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[ Abstract |

Objective To compare the efficacy and safety of tripterygium glycosides combined with glucocorti-

coids combined with tripterygium glycosides or glucocorticoids alone for IgA nephropathy. Methods Several electronic

database were searched and randomized controlled trials meeting the inclusion criteria were included in the study. Two
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independent researchers were used to evaluate the quality of the literature and extract the data. The data were analyzed

using Review Manager 5.3 and Stata 14. 0 software. The outcome indicators analyzed were 24 hour urinary protein, se-

rumcreatinine , urinary red blood cells,and adverse events. Results

A total of 9 studies were included. The Meta results

showed that the 24 — hour urinary protein in the combination therapy group was lower than that in the monotherapy group
[MD=-0.45,95% CI( -0.50, —0.40) ,P <0.001 ]. Serum creatinine in the combination treatment group was lower
than that in the monotherapy group[ MD = —14.79,95% CI( -18.18, —11.36) ,P <0.001 ]. The number of urine red

blood cells in the combination treatment group was lower than that in the monotherapy group[ MD = —21.56,95% CI

( -33.49, -9.63),P <0.001]. The side effects of the combination therapy group were less than those of the mono-

therapy group[ RR =0.49,95% CI(0.35,0.68) ,P <0.001 ]. Conclusion Tripterygium glycosides and glucocorticoids

is a synergistic effect in the treatment of IgA nephropathy,and the combined treatment effect is better than monotherapy.

The total adverse reactions of combination therapy were lower than those of monotherapy group.
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