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Curative Efficacy of Iguratimod Tablets Combined Diacerein
in the Treatment of Rheumatoid Arthritis
and its Effect on the serum IL-17 and IL-23 Levels*

AN Li-xin, LIU Ai-xue, MIAO Na, LIU Jian, HU Cheng-fei
(Department of Rheumatology, Qinhuangdao First Hospital, Affiliated Hospital of Hebei Medical University,
Qinhuangdao, Hebei, 066000, China)

ABSTRACT Objective: To study the clincial efficacy of Iguratimod tablets combined diacerein in the treatment of rheumatoid
arthritis and its effect on the serum interleukins (IL)-17 and IL-23 levels. Methods: 96 cases of patients with rheumatoid arthritis who ad-
mitted in our hospital from September 2015 to September 2017 were selected and divided into the observation group (n=48) and the con-
trol group (n=48) according to random number table, they were treated with Methotrexate Tablets and other routine symptomatic treat-
ment, the control group was additionally treated by Iguratimod tablets, while the observation group was given Diacerein Capsules based
on the control group. Both groups were treated for 6 courses (4 weeks as 1 course). The clinical efficacy, changes of clinical symptom
score, laboratory index [erythrocyte sedimentation rate (ESR), C reactive protein (CRP), rheumatoid factor (RF)], immunological index
[immunoglobulin (Ig) G, IgA, IgM] and serum IL-17, IL-23 levels before and after treatment, and the incidence of adverse reactions dur-
ing the treatment were compared between the two groups. Results: After treatment, the total effective rate of observation group was
89.58% (43/48), which was significantly higher than that of the control group 70.83% (34/48)(P<0.05); the joint pain, joint pressure pain,
joint swelling, morning stiffness time scores, ESR, CRP, RF, IgG, IgA, IgM of both groups were significantly lower than those be- fore
treatment(P<0.05), and the indexes above in the observation group were significantly lower than those of the control group (P<0.05); the
serum IL-17, IL-23 levels of both groups were significantly lower than those before treatment(P<0.05), which were signifi- cantly higher
in the observation group than those of the control group [(11.23+ 1.30)pg/mL vs(16.49+ 1.79)pg/mL, (83.41% 10.25)pg/mL vs(103.52+
12.47)pg/mL] (P<0.05). There was no significant difference in the total incidence of adverse drug reactions during the treat- ment
between the two groups (P>0.05). Conclusion: Iguratimod Tablets combined Diacerein can effectively improve the Clinical symp- toms
and promote the recovery of joint function in the treatment of rheumatoid arthritis, it may be associated with the reduction of serum IL-17
and IL-23 levels.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Groups Effective Valid Invalid Total effective rate
Observation group(n=48) 25(52.08) 18(37.50) 5(10.42) 43(89.58)*
Control group(n=48) 18(37.50) 16(33.33) 14(29.17) 34(70.83)
Note: Compared with the control group, *P<0.05.

2.2 WA AR IRKERKTES B L ARVE A3 IR I7 1 1) 1 2 B IR (P<0.05) , AR DG 19 # 0 L K
RS, PIZL G PR QT R SR ik JRABII I IR . OQT ARk . RIS [ PE 2 4 B AR T X AL (P<
oy WEE RG24 5 L(P>0.05) 16T Je , ML IR RAE  0.05), WL 2.
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Table 2 Comparison of the cinical symptom score between two groups before and after treatment (x=s, scores)

Groups Joint pain Joint pressure pain Joint swelling Morning stiffness time
Observation group Before treatment 6.72+ 1.20 5.19+ 1.24 4.82+ 0.84 437+ 1.02
(n=48) After treatment 2.44x 0.32% 2.20% 0.24* 1.98+ 0.25* 2.03% 0.27*
Before treatment 6.68+ 1.25 5.26% 1.17 4.87% 0.80 4.30% 1.07
Control group(n=48)
After treatment 3.67+ 0.56* 3.57+ 0.48* 2.79% 0.46* 3.12+ 0.42*

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

2.3 WARITIIE R EIBRMIER (P<0.05), H W %24 ESR .CRP RF 707 5 {IE T %t HR41(P<0.05),
JRYTHT, WiZl ESR.CRP.RF Wi R H LG IHH#E L WE3.
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Table 3 Comparison of the laboratory index between two groups before and after treatment (xs)

Groups ESR(mm/h) CRP(mg/L) RF(IU/ml)
Before treatment 69.64+ 8.52 75.68% 11.27 127.34+ 23.19
Observation group(n=48)
After treatment 28.82+ 3.10%* 16.34+ 2.50%** 6231+ 11.35%
Before treatment 70.02+ 8.29 7524+ 11.59 127.82+ 22.85
Control group(n=48)
After treatment 40.12+ 4.72% 25.18% 3.42%* 87.57+ 15.32*

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

24 WAEBTHIERREFIERIEER & (P<0.05), HIZ 1gG IgA JgM ¥ K TXT B84 (P<
VRITHT, PIAREAPahr 1gG IgA IgM L J L% 0.05), L&k 4.
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Table 4 Comparison of the immunological index between two groups before and after treatment (xzs, g/L)

Groups 1gG(g/L) IgA(g/L) IgM(g/L)
Before treatment 13.48+ 1.50 2.38%+ 0.34 2.78+ 0.38
Observation group(n=48)
After treatment 7.20% 0.86** 1.19+ 0.20** 1.274 0.23*
Before treatment 13.56+ 1.37 2.32+ 0.38 2.84+ 0.35
Control group(n=48)
After treatment 941+ 1.15% 1.72¢ 0.27* 2.01% 0.27*
Note: Compared with before treatment, *P<(.05; Compared with the control group, *P<0.05.
2.5 MABIRYTRIEIE [L-17,10-23 /K FHI LB 2.6 WARFTHEARREEEFRHLLE
TRITHT, PIZH MG IL-17 IL-23 /K- LA e g i+ [LERGEIE U ICIE NS RS2 SE SN & E 1 08 R NS =N
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Table 5 Comparison of the laboratory index between two groups before and after treatment (xs, pg/mL)

Groups

IL-17 IL-23

Observation group(n=48) Before treatment
After treatment
Control group(n=48) Before treatment

After treatment

23.84+ 3.42 151.82+ 16.47

11.23+ 1.30** 83.41+ 10.25%
24.02+ 3.27 152.27+ 16.15

16.49+ 1.79* 103.52+ 12.47*

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