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ABSTRACT Objective: To investigate the effect of Guizhi Shaoyao Zhimu Decoction Combined with methotrexate on the TCM
syndrome score, serum inflammatory factors and immunoglobulin in patients with rheumatoid arthritis (RA). Methods: 136 RA patients
who were admitted to our hospital from January 2018 to October 2019 were selected. Patients were divided into control group (n=68) and
study group (n=68) according to the random number table method. The control group was treated with methotrexate, and the study group
was treated with Guizhi Shaoyao Zhimu Decoction on the basis of the control group. The therapeutic effect, TCM syndrome score, serum
levels of inflammatory factors [tumor necrosis factor - a (TNF-a), interleukin-17 (IL-17), interleukin-1 g (IL-1 B)], four indexes levels of
rheumatism [rheumatoid factor (RF), C-reactive protein (CRP), antistreptolysin "O" (ASO), erythrocyte sedimentation rate (ESR)] and
the levels of Immunoglobulin [immunoglobulin A (IGA), immunoglobulin G (IgG), immunoglobulin M (IgM)]were compared between
the two groups. Results: The total clinical effective rate of the study group after 2 months was 91.18% (62/68) higher than 77.94%
(53/68) of the control group (P<0.05). After 2 months of treatment, the degree of joint swelling, the degree of joint flexion and extension
disadvantageous, the degree of aversion to wind and cold and the degree of morning stiffness in the two groups decreased, and the score
of the study group was lower than that in the control group (P<0.05). The levels of Serum TNF-q, IL-1 B, IL-17 in the two groups were
all decreased after 2 months of treatment, and the level in the study group was lower than that in the control group (P<0.05). The levels of
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IgA, IgM and IgG were all decreased in the two groups after 2 months of treatment, and the level in the study group was lower than that

in the control group (P<0.05). The levels of RF, ESR, CRP and ASO were all decreased in the two groups after 2 months of treatment,

and the level in the study group was lower than that in the control group (P<0.05). Conclusion: On the basis of methotrexate treatment,

RA patients combined with Guizhi Shaoyao Zhimu Decoction can effectively reduce the level of serum inflammatory factors, rheumatism

four test indicators, immunoglobulin, improve the clinical symptoms of patients, with significant effect.
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Table 1 Comparison of efficacy between the two groups [n(% )]

Groups Clinical recovery Effective Valid Invalid Total efficiency
Control group(n=68 ) 9(13.24) 18(26.47) 26(54.17) 15(22.06) 53(77.94)
Study group(n=68) 15(22.06) 22(32.35) 25(36.76) 6(8.82) 62(91.18)
X 4.561
P 0.033
%2 MAREERRSLR(xE 5,9)
Table 2 Comparison of TCM symptom scores between the two groups(xt s, score )
o Disadvantageous ) )
) Degree of joint . ) Degree of aversion to Degree of morning
Groups Time . degree of joint flexion . .
swelling . wind and cold stiffness
and extension
Before treatment 4.22+ 0.21 3.96+ 0.27 4.06% 0.35 3.94+ 0.48
Control group(n=68) 2 months after
2.81% 0.23* 2.65+ 0.20* 239+ 0.27* 2.23% 0.46*
treatment
Before treatment 4.18+ 0.24 391+ 0.34 4.02+ 0.38 3.98+ 0.31
Study group(n=68) 2 months after ‘ ‘ ‘
1.57+ 0.25% 1.49+ 0.21* 1.34% 0.25% 1.37+ 0.27%
treatment

Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.

2.3 MFRLEREFKRELRE TNF-o IL-18 IL-17 7K-F3 T R, HAFSE A% T X B 241 (P<.

PIALIRYT I ML 2 AE 7 TNF-o IL-18 IL-17 K- Fed  05), 1R 3,
XS RGEHE R L (P>0.05) , IZHIRYT 2 A H 5 LI RAE K
%3 MERERTAT LB 5)
Table 3 Comparison of serum inflammatory factors(xt s)
Time TNF-a(ng/L) IL-1B8(ng/L) IL-17(ng/L)
57.93% 6.92 417.83% 29.36 32.56x 5.26

Groups

Before treatment

Control group(n=68 )
2 months after treatment 38.24+ 6.17* 343.49+ 22.74* 25.16x 4.82*
Before treatment 57.32+ 7.31 417.66% 31.23 32.28%+ 6.13
Study group(n=68)
2 months after treatment 25.34+ 6.29* 273.91+ 28.27** 16.31% 4.14*

Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
24 GREKEBERKFILR 1R 2 DA A 1gA 1gM 1gG /K- RE, HAFFEA AR T % B
PIZLIAYTHT 1gM IgA IgG /KA TE2E 5 (P>0.05) P2 4H(P<0.05), 313K 4.
® 4 REKREOIERAFLLR(E 5)

Table 4 Comparison of immunoglobulin levels(xt s)

Groups Time IgA(g/L) IgM(g/L) IgG(g/L)
Before treatment 5.98+ 0.97 8.78% 0.95 28.24+ 2.82
Control group(n=68)
2 months after treatment 4.06x 0.74* 6.19+ 0.72* 19.18+ 2.79*
Before treatment 5.91% 0.86 8.72+ 0.86 28.07 2.79
Study group(n=68 )
2 months after treatment 249+ 0.62%* 427+ 0.67* 11.79% 2.64*"

Note: compared with before treatment, * P<0.05; compared with the control group, “P<0.05.

2.5 RGBT ETEARK b4 3 ik
WZH VA7 HT RF.CRP ESR ASO 7Kl TE 25 5 (P>0.05)

PILIAYT 2 A~ A J5 RF .ESR CRP ASO /K V-3 TR, A4 RA 2 PRE LA A B etz — , R, Hwi

LT X IR (P<0.05); FEILFE 5, ML LR, EN R EE AR 20, Hijg %
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Table 5 Comparison of four indexes of rheumatism(x% s)

Groups Time RF(IU/mL) ESR(mm/h) CRP(mg/L) ASO(IU/mL)
Before treatment 215.86% 16.21 71.66x 8.12 49.36% 6.18 196.18+ 17.54
Control group(n=68 ) 2 months after
129.09+ 17.14* 38.39% 7.08* 3240+ 5.21* 14423+ 20.39*
treatment
Before treatment 214.09+ 19.35 71.19% 7.26 50.23% 6.25 195.31+ 23.69

Study group(n=68) 2 months after
82.06+ 11.42%

treatment

22.81% 6.29% 2291+ 4.36* 102.86% 19.74**

Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
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