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Abstract Objective: To investigate the clinical effect of lupus formula combined with methylprednisolone in the
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treatment of systemic lupus erythematosus (SLE) from the perspective of integration of traditional Chinese
and Western medicine, and to observe the effect on Th1/Th2 balance and immune function of SLE patients.
Methods: Seventy-eight SLE patients in our hospital from March 20185 to June 2019 were randomly divided
into control group and observation group, 39 cases in each group. The control group was treated with
methylprednisolone, and the observation group was treated with lupus formula on the basis of the control group.
The SLE disease activity index (SLEDAI) score, TCM syndrome score, Th1/Th2 related cytokines and immune
indexes before and after treatment were compared between the two groups, and the clinical efficacy of the two
groups was evaluated. Results: After treatment, the scores of SLEDAI and TCM syndromes in the two groups
decreased significantly (P<0.0S), and the above indexes in the observation group were significantly lower than
those in the control group (P<0.05); the levels of IL-2 and IL-10 in the observation group were higher than those
in the control group, and the levels of IL-4 and IL-10 were lower than those in the control group (P<0.05); after
treatment, serum IgG, IgA and IgM in the two groups were significantly reduced, and the levels of C3 and C4 in
the complement were significantly increased (P<0.05). The levels of IgG, IgA, IgM, C3 and C4 in the observation
group were better than those in the control group (P<0.05); the total clinical effective rate of the observation
group was 92.31%, which was significantly higher than that of the control group 74.36% (P<0.05). Conclusion:
the self-made lupus formula combined with methylprednisolone can effectively stabilize the condition of SLE
patients, regulate the balance of Th1/Th2 and improve the immune function, and play a role in enhancing the
clinical efficacy.
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Table 1 Comparison of SLEDAI score and TCM syndrome score before and after treatment between the two groups (#=39,x +5)

s SLEDAIPF4) R R ST

b=y Agili} b=y IBYTHT b=y ig=
X HRZH 12.35 £2.27 5.57 + 1.04* 11.51 £2.97 8.62 + 2.06*
LA 12.32 +2.30 4.39 + 0.83* 11.49 + 3.02 5.48 +1.37*
t 0.058 5.538 0.029 7.926
P 0.954 <0.001 0.977 <0.001

SARHIGITRTHLEL, *P<0.05.
Compared with the group before the treatment, *P<0.0S.
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RK2WAEEBFHEMBIL-2, IL-4, IL-107KFLLE(n=39, x+s)
Table 2 Comparison of serum levels of IL-2, IL-4 and IL-10 between the two groups before and after the treatment (7=39, x + s)

IL-2/ (ng~mL_l) IL-4/ (ng~mL_1) IL-lO/(ng~mL_1)
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’H%'J I AEALa] AT AEALa] I AEALG]
papitsEel 2.92 +0.76 3.58£0.92° 11.85+2.08 9.39 + 1.76° 51.20 + 8.27 40.16 + 6.58"
WAL 2.94 +0.81 4.06 + 0.75° 11.90 +2.12 723 +1.42° 49.75 + 8.51 32.07 + 4.75°
t 0.112 2.525 0.105 5.965 0.763 6225

P 0.911 0.014 0.917 <0.001 0.448 <0.001

SALLARITHTIAL, *P<0.05.
Compared with the group before the treatment, *P<0.0S.

R3MABITEIMFIGG, IgA, IgM, C3, C4/KTFELbEi(n=39, x=s)
Table 3 Comparison of serum IgG, IgA, IgM, C3 and C4 levels between the two groups before the treatment (n=39, x + )

25 P A IgG/(gL™) IgA/(gL™) IgM/(gL™) C3/(mgL™") C4/(mgL™")
pay: it VRITTHT 20.58 + 3.47 3.51+0.56 2.56 +0.39 0.40 = 0.06 0.09 = 0.02
IR 1620 £2.73 2.97 +0.40° 2.08 +0.31° 0.67 £ 0.15 0.21 £ 0.05
WL IRIT T 20.70 + 3.52 3.49 £0.53 2.57 +0.40 0.39 + 0.08 0.10 = 0.03
TR 13.27 £2.57™ 2.36 +0.327* 1.67 +0.25™ 0.83 +0.17"* 0.36 + 0.06
HARMIRITHETILEL, "P<0.05; SXTRARYTIS L, *P<0.0S,

Comparison with this group before treatment, "P<0.05; Comparison with the control group after the treatment, *P<0.05.

F4 MBTTHOT M ERILE

Table 4 Comparison of efficacy evaluation results between the two groups

25 5%/ [451(9)] A%/ 1151(%)] Jesk/[151(%)] SR [11(%)]
Xof B2 11(28.21) 18 (46.15) 10 (25.64) 29 (74.36)
WL 20 (51.28) 16 (41.03) 3(7.69) 36 (92.31)*

SRR LR, *P<0.0S,
Compared with the control group, *P<0.05.
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