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ABSTRACT Objective: To study the efficacy and safety of different doses of methotrexate (MTX) combined with different doses of
folic acid in the treatment of active rheumatoid arthritis (RA). Methods: A total of 100 RA patients meeting the inclusion and exclusion
criteria were selected. According to the 28 joint disease activity index (DAS28), 50 patients in the high disease activity group (MTX
15mg once a week) and 50 patients in the low disease activity group (MTX 10mg once a week) were divided. The high disease activity
group was randomly divided into two groups according to folic acid administration of 10mg once a week or Smg once a week. The low
disease activity group was randomly divided into two groups according to folic acid administration of Smg once a week or no use, and the
clinical efficacy and safety were compared at 6 months after treatment. Results: 6 months after treatment, the DAS28 score, visual
analogue scale (VAS) score, blood sedimentation (ESR), hypersensitive C-reactive protein (hs-CRP) and total effective rate in the high
disease activity folic acid Smg group were better than those in the 10mg folic acid group(P<0.05), but the health assessment questionnaire
(HAQ), the incidence rate of adverse reactions and MTX concentration change no difference between the two groups (P>0.05). After
treatment, the hs-CRP, ESR and MTX concentrations of patients with low disease activity folic acid Smg group and the patients without
folic acid group showed statistically significant differences (P<0.05), and the total effective rate and the incidence rate of adverse
reactions were not significantly different between the two groups (P>0.05). Conclusion: When RA is in high disease activity, MTX 15mg
once a week combined with folic acid Smg once a week is more effective, but there is no difference in adverse reactions and MTX
concentration. MTX 10mg once a week has no significant difference in efficacy and safety with or without folic acid when RA is low in
disease activity, but MTX concentrations is higher in patients without folic acid.
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Table I Comparison of main observation indexes before and after treatment between the two groups with high disease activity of RA (xt )
) DAS28 score VAS score HAQ score ESR hs-CRP MTX
Groups Time

(score) (score) (score) (mm/h) (mg/L) (umol/L)
5 mg folic acid  Before treatment 79+ 1.8 6.0+ 1.4 8.0+ 1.0 55.0+ 7.0 24.0% 2.5 0.07+ 0.05
group(n=25)  After treatment 2.1+ 1.2% 1.6+ 1.7* 7.9+ 2.0 18.0+ 4.0* 6.0+ 1.3* 0.89+ 0.10*
10 mg folic acid Before treatment 7.7+ 1.5 6.2+ 1.1 79+ 1.4 56.0+ 4.0 22.0% 2.8 0.06+ 0.02
group(n=25) After treatment 4.9+ 1.6%* 3.2+ 1.3% 7.8+ 1.5 55.0% 3.0° 12.0+ 1.1* 0.88+ 0.10*

Note: compared with before treatment, *P<0.05; compared with 5mg folic acid group, “P<0.05.

xR 2 RA BEFESNERERT SHERELE (%)

Table 2 Comparison of the total effective rate of treatment between the two groups with high disease activity of RA [n(%)]

Groups n Remarkable effect Effective Invalid Total effective rate
5 mg folic acid group 25 8(32.00) 10(40.00) 7(28.00) 18(72.00)
10 mg folic acid group 25 4(16.00) 9(36.00) 12(48.00) 13(52.00)
X 5.174
P 0.026
%3 RA BB EHEATAEEENRIEARL B 2 )
Table 3 Comparison of main observation indexes of RA low disease activity before and after treatment(xt s)
Groups Time DAS28 score VAS score HAQ score ESR hs-CRP MTX
(score) (score) (score) (mm/h) (mg/L) (umol/L)
Without folic acid Before treatment 3.9+ 0.5 53% 1.1 6.1+ 1.0 38.0+ 5.0 20.0% 1.5 0.05+ 0.02
group(n=25) After treatment 1.4+ 0.8* 1.7+ 0.5% 1.2+ 1.0% 10.0+ 2.0* 5.0+ 1.2* 0.44+ 0.03*
5mg folicacid ~ Before treatment  4.1% 0.6 54+ 13 6.2+ 0.9 40.0+ 3.0 21.0% 1.7 0.05+ 0.03
group(n=25) After treatment 1.4+ 0.5* 1.6+ 1.4% 1.3+ 0.6% 25.0% 3.0%* 1.8+ 1.4** 0.23+ 0.08**

Note: compared with before treatment, * P<0.05; compared with without folic acid group, *P<0.05.

* 4 RARERREEMART DHRERLE (H1(%)]

Table 4 Comparison of total effective rate between two groups of RA with low disease activity [n(%)]

Groups n Remarkable effect Effective Invalid Total effective rate
5 mg folic acid group 25 9(36.00) 9(36.00) 7(28.00) 18(72.00)
Without folic acid group 25 9(36.00) 10(40.00) 6(24.00) 19(76.00)
X 0.104
P 0.747

222 B (x2=0.001, P=1.000),
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