IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.9 MAR.2017 - 1735 -

doi: 10.13241/j.cnki.pmb.2017.09.037
KA BT T 2 1 2 O F 2B T8 Y 7 ROMAMAETE R e TS
RIVBOR I 2 B *
MIER AR xRt & R OB OB R
(THETARRIRE A A B E R MR EL 313k 138 442008)

BE BB 50 XA AR LRIEAEF MR S 32T ZEASMTX)E 77 B R E S ERGE X T R(RA) IERARAZ AW,
SR MTX 38595 B8 RAEMTX & 548 3 AN A A28 R 2 EFE RA B35 66 4], 3 BIRNI F A x5 A BaL Kb
£33 4, 3T RRAR AT AN B a ST RIS A R XA KRB T, MR B ARI4 7 81 6 $23(BSR).C &R % @ (CRP), £ K% B F
(RF)7}<-T—€1‘7““4£ TR R FAPKE B RV ERHKB IR LT R, RAMNTAEIIENE(VAS)IFE B X XD AERE
Bt gk o B AR RAR G A UL, N AR R F R R AL, BR:0 4976, B4l ESR.CRP RF ¥ A%, 5 R 4136 55 7T
ﬁ'kb;iﬂ—?ﬁéﬁﬂ']' #F 3L (P<0.05), %3528 ESR ,CRP WAkt B & T 2+ IR 20(P<0.05);0 &7 /5 , P 2R R4S B 1a) %, b L % ¥ B AR BJE R
BB, 5857w AT £ A Gt 5 & SU(P<0.05), K B 40 B35 4R PB4 JE 3 & T AT IR 4L(P<0.05);0 6556, B4 VAS 35
WK, 5 8 97 87 2 b £ 7 %ot 5 & SL(P<0.05), X35 28 AR JE & T 23 18 28.(P<0.05);0 %3541 ACRS0,.ACR70 #7 5 1bfs1 3 &
T2t B 4(P<0.05);0 RKIELL 3B R B R B A A Rk 2 F R4 F & L(P>0.05), Eit: RAKRERKST AR L F LT
MTX B RAEE D RA 7 2CH %, 7T T &% ESR CRP R-F, %42 B8], B E R EBHER, MBRXPTEREE, Lih
KPR KR RGR X T £ TR 53 RAUR I, PRS- 24K
RESFES:R59322 TEMHRINA:A XEHE:1673-6273(2017)07-1735-04

Analysis of the Clinical Effects and Safety of Golimumab combined with
Tripterygium Glycosides on the Rheumatoid Arthritis patients with Poor

Response to Methotrexate*
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ABSTRACT Objective: To analyze the clinical effects and safety of golimumab combined with tripterygium glycosides on the
rheumatoid arthritis (RA) patients with poor response to methotrexate (MTX). Methods: 66 RA patients with poor response to MTX
(MTX treatment > 3 months, but lack of response) were selected and randomly divided into the control group and the test group (33 cases
in each group), the control group received simple tripterygium glycosides, the test group added golimumab, erythrocyte sedimentation
rate (ESR), C reactive protein (CRP) and changes of theumatoid factor level in the two groups before and after the treatment were mea-
sured, the morning rigidity time, the number of swollen joints and the number of painful joints were recorded, treatment effect were eval-
uated, visual analogue scale (VAS) was used to assess degree of joint pain of patients and tolerance of patients to general symptoms of
disease, occurrence of adverse events in the two groups were monitored during the test. Results: 0 after the treatment, ESR, CRP and RF
in the two groups were significantly reduced compared with the same group before the treatment (P<0.05), decrease of ESR and CRP in
the test group were significantly higher than the control group (P<0.05); @ after the treatment, the morning rigidity time, the number of
swollen joints and the number of painful joints were significantly reduced compare with those before the treatment (P<0.05), improve-
ment range of all indexes in the test group were significantly higher than the control group (P<0.05); © after the treatment, VAS scores of
the two groups were significantly decreased, there was a significant difference compared with those before the treatment (P<0.05), de-
crease of the test group was significantly higher than the control group (P<0.05); @ proportion of ACR50 and ACR70 in the test group
were significantly higher than the control group (P<0.05); @ there was no significant difference in adverse reaction rate between the test
group and the control group (P>0.05). Conclusions: Golimumab combined with tripterygium glycosides had good efficiency and safety
on the RA patients with poor response to MTX, which could down-regulate the patients' ESR and CRP levels, shorten the morning rigidity

