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ABSTRACT Objective: To investigate the curative effect of methotrexate (MTX) or leflunomide (LEF) in combination with pred-
nisone (PDN) in the treatment of senile theumatoid arthritis (RA). Methods: 112 elderly patients with RA in our hospital between May
2013 and November 2015 were selected. All patients were divided into LEF group (n=28), MTX group (n=28), LET+PDN group (n=28),
MTX+PDN group (n=28) according to the random number table method. After 3 months of treatment, calculate the swollen joints, joint
tenderness, DAS28 score, VAS score, RF, morning stiffness time and record the adverse events. Results: The indexes of MTX group and
LEF group after treatment were significantly lower than before treatment (P<0.05). The indexes of MTX+PDN group and LEF+PDN
group were also significantly lower after treatment than before treatment, and the difference was statistically significant (P<0.001).
MTX+PDN group showed significantly better effect than MTX group (P<0.001), and LEF+PDN group also showed significantly better
effect than LEF group (P<0.001). The total effective rate of MTX+PDN group was 53.57%, higher than that of 42.86% in LEF+PDN
group, but the difference was not statistically significant (x*=2.426, P=0.119). Conclusion: The four groups all had curative effect, but the
combination of two had better effect, and there were no serious adverse reactions after treatment. The efficacy difference between
MTX+PDN group and LEF+PDN group was not distinct, so they can be selected according to the actual situation.
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DAS28 TE4) . jRARAT [ A1 RF 4387 8 1K F ¥4 Y7 17 (P<0.05) ; 4]
WIVAYF 5 , 5 MTX 24 H. , MTX+PDN 21 4 565 159 £ (=21.
239,P<0.001), X5 it k-5 (+=7.348 ,P<0.001 ), VAS P43 (t=12.
379,P<0.001),DAS28 143 (t=5.714,P<0.001 ) , =18 it [1] (=9.
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* 1 MTX A5 MTX BX& PDN A& THEIRELER
Table 1 Comparison of the indexes between MTX group and MTX plus PDN group

Joint tenderness ~ Swollen joint Morning stiffness )
Groups VAS scores DAS28 scores . . RF(IU/min)
counts counts time(min)
Prior treatment 4.48+ 0.32 2.76x 0.52 55.28%+ 3.90 5.11% 1.19 120.17+ 5.86 495.33%+ 10.54
MTX
Posttreatment 3.36% 0.20° 1.33+ 0.34° 28.20% 4.40° 331+ 0.74° 57.70% 4.87° 210.70+ 11.81°
Prior treatment 4.86% 0.28 2.85+ 0.41 56.32+ 4.00 6.08+ 0.98 125.74+ 3.98 501.31% 12.36
MTX+PDN
Posttreatment 228+ 0.18°° 0.76x 0.23°° 17.53+ 1.20°° 221+ 0.70°°  46.72+ 3.63°°  170.71x 11.87°°

Note: ° compared with prior treatment, P<0.05; ° compared with the MTX group at the same period, P<0.001.

2.2 LEF 485 LEF BxA PDN HEE R IISHRILE

LEF 203897 Ja %715 R G5 I kA . VAS 1F45 [ DAS28
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LHIRYT I IR RS T P kS . VAS 114 \DAS28 1141 B
ERFEIAT RF B AR IR AT SL(P<0.05), [RIAAYT )5 , 5 LEF
ZH A H , LEF+PDN 2 19 5617 R R 48 - (54.2629,P=0.001 ) , &7
fih ik %0 (t=6.721,P<0.001),VAS 3 4} (t=11.261,P<0.001),
DAS28 $f-43(1=5.213,P<0.001) , jRfm A ] (:8.912,P<0.001) 55
RF(t=12.091,P<0.001) S&45 R34 B B ZAIL, 22 R A G2 2
X (P<0.001)(F2),

2.3 MTX+PDN 285 LEF+PDN BT

MTX+PDN 20740 4 i 1 R (1 LE.f5i] 55 LEF+PDN 4 25 &
TG 247 L (P>0.05) ; MTX+PDN 25740 1 6 Lo ) i 2
F LEF+PDN #, 2 R2H 4 it % & X (x*=8.139,P=0.004 ) ;
MTX+PDN 4 #4450 % Jy 53.57% , & T LEF+PDN 4 1
42.86% , R TG L (x*=2.426,P=0.119(F& 3 ),
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Table 2 Comparison of the indexes between LEF group and LEF plus PDN group

Joint tenderness ~ Swollen joint Morning stiffness .
Groups VAS score DAS28 score RF(IU/min)
counts counts time(min)
prior treatment 451+ 1.12 2.55%+ 0.49 56.32+ 4.24 5.61+ 0.87 121.30% 7.32 480.30%+ 10.38
LEF
posttreatment 3.19+ 0.91° 1.21+ 0.30° 29.86% 3.56° 2.84+ 0.73° 52.26% 6.28° 220.51% 9.40°
prior treatment 5.01+ 1.24 3.02+ 0.44 56.27+ 5.30 5.56% 0.52 125.38+ 8.29 498.48+ 8.52
LEF+PDN
posttreatment 224+ 0.75°° 0.73+ 1.15°° 18.48+ 4.89°°  1.33%+ 0.44°° 4321+ 7.19°° 170.53+ 7.20°°

Note: ° compared with prior treatment, P<0.05; ° compared with the LET group at the same period, P<0.001.

% 3 MTX+PDN 485 LEF+PDN ZBJ7 3 bb 5

Table 3 Comparison of the curative effect between MTX + PDN group and LEF + PDN group

Groups N Medium Good Excellent Total effective rate
MTX+PDN 28 13(46.43) 9(32.14) 6(21.43) 15(53.57)
LEF+PDN 28 16(57.14) 10(35.71) 2(7.15) 12(42.86)
x? 2422 0.202 8.139 2.426
P 0.119 0.653 0.004 0.119
3 i RIS BE S SR PO B0 U0 B4 7 RN R A 19 4 2, Bas T T

RA S8 PERFENG A Y B B Goie i, HARBE s
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FRAESCU 45 7T 41 MTX LEF X% RA BIH G 7RCR 14877
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MTX F1 LEF %I RA A7 80 SR, WA (6 A 5 i 3 AR .
MTX+PDN 4 i 47 3% % & 53.57% , 1= F LEF+PDN 41 (¥
42.86% ,{H 22 R G5 27 L (x*=2.426,P=0.119) , IE B W R 24
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