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Abstract: Objective To investigate the clinical effect of caffeic acid tablets with prednisone and hydroxychloroquine in
the treatment of systemic lupus erythematosus ( SLE). Methods A total of 60 patients who were confirmed SLE with
leukopenia and thrombocytopenia from June 2014 to June 2015 were selected and divided into treatment group and control
group randomly (n =30,each). The control group was given prednisone combined with hydroxychloroquine sulfate orally.
The treatment group was given caffeic acid tablets orally on the basis of the control group treatment. The numeration changes
of leukocytes and platelets before and after treatment were compared between the two groups, and the curative effect was
compared also. Results Before the treatment,there were no significance differences in white blood cells (WBC) [ (1.97
+0.78) x10°/L vs (2.06 £0.76) x10°/L,P >0.05] and platelets (PLT) [ (49.23 +21.10) x 10°/L vs (44.00 =
19.77) x10°/L,P >0.05]. The WBC and PLT increased significantly in two groups after 2 weeks of treatment (all P <
0.01) ,and further increased after 4 weeks of treatment (all P <0.01). And the WBC [ (7.48 £2.42) x10°/L vs (5.21
+1.88) x10°/L,P <0.01 Jand PLT [ (128.70 +52.55) x10°/L s (102.50 +35.70) x 10°/L,P <0. 05 Jin treatment
group were significant higher than those in control group after 4 weeks of treatment. Conclusion Caffeic acid tablets
combined prednisone and hydroxychloroquine have a better short-term effect on peripheral blood cell reduction in SLE than
prednisone combined with hydroxychloroquine sulfate alone.
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