BRERKZEZER 2022 £55 47 B 4 H8 ( Journal of Chongging Medical University 2022.Vol.47 No.4 ) — 455 —

WRRWEZE  DOI: 10.13406/.cnki.cyxb.002732
750 W P HLIR T B Pk 20 BERAE 08 AT R0 Fin e 24k 50 b

¥ F, R ARG A R, A, E B
(TERERFR MRS R BE R e Rl FHER 400010)

[ Z )88 05 DURDC TS sk s et 2R oML BE R (systemic lupus erythematosus , SLE ) F 35 5 (4 8500 128 4
PR, J73k : B0 PR BE R B 2 e B WG S e Rl 7 i DURE S AF LA B SLE (B I AR}, e B 32k i
RGN BRI BRI 3 BETT43 (systemic lupus erythematosus disease activity index, SLEDAT) | 1& JE #1928 300 il 751 FH o | 4 1ML
YRR BT dsDNA FLffk [ C3 1 C4, [RIHISCHE 15 A2 B H 5 A0 I 375 OLISF DR RLRN 24 h BB IR, BLJE A 3 AN A e 1 ik Lk 07
Ak, I SRRV R o AN RS, R SPSS ARSI T AT #0007 44 B (100% K201 ) i FH LA SF T 6 A4
J o A DURIE Bt e DL A I PR RN LR R GE 3240 (T1.4% ) , O B EZ 451 (42.9%) o BEVFE T SLEDAL P/ FEAIRAT 48
TH#3E L(P=0.006) . Y&ITHAIBIHT dsDNA ST KB REAR (P=0.022) , #MA C4 /KSFH LT (P=0.017) , RJEHAT-HI57] ik Bt
I [ 389 R 20 M /D, TR JE A 30 i A B I K B e KAB[(40.71 = 12.72) mg/d],6 4> H IF ik 2 e /ME[(14.64 £ 15.91) mg/d](P=
0.001), X WRICEABU 2 VAT, 3 44 B (42.9%) KA R R, 1 BN PREGERGE 1 AR RIEE | 1 Bk B P4
9, G5 7 BIEH DURDLERHTIAYTT 1) SLE B3, Bl st B 1 B8 0 it 25500 i B k2D, H R et iy 22 4

[ R | DUAIE AT s REMELTBERIE

[FE %S ]R593.24 [ STEkARAERD ] A [ Y75 B H#5 )2020-08-17

Efficacy and safety analysis of belimumab in the treatment of seven patients

with systemic lupus erythematosus
Luo Lei,Huang Wenhan ,Ren Feifeng,Zhou Jun,Huang Dongmei,Tang Lin

(Department of Rheumatology and Immunology ,The Second Affiliated Hospital of Chongqing Medical University)

[Abstract]Objective : To evaluate the efficacy and safety of belimumab in patients with active or refractory systemic lupus erythe—
matosus(SLE ). Methods : Retrospective analysis was made of 7 patients with SLE who were treated with belimumab for more than half
a year in the Department of Rheumatology and Immunology, The Second Affiliated Hospital of Chongqing Medical University. Systemic
lupus erythematosus disease activity index(SLEDAT) , prednisone and immunosuppressor dose, complete blood count,anti—-dsDNA anti
body,C3 and C4 were collected ,and serum creatinine , urine routine ,and total proteinuria of patients with renal involvement were
collected at the same time. Then,the above indexes were collected every 3 months,and adverse events during follow—up were also
recorded. SPSS software was used for statistical analysis. Results;Seven patients (all female) received belimumab for more than 6
months. The most common clinical manifestation of belimumab was impaired blood system(71.4%),followed by renal impairment
(42.9%). The SLEDAI decreased during the follow—up,with statistical significance(P=0.006). During the treatment,the anti—-dsDNA
antibody level significantly decreased (P=0.022) and the complement C4 level significantly increased (P=0.017). The mean dose of
prednisone decreased over time,reaching a maximum at baseline and a minimum at 6 months[(40.71 +12.72) mg/d to (14.64

15.91) mg/d,P=0.001)]. Patients were well tolerated with belimumab,and 3 patients(42.9% )had adverse events,including 1 case of
urinary tract infection, 1 case of herpes zoster,and 1 case of viral conjunctivitis. Conclusion :In 7 patients with systemic lupus erythe—
matosus treated with belimumab,SLE disease activity and glucocorticoid dose were significantly reduced,with good safety.
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