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ABSTRACT Objective: To inveterate the clinical efficacy tripterygium and methotrexate in the treatment of rheumatoid joints(RA)
and its influence on inflammatory factors. Methods: 60 patients with RA who admitted to our hospital form January 2014 to August 2015
were collected, all were assigned into observation group and control group according to the different treatment methods, 30 cases in each
group. The observation group received Tripterygium glycosides tablet combined methotrexate methotrexate therapy, the control group
received simple methotrexate therapy, the clinical efficacy and improvement of clinical symptoms, ESR, CRP, RF, before and after
treatment in the two groups were compared. Results: The total effective observation group was 93.33%, significantly higher than 73.33%
in the control group (P<0.05); clinical observation group after treatment (duration of morning stiffness, joint tenderness and swelling the
number of degrees and joint pain swelling index) than the control group improved significantly (P<0.05). The serum levels of ESR,CRP
and RF were decreased in the two groups after treatment, and the observation group was significantly lower than that of the control group
(P<0.05). adverse reactions observed group was 13.33%, and 10.00% as compared to the control group showed no significant difference
(P>0.05). Conclusion: Tripterygium glycosides tablet in combination with methotrexate treatment of RA can effectively control the
inflammatory response and improved clinical symptoms, the clinical efficacy is significant, without increasing side effects, it is a safe and
reliable combination therapy, it should be widely applied.
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Table 1 Comparison of the clinical efficacy of the two groups[n(%)]

Groups Cases Cure Markedly effective Invalid Total effective rate
Observation group 30 9(30.00) 13(43.33) 6(20.00) 2(6.67) 28(93.33) *
Control group 30 5(16.67) 9(30.00) 8(26.67) 8(26.67) 22(73.33)
Note:comapred with control group,*P <0.05.
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Table 2 Comparison of the improvement of clinical symptoms before and after treatment of the two groups(xt s )

Duration of morning

Joint tenderness

Number of swollen  Joint pain degrees  Joint swelling index

Groups Time
stiffness(min) N) joints(N) (Score) (Score)
Observation group ~ Before treatment 157.12+ 25.48 20.61+ 3.55 19.78+ 3.11 6.82+ 1.03 19.85+ 8.32
After treatment 36.55+ 6.32#* 1297+ 2.16* 10.36x 1.12% 3.21% 0.55% 5.12+ 1.13%
Control group Before treatment 154.69+ 23.16 21.03+ 3.62 20.13+ 3.14 6.78+ 1.14 20.24+ 6.94
After treatment 61.15+ 9.97* 16.78% 2.65* 15.24+ 2.49* 4.65+ 0.88" 10.01+ 3.62°

Note: Compared with before treatment, #P<0.05; Compared with control group,*P <0.05.
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Table 3 Comparison of the serum inflammatory cytokines before and after treatment of the two groups(x+ s)

Groups Time

ESR(mm/h)

CRP(mg/L) RF(U/mL)

Observation group Before treatment

5891+ 9.42

40.12+ 6.83 215.47+ 20.89

After treatment 21.65+ 3.34™ 16.64+ 2.75% 43.01% 9.13%*
Control group Before treatment 60.61+ 8.95 38.21% 7.36 213.55+ 22.58
After treatment 3425+ 6.41# 20.15% 6.42# 7532+ 12.01#

Note: Compared with before treatment, #P<0.05; Compared with control group,*P <0.05
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