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Abstract: Objective To investigate the clinical efficacy of telitacicept combined with standard regimen in the treatment of
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moderate to severe active lupus nephritis (LN),and its effect on the immune function of patients. Methods A total of 90 patients
with moderate to severe (type Il -V ) active LN admitted to the hospital from March 2021 to August 2022 were selected and
divided into the observation group (44 cases) and the control group (46 cases) according to different treatment regimens. The
patients in the two groups were treated with the standard regimen (after completing pulse therapy with Methylprednisolone Sodium
Succinate for Injection, taking Methylprednisolone Tablets orally and receiving induction therapy with Leflunomide Tablets and
Mycophenolate Mofetil Dispersible Tablets) , on this basis, the patients in the observation group were treated with abdominal
subcutaneous injection of Telitacicept for Injection. Both groups were continuously treated for 24 weeks. Results The total effective
rate in the observation group was 97.73%, which was significantly higher than 82.61% in the control group (P < 0.05). After
treatment, the systemic lupus erythematosus disease activity index (SLE — DAI) score in the two groups was significantly lower,and
that in the observation group was significantly lower (P < 0.03). After treatment,the levels of CD,,* B cells,immunoglobulin (Ig) G,
IgM, IgA and tumor necrosis factor — o (TNF — «) in the two groups were significantly lower, the levels of complement C3,
complement C4 and interleukin — 2 (IL - 2) in the two groups were significantly higher, and those in the observation group were
significantly better (P < 0.05). After treatment, the levels of 24 h urinary protein (24 hUpr) , urinary B, — microglobulin and
urinary red blood cell count in the two groups were significantly lower,and those in the observation group were significantly lower
(P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the control group (29.55% vs. 19.57%,
P > 0.05). Conclusion Telitacicept combined with standard regimen in the treatment of type Il = V active LN can effectively
control the SLE — DAI score and renal damage — related indexes,regulate the immune function,and relieve the renal inflammation
of patients.
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Note: Compared with those before treatment,”P < 0.05 (for Tab.3 - 5).
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