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Effects of Tofacitinib Citrate Tablets Combined with Xianling Gubao
Capsule on Serum Inflammatory Cytokines, Bone Strength and Bone
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ABSTRACT Objective: To investigate the effects of Tofacitinib citrate tablets combined with Xianling Gubao capsule on serum
inflammatory cytokines, bone strength and bone metabolism levels in patients with rheumatoid arthritis (RA) complicated with
osteoporosis. Methods: 80 patients with RA complicated with osteoporosis who were diagnosed and treated in Lianyungang Hospital
Affiliated to Xuzhou Medical University from August 2021 to August 2022 were included.The patients were divided into the control
group (Tripterygium wilfordii polyglycosides tablets combined with Xianling Gubao capsule) and the experimental group (Tofacitinib
citrate tablets combined with Xianling Gubao capsule) according to the random number table method, with 40 cases each. The efficacy,
inflammatory cytokines, bone strength and bone metabolism indexes were compared in the two groups, and the incidence of adverse
reactions was observed in the two groups. Results: The total clinical effective rate in the experimental group was higher than that in the
control group (P<0.05). Macrophage colony-stimulating factor (M-CSF), interleukin-18 (IL-1B) and cyclooxygenase-2 (COX-2) in the
experimental group after treatment were lower than those in the control group (P<0.05). The cross sectional area (CSA), cross sectional
moment of inertia (CSMI), cross sectional coefficient (Z) and cortical thickness (CT) in the experimental group after treatment were higher
than those in the control group (P<0.05). After treatment, the N-terminal intermediate molecule of osteocalcin (N-MID), the amino termi-
nal extension peptide(T-PINP), osteocalcin (BGP) and carboxyterminal propeptide of type I procollagen (PICP) in the experimental group
were higher than those in the control group at the same period, and the B-collagen degradation products (B-CTX) was lower than that in
the control group at the same period (P<0.05). Lumbar spine BMD and femoral neck BMD increased after treatment in both groups com-
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pared with before treatment, and were higher in the experimental group than in the control group during the same period (P<0.05). Ery-
throcyte sedimentation rate (ESR), C-reactive protein (CRP), rheumatoid arthritis patient condition (DAS28) scores decreased in both
treatment groups, and were lower in the experimental group than in the control group during the same period (P£<0.05). There was no sig-
nificant difference in the incidence of adverse reactions in the two groups (>0.05). Conclusion: Tofacitinib citrate tablets combined with

Xianling Gubao capsule is applied to the patients with RA with osteoporosis, which can effectively regulate the bone metabolism level,

enhance bone strength and reduce the serum inflammatory cytokines level.
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Table 1 Comparison of general data in the two groups
Course of RA  Body mass index Course of Severity
Groups Male/female Age(years) )
(years) (kg/m?) osteoporosis( years)  (moderate/severe)

Control group(n=40) 9/31 49.82+ 431 5.59+ 0.62 2291+ 1.37 3.94% 0.52 21/19
Experimental group(n=40) 11/29 50.16% 5.29 5.63+ 0.68 23.15+ 1.28 3.91% 0.46 22/18
Xt 0.267 -0.315 -0.275 -0.810 0.273 0.050

P 0.606 0.753 0.784 0.421 0.785 0.823
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Table 2 Comparison of efficacy [n( % )]

Groups Effective Valid Invalid Total effective rate
Control group(n=40) 11(27.50) 19(47.50) 10(25.00) 30(75.00)
Experimental group(n=40) 15(37.50) 22(55.00) 3(7.50) 37(92.50)
¥’ 4.501
P 0.034
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WiZHYAYT R M-CSF IL-13 .COX-2 4 [A] L5, Ge it 9 24 5
AW E(P>0.05), PAIRYTF M-CSF . IL-18 .COX-2 HIRYT I
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Table 3 Comparison of inflammatory cytokines(x+ s )

Groups Time M-CSF(pg/mL) IL-18(pg/mL) COX-2(pg/mL)
Before treatment 1745.68+ 234.63 1.42+ 0.33 19.27+ 4.84
Control group(n=40)
After treatment 1027.53+ 235.80* 0.97 0.26* 13.26 4.17*
Before treatment 1751.36+ 341.49 1.39+ 0.27 19.18+ 5.47
Experimental group(n=40)
After treatment 699.35+ 204.96® 0.74% 0.18® 8.82+ 3.37%

Note: Compared with before treatment in the group, *P<0.05. Comparison with the control group after treatment, °P<0.05.
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Table 4 Comparison of bone strength indexes(xt s )

Groups Time CSA(cm?) CSMI(cm?) Z(cm?®) CT(cm)
Before treatment 2.19+ 0.24 1.98+ 0.25 1.26% 0.18 0.11+ 0.02
Control group(n=40)
After treatment 2.35+ 0.26* 2.31% 0.26* 1.38+ 0.19* 0.14+ 0.03*
Experimental group Before treatment 2.17+ 0.26 1.97+ 0.28 1.27¢ 0.16 0.11% 0.04
(n=40) After treatment 2.54+ 0.31® 2.57+ 0.29® 1.49+ 0.18% 0.16% 0.05%

Note: Compared with before treatment in the group, P<0.05. Comparison with the control group after treatment, "P<0.05.
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Table 5 Comparison of bone metabolic indexes(x s )

Groups Time N-MID(ng/mL) T-PINP(ng/mL) B-CTX(pg/mL) BGP(ng/mL) PICP(ng/mL)
Control group ~ Before treatment 14.71% 2.08 3275+ 4.24 0.82+ 0.16 2431+ 4.72 82.63+ 8.41

(n=40) After treatment 2097+ 2.74 45.87+ 5.32° 0.71+ 0.29* 30.72+ 3.69* 124.63+ 14.57*
Experimental group ~ Before treatment 14.39% 2.37 3329+ 5.36 0.81+ 0.24 24.08% 3.60 83.09% 9.25

(n=40) After treatment 29.42+ 3.18* 56.98% 7.46® 0.53+ 0.26® 37.63+ 4.71® 149.83+ 13.71*

Note: Compared with before treatment in the group, *P<0.05. Comparison with the control group after treatment, °P<0.05.
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Table 6 Comparison of BMD indexes(x£ s )
) Bone mineral density of femoral
Groups Time Lumbar BMD( g/cm?)
neck( g/cm?)
Before treatment 0.79% 0.08 0.77 0.06
Control group(n=40)
After treatment 0.88+ 0.09* 0.86% 0.08*
Before treatment 0.78+ 0.07 0.76% 0.08
Experimental group(n=40)
After treatment 0.96x 0.11*® 0.97 0.07®

Note: Compared with before treatment in the group, *P<0.05. Comparison with the control group after treatment, °P<0.05.
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Table 7 Comparison of ESR, CRP and DAS28 scores between the two groups (v s)

Groups Time ESR(mm/h) CRP(mg/L) DAS28 Score( Scores )
Before treatment 28.73+ 4.51 17.56x 3.26 9.23+ 1.23
Control group(n=40)
After treatment 21.27+ 3.61* 12.58+ 3.21° 6.89+ 0.94*
Before treatment 28.68+ 5.47 17.19+ 4.82 9.18% 1.16
Experimental group(n=40)
After treatment 16.79% 2.42® 8.73t 2.78* 4.03+ 0.85®

Note: Compared with before treatment in the group, *P<0.05. Comparison with the control group after treatment, °P<0.05.
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