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ABSTRACT Objective: To investigate the effect of methotrexate combined with leflunomide on inflammatory factors and im-
munoglobulin in patients with rheumatoid arthritis (RA). Methods: A total of 92 patients with RA, who were treated in the 148th Hospital
of PLA from June 2016 to October 2017, were selected and were randomly divided into control group (n=46) and study group (n=46).
The control group was given oral Methotrexate Tablets, and the study group was treated with Leflunomide Tablets on the basis of the
control group's therapy. The two groups were treated for 3 months. The clinical efficacy and the improvement of clinical symptoms were
compared between the two groups. The inflammatory factors and immunoglobulin of the two groups were tested before and after treat-
ment, and the incidence of adverse reactions in the two groups was observed. Results: The total effective rate [95.65% (44/46)] of the
study group after treatment was significantly higher than that[78.26% (36/46)] of the control group (P<0.05). The time of morning stift-
ness, tender joint count, swollen joint count in the two groups after treatment was lower than before treatment, and the study group was
lower than the control group (P<0.05). After treatment, the blood sedimentation rate (ESR),C reactive protein (CRP), interleukin -8 (IL-8)
and tumor necrosis factor-a (TNF-a) in the two groups were all lower than those before treatment, and the study group was lower than
that in the control group (P<0.05). After treatment, immunoglobulin G (IgG), immunoglobulin A (IgA) and immunoglobulin M (IgM) in
the two groups were all lower than those before treatment, and the study group was lower than the control group (P<0.05). There was no
significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Methotrexate combined with
leflunomide in the treatment of RA patients is better than methotrexate alone, it can significantly improve the clinical symptoms and im-
mune function, and reduce IgG, IgA, IgM and inflammatory factors at the same time, without serious adverse reaction.
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Table 1 Comparison of the clinical efficacy of the two groups[n(%)]

Groups n Cure Effective Good Invalid Total effective rate
Control group 46 7(15.22) 14(30.43) 15(32.61) 10(21.74) 36(78.26)
Study group 46 14(30.43) 19(41.30) 11(23.91) 2(4.35) 44(95.65)
x? 6.133
P 0.013
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Table 2 Comparison of clinical symptoms before and after treatment between two groups(x+ s)

Time of morning stiffness(h)

Tender joint count(n) Swollen joint count(n)

roups ! Before treatment ~ After treatment Before treatment ~ After treatment  Before treatment ~ After treatment
Control group 46 2.73% 0.51 1.27+ 0.61* 22.56% 5.26 14.58+ 3.21%* 19.23+ 5.07 9.89+ 1.94*
Study group 46 2.68% 0.47 0.79%+ 0.42* 23.16% 4.82 6.73+ 2.78%* 18.92+ 4.85 5.03+ 1.85*
t - 0.489 4.396 0.570 12.538 0.300 12.296
P - 0.626 0.000 0.561 0.000 0.765 0.000
Note: compared with before treatment, *P<0.05.
® 3 WHEBERTIRRERTFLE(xt )
Table 3 Comparison of inflammatory factors before and after treatment between two groups(x# s)
ESR(mm/h) CRP(mg/L) IL-8(ng/mL) TNF-a(pg/mL)
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 46 32.69+ 7.47 21.83% 8.24* 24.83+ 5.68 li:j 0.79+ 0.24 0.51% 0.21* 17.65+ 421 8.49+ 1.73*
Study group 46 33.71% 6.52 1532+ 7.51*% 23.94% 6.25 8.02+ 4.29* 0.81% 0.26 036+ 0.15* 18.23+ 3.84 4.23+ 1.85*
t - 0.698 3.960 0.715 6.064 0.383 3.942 0.691 11.407
P - 0.487 0.000 0.477 0.000 0.702 0.000 0.491 0.000
Note: compared with before treatment, *P<0.05.
*®4 MHSHBTHEREKRED LR (xt s,¢/L)
Table 4 Comparison of immunoglobulin before and after treatment between two groups (x+ s,g/L)
n IgG IgA IgM
Groups
Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment
Control group 46 21.89+ 2.58 15.44+ 3.11* 3.93+ 1.27 271 1.09* 2.86% 0.52 1.72+ 0.37*
Study group 46 22.46% 2.33 12.03+ 2.68* 3.72+ 1.05 2.13+ 1.33* 2.75+ 0.63 1.31+ 0.21*
t 1.112 5.633 0.864 2.288 0913 6.536
P 0.269 0.000 0.390 0.025 0.364 0.000

Note: compared with before treatment, *P<0.05.
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