time, improve patients' symptoms greatly, reduce degree of joint pain.
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Table 1 Comparison of the ESR, CRP and RF levels before and after the treatment between the two groups (xt s)

ESR(mm/h) CRP(mg/L) RF(IU/mL)
Groups Before the Before the Before the
After the treatment After the treatment After the treatment
treatment treatment treatment
Test group 58.35+ 22.44 25.05+ 15.23* 35.35+ 20.14 14.21% 10.23* 884.23+ 986.15 182.21+ 276.22*
Control group 58.36x 22.48 38.16x 17.23* 35.38+ 20.13 20.99+ 6.25* 885.25+ 980.18 208.64+ 198.74*

Note: Compared with the same group before the treatment: *P<0.05, compared with the control group after the treatment: * P<0.05.
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Table 2 Comparison of clinical indexes before and after the treatment between the two groups(xt s)

The morning rigidity time(min)

The number of swollen joints (case)

The number of painful joints (case)

Groups Before the Before the Before the
After the treatment After the treatment After the treatment
treatment treatment treatment
Test group 65.26% 5.27 22.26 4.19* 12.21% 6.54 3.731 0.94* 13.24+ 547 3.11+ 1.41%
Control group 65.28% 5.26 31.65+ 547* 12.22+ 6.57 5.21+ 0.78* 13.25+ 549 5.84+ 2.14*

Note: Compared with the same group before the treatment: *P<0.05, compared with the control group after the treatment: * P<0.05.

2.3 WMARFTIIEXTIERE VAS, 2EBHITN VAS RELE
4 VAS bb3:
VRITHT, PG VAS., ARRTEM L EATEM VAS

X 2RI FE L (P>0.05), RIT)E , AT B, 5
YRR 22 5 A G2 78 (P<0.05), 156 4 R AR 2 12 T
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Table 3 Comparison of joint pain VAS, patient self evaluation VAS and doctor evaluation VAS before and after the treatment betwen the two groups

(x s, scores)

Painful joints Self assessment Doctor evaluation
Groups Before the Before the Before the
After the treatment After the treatment After the treatment
treatment treatment treatment
Test group 8.45+ 2.44 3.36 1.48* 8.46x 2.14 3.38+ 1.25% 8.38+ 1.99 341+ 1.30%
Control group 8.46x 2.39 521+ 1.59* 8.49+ 2.17 5.25+ 1.48* 8.39+ 2.03 5.18+ 1.26*
Note: Compared with the same group before the treatment: *P<0.05, compared with the control group after the treatment: * P<0.05.
2.4 MARFTRRILE AR (P<0.05), ik 4.
IR0 ACR50 ,ACRT0 Jit (5 b3y m TX R4, 25 A6 5
&4 WARTRRLEIBI)]
Table 4 Comparison of treatment effects between the two groups [n (%)]
Groups n ACR20 ACRS0 ACR70
Test group 33 26(78.79) 22(66.67)* 12(36.36)*
Control group 33 23(69.70) 12(36.36) 4(12.12)
Note: Compared with the control group: *P<0.05.
25 MARFTARRERERILE 05), 4 5.
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Table 5 Comparison of the occurrence rates of adverse reactions between the two groups [n (%)]
Groups ) Infection Local swelling and Abnormal liver Gastrointestinal
pain function reaction
Test group 33 4(12.12) 2(6.06) 1(3.03) 4(12.12)
Control group 33 2(6.06) 3(9.09) 2(6.06) 3(9.09)
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