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Effect of Leflunomide in Treatment of IgA Nephropathy
LOU Tan-gi, WANG Cheng, TANG Ying, CHEN Yan-ru, CHEN Zhu-jiang, SHI Cheng-gang
(Department of Nephrology, The Third Affiliated Hospital, SUN Yat-sen University, Guangzhou 510630, China)

Abstract: Objective  To investigate the effect and safety of leflunomide in treatment of IgA nephropathy.
Methods  Fifty-eight 1gA nephropathy patients were divided into two groups at random. The patients in test group
received leflunomide treatment; the patients in control group received fosinopril. Clinical data were observed and
evaluated in the 2nd, 4th, 6th, 8th, 12th, 16th, 20th, 24th, and 28th weeks. Results After receiving
leflunomide therapy, the proteinuria in the test group decreased significantly (P< 0.05); serum albumin increased
significantly (P< 0.05) . The complete relieving rate was 61%; the total efficient rate was 71%. Contracted with
fosinopril, the efficiency of leflunomide on treating IgA nephropathy was not statistically different (P >0.05). The
side effects were mild, and all patients tolerated this therapy. Conclusion Leflunomide is one of the choices in

treating IgA nephropathy .
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Table 1 Basic index and pathological grade (Lee criterion) of the two groups

Group Duration(month) MBP(mmHg) Proteinuria (g/24 h) Scr(wmol/L) Grade 1(n) Grade 2(n) Grade 3(n) Grade 4 (n)
Experiment 14+24 108.5+42.5 1.3£0.7 88.8+40.1 10 11 2 5
Control 20+36 115.5+55.5 1.5+0.8 109.8+53.2 8 8 6 5
P value 0.428 0.538 0.073 0.287 0.448
MBP:mean blood pressure; Scr:serum creatinine;
221 24h 1 , 0.05); 3 6 ,
24 h (1.3+0.3) g (0.7+0.8) 24 h (P< 0.05), 2
g (P<0.05), 24 h (1.5 2.2.2
0.8) g (1.3+0.7) g, P > , (P >0.05)
2
2 2.3
Table 2 Measurements of experimental and control group 61%, 71%,
after therapy 63%, 78%,
Group Time Proteinuria(g/24h) BUN(mmol /L) Scr(umol /L) (P >0.05), 3
EG  After 1 month  0.7+0.8” 5.7+1.4 79.9£21.5 24
After 3 month  0.5+0.6? 6.3t+1.0 78.2422.0
After 6 month ~ 0.5:0.6" 6.0£10  79.9+22.7 3
CG  After 1 month  1.3+0.7 9.5+5.1 102.0+51.2 Table3 Comparsion of the effective rate of the two groups
After 3 month ~ 0.9+0.6? 9.2+4.8 97.9445.1 Group Numper  CR SE E NE TE
After 6 month ~ 0.6+0.7? 9.0+4.6 99.6+41.8 Experimental 28 17(61%) 2(7%) 1(4%) 8(29%) 20(71%)
Scriserum creatinine; BUN: blood urea nitrogen 1)Compared be- Control 27 17(63%) 3(11%) 1(4%) 6(22%) 21(78%)
tween beginning and after therapy in experimental group, P< 0.05; 2) P Value 0.864 0.589

Compared between beginning and after therapy in control group, P<
0.05

CR:complete relief; SE: showing effective; E:effective; NE:non

effective; TE:total effectient
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