257055, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy and safety of prednisone acetate combined with leflunomide in the
treatment of IgA nephropathy. METHODS: 80 patients with IgA nephropathy were randomly divided into observation group and
control group, with 40 cases in each group. Control group was given prednisone acetate 1.0 mg/kg, qd, 6 weeks later, decreasing
gradually, decreasing to 0.5 mg/kg in 12th week; observation group was additionally given leflunomide 50 mg, qd, 3 days later de-
creasing to 20 mg. Both groups were given 3 months of treatment. Clinical efficacy, 24 h urinary protein quantification, Scr and
BUN levels were observed in 2 groups after treatment, and ADR were recorded during treatment. RESULTS: Total effective rate of
observation group (95.0% ) was significantly higher than that of control group (75.0% ), with statistical significance (P<<0.05). Af-
ter treatment, 24 h urinary protein quantification, Scr and BUN levels of observation group were significantly lower than those of
control group, with statistical significance (P<<0.05). The incidence of ADR in observation group (0) was significantly lower than
in control group (7.5% ), with statistical significance (P<<0.05). CONCLUSIONS: Prednisone acetate combined with leflunomide
has significant effect on IgA nephropathy, and will not increase the occurrence of ADR.

KEYWORDS Prednisone acetate; Leflunomide; IgA nephropathy; Effectiveness
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Tab 1 Comparison of general information of patients be-
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B YA 2|
415 %ﬁﬁﬂ,%ﬁ Wl A H}s%}f’ﬂ,?}ﬂ
W] 22 18 37.91£6.82 207+1.12 24 16
XA 21 19 37484599  212+154 23 17
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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Clinical Observation of Escitalopram and Fluoxetine in the Treatment of Depression
YU Junmei', BAI Fengfeng®(1.Dept. of Pharmacy, Tianjin Anding Hospital, Tianjin 300222, China; 2.Dept. of
Geriatrics, Tianjin Anding Hospital, Tianjin 300222, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of escitalopram and fluoxetine in the treatment of depres-
sion. METHODS: 106 patients with depression were randomly divided into observation group and control group with 53 cases in
each group. Observation group was given escitalopram 10-20 mg, qd, and control group was given 20-40 mg, qd. Both groups
were treated with 6 weeks. The levels of IL-2, IL-6, TNF-a and Hcy were observed in 2 groups, and HAMD and TESS were re-
corded in 2 groups. RESULTS: Total effective rate of observation group (86.79% ) was higher than that of control group
(77.36% ), with statistical significance (P>0.05); after treatment, the levels of IL-2, IL-6, TNF-a and Hcy decreased significant-
ly in 2 groups, the observation group was lower than the control group, with statistical significance (P<<0.05). After treatment,
emotion, mental anxiety, sleep disorder, cognitive disorder, somatic anxiety score and HAMD total score all decreased significant-
ly in 2 groups, the observation group was significantly lower than the control group, with statistical significance (P<<0.05). TESS
score of observation group was significantly lower than that of control group 3 weeks and 6 weeks after treatment, with statistical
significance (P<<0.05). CONCLUSIONS: Escitalopram is similar to fluoxetine in the treatment of depression, but escitalopram
can improve inflammatory response significantly and decrease the level of Hey with mild ADR.

KEYWORDS Escitalopram; Depression; Efficacy; Inflammation response; Homocysteine
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