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Abstract:Objective To investigate the influence of tripterygium glycosides combined with prednisone on
the CD4" CD25" T cells in the patients with systemic lupus erythematosus(SLE) and its curative effect. Meth-
ods One hundred cases of SLE in this hospital from December 2014 to October 2016 were seleted as the re-
search subjects and randomly divided into the two groups,50 cases in each group. The observation group a-
dopted the therapy of tripterygium glycosides combined with prednisone, while the control group only adopted
prednisone treatment. The influence of different medication schemes on CD47 CD25% T cells was analyzed in
the two groups,and the SLE activity index(SLE-DAI) score,clinical effect and adverse reactions after treat-
ment were compared between the groups. Results The CD4" CD257 T cell level before treatment had no sta-
tistical difference between the two groups(P>>0. 05) ,the level of CD4" CD25" T cells after treatment in the
two groups was significantly increased compared with that before treatment, moreover the observation group
was significantly higher than the control group,the difference was statistically significant( P<C0. 05) ;the SLE-
DAI score before treatment had no statistical difference between the two groups(P>0. 05), the score after
treatment in the observation group and control group was significantly decreased, moreover the score in the
observation group was significantly lower that that in the control group,the difference was statistically signifi-
cant(P<C0. 05) ;the total effective rate after treatment in the observation group was 92 % ,which in the control
group was 74 %, the effective rate in the observation group was obviously higher than that in the control

group , the difference was statistically significant(P<C0. 05) ;in the aspects of liver function abnormality,nause-
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a and vomiting, pneumonia,upper respiratory tract infection and white blood cell count after treatment had no
statistical difference between the two groups(P>>0. 05); nine cases in the observation group appeared men-
strual disorder after treatment and there were 2 cases of menstrual disorder in the control group,the incidence
rate of the observation group was significantly higher than that in the control group.,the difference was statis-
tically significant(P<C0. 05). Conclusion Tripterygium glycosides combined with prednisone in the treatment
of SLE can increase the CD4" CD25" T cell level,can protect and restore the organ damage in the patients with
SLE,few adverse reactions appear after treatment, moreover has a certain influence on the menstrual cycle, but

which is in the controllable range,and this treatment scheme is worthy of clinical promotion and application.
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