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Efficacy of Chinese Medicinal Fumigation Combined with Infliximab in Treatment of Rheumatoid Arthritis
and Its Correlation with the TNF-« gene-238 Gene Single Nucleotide Polymorphism
Cui Yongjian' ,Zhang Hongxia® , Wang Ying' ,Li Yan®
( Xinjiang Medical University Sixth affiliated Hospital ' Rheumatology Department; > Chinese Medicine
Department ; * Emergency Department, Urumgi 830002, China)
Abstract Objective: To observe the curative effect of Chinese medicinal fumigation combined with Infliximab in the treatment of
rheumatoid arthritis, and to explore the correlation between the curative effect and the single nucleotide polymorphism of-238 gene
TNF-a locus. Methods: There were 110 cases of stroke patients in endocrinology clinic and inpatient department in our hospital
during August 2014 to April 2016. The rheumatoid arthritis patients were treated with Chinese medicinal fumigation combined with
Infliximab on the basis of Methotrexate Tablets. And 28 joint disease activity ( DAS28) and health assessment questionnaire
(HAQ) were used to assess the efficacy of RA patients before and after the treatment. Detection of single nucleotide polymorphism
of-238 gene in TNF-a gene was performed by high throughput fluorescence PCR. Results: The DAS28 score and HAQ score were
lower after treatment (P <0.05), which showed that Chinese medicinal fumigation combined with Infliximab can effectively treat
RA. And in TNF-a gene 238 single nucleotide polymorphisms, only GG genotype’s DAS28 , HAQ scores dropped after treatment
(P<0.05), and AA and AG genotypes had no significant differences in the two scores (P >0.05). As for Chinese medicinal fu-
migation treatment combined with Infliximab clinical remission, there were 84 cases of TNF-a gene 238 nucleotide GG genotype, 5
cases AG type and 2 cases AA type, GG type of clinical remission rate was significantly higher than that of AG (x* =26.134, P
=0.000 <0.05) and the AA type(x’ =44.872 P =0.000 <0.05). Conclusion; Chinese medicinal fumigation and infliximab
can be effective in the treatment of RA, and its efficacy may be related to 238 locus and TNF-a gene single nucleotide polymor-
phism, which could be the best treatment of GG genotype, but the treatment of AG and AA genotype are relatively poor.
Key Words Chinese medicinal fumigation; Infliximab; Rheumatoid Arthritis; TNF-a gene-238 gene single nucleotide polymor-
phism
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