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Abstract

Objective: On the basis of glucocorticoid therapy, the efficacy and safety of mycophenolate in in-
duction therapy of lupus nephritis were evaluated by comparing with cyclophosphamide. Methods:
Cochrance Library, PubMed, EMBASE, China National Knowledge Infrastructure (CNKI), VIP and
Wanfang database were screened about mycophenolate mofetil in induction therapy of lupus
nephritis, until February 2020. The clinical remission rate (CR + PR), complete remission rate (CR)
and partial remission rate (PR) were regarded as curative effect index. Infection, leukopenia, ga-
strointestinal reactions (nausea, vomiting and diarrhea), alopecia and menstrual disorders were
regarded as safety indicators. Results: A total of 20 articles (12 in Chinese and 8 in English) were
included. The clinical remission rate [OR = 2.37, 95%CI (1.69 - 3.33), P < 0.00001] and complete
remission rate [OR = 1.81, 95%CI (1.43 - 2.28), P < 0.01] in MMF group were higher than those in
CTX group, showing statistical significance differences. Safety indicators: The incidence of infec-
tion, leukopenia, alopecia, menstrual disorders, nausea and vomiting in MMF group were lower
than that in CTX group, indicating statistically significant differences; but being higher than CTX
group in the incidence of diarrhea. Conclusion: MMF is better than CTX in the induction therapy of
lupus nephritis, and the incidence of adverse reactions is lower.
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Figure 1. MMF versus CTX in the treatment of lupus nephritis
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Figure 2. MMF versus CTX in the treatment of lupus nephritis
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Figure 3. MMF versus CTX in the treatment of lupus nephritis
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Figure 4. MMF versus CTX regarding the incidence of lupus nephritis infection
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Figure 5. MMF compared with CTX regarding the incidence of nausea and vomiting in the treatment of lu-
pus nephritis
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Figure 6. MMF versus CTX regarding the incidence of diarrhea in lupus nephritis
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Figure 7. MMF versus CTX regarding the incidence of leukopenia in lupus nephritis
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Figure 8. MMF versus CTX regarding the incidence of menstrual disorders in lupus nephritis
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Figure 9. MMF versus CTX in treatment of alopecia in lupus nephritis
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