A EEZ 2018 426 A% 13 55 6 - 1405 -

MAFEZBRAGHIUKKR BT RXE
X1 R R F7 3

F7E I AR
(IR 5 BT D B BE P B £, 464000)

HE B8 ARIREF AR IR T RIS N 697 KRR T KA 15 RST AL 3 i K R B F (RF) (40 4 L3 5
(ESR) \C &5 % & (CRP) 7% 358 B T -a(TNF-o) | & 29I A-F -6 IL-1 JR-Fag v o ik £ B 2014 £ 9 A £ 2017 4
10 A4S TR o B BRHE 69 KRG R K 8 92 4], e REALECF R ik oy WL AR Ao 3 2R, 2 46 5], SRR T F
B R Fe RIS BRAAIE PR, LA AL A RS T A Al L B R E T A 2 B AN ELET 12 A, R4
B R0 R ST 2 G RIE IR IR A iF RFESR,CRP . TNF-o IL-6 IL-1 K-F FE A oL, &R .5 xRS 75 i, MWK
295 I7 J& P AR AR 2 ORAZ BT 18] 20 m AT RE ) R SR 45 20 HAQ R U1 R K, T 4R ) A B3 e, 2 s A 2 R et
ZSL(P<0.05) ;W74 77 )& o iF RF ESR CRP TNF-ou \IL-6 \IL-1 7K 394K T 3¢ R 4078 77 J& K (P <0.05) ; YLE 4005
97 Je B AF Sy 91.30% | 3 BRLLIG 7 JG B AR Hy 73.91% WA B A M FEP B3 TR, £ F A% EL(P<
0.05), £ IREF A ABAST RSN THTRZH W FERITES, BIKE CRPESR.RF . TNF-o IL-6 IL-1 354%, A
4% 8 R K K& A R T A
R S AT DU IR s TS R 5 XI5 5 I R T R0 W ARAEARTT 23 5 JE X R 1 s L R D e
Clinical Efficacy of Duhuo Jisheng Decoction Combined with Methotrexate in the Treatment of Rheumatoid Arthritis
Guo Nailiang, Wang Wei
( Department of Chinese Medicine, Henan Xinyang Central Hospital, Xinyang 464000, China)
Abstract Objective:To observe the clinical effect of Duhuo Jisheng Decoction combined with methotrexate in the treatment of
rheumatoid arthritis (RA) and the effects on the serum RF, ESR, CRP, TNF-«, IL-6, IL-1. Methods: A total of 92 cases with
RA from Sep 2014 to Oct 2017 in Henan Xinyang Central Hospital were divided into the observation group and the control group
according to random number table method, with 46 cases in each group. The control group was given methotrexate and diclofenac
sodium, while the observation group was given Duhuo Jisheng Decoction based on the treatment of the control group. The course of
treatment was 12 weeks. The clinical effect, the score of clinical symptom, the level of serum RF, ESR, CRP, TNF-«, IL-6, IL-
1 of the two groups were observed. Results: Compared with the control group after treatment, the swelling index, morning stiffness
time, 20 m walking time, pressure index, HAQ scores were decreased obviously, and the both hands grip was increased signifi-
cantly. There were statistically significant differences two groups (P <0.05). The levels of serum RF, ESR, CRP, TNF-«, IL-6,
IL-1 of observation group were lower than the control group (P <0.05). The total effective rate of the control group and the observa-
tion group were 73.91% and 91.30% respectively, and there were statistically significant of two groups (P <0.05). Conclusion:
Duhuo Jisheng Decoction combined with methotrexate can improve the score of clinical symptom, reduce the level of serum CRP,
ESR, RF, TNF-a, IL-6, IL-1, thus improve the clinical curative effect of rheumatoid arthritis. It is worthy of the clinical using.
Key Words
effect; RF; ESR
FE 425 R289. 4;R593. 2

Duhuo Jisheng Decoction; Methotrexate; Diclofenac sodium; Rheumatoid arthritis; Clinical symptom; Clinical

XEKARIRAG: A doi:10.3969/j. issn. 1673 —7202.2018. 06. 023

25 X 2677 4 ( Rheumatoid Arthritis, RA ) J&—
g 1 LA DG 18 JBE AR Ay SRR 1 B B e
P, FLlm ARRE AR 28 B R X PR A8 1 22 615 IR AR,
ST, ST , T T REREAT A L R B
FE 3B LR L B A B 6 Bl
HRAEH R, JRER G ZMGE, 2
B, T R E B A A B, RA RARHLH A 2,

RN, I 24 1 J0 25 ) nl B iA Atk
o H TG PR 225k AR AT R 25 U A T
DRI 24 8 B IO 3R s T 7 2 JR K 28 25 ) 42 il
Tt RIS, o gs i — R LR o JEAR R, o
Z{EIRYT RA Jr UG T —Se gt il Ay AR ok
BF(RaTEEY), TR, kw4 .
DRI, AR BIF FEAU PR A % 2 22 0 3K 1 USRI TR M i

S 1 24 B I 2015 4R 15 AR 4 VE BT (81573952 )
P A 67956 (1983 03—) 3 - BFGE A , T34 BT B Iy 1 - h P B 45 129 KA S0 605 , E-mail :xinyangren2002@ 126. com



- 1406 -

WORLD CHINESE MEDICINE  June 2018, Vol. 13,No. 6

LR SRS IR TT RA (R R YT 850 B LX) 1 75 258
KURH T (RF) (ZL40 ML R % (ESR) (C & 2K [
(CRP) MR FE I F-o(TNF-a ) \IL-6 \IL-1 7K P11
A

1 #BRE5HE

11—kl BEHL2014 4E 9 F % 2017 4E 10 f
FEAG BT L BB BRI T AR BE IR YT 1 RA SR
92 BVE MBI TERT G0 e B AL AL 7 2 75 BEAIL 4 Ry %
MRLL RIS 2L, g2 46 i X AR4H: 55 17 9], % 29
] 4% 23 ~ 68 & SF-XJAFENE (43.7 £4.9) % s %R
W15 B, % 31 ;45 25 ~ 69 %, I A IS
(44.8 £5.2) %/, 2 ARk R A% 55 — 9T RL L
B, ESFIGIEL(P>0.05) , LA, 4
IR SR Vss Y (et 28 S IRy (o e A R £ AT A @ (e
LA :20170612 ) , B A5 55 5 35 I R) 0 4 38 A
TFRE.

L2 ZWitrdE 54 1987 48 2 E KGR iK % &
(ACR) pZBWpR v o 1) e Al ik 3 54k 1
h =6 Ji];2)3 a3 ASDL B K5y %
Gt =6 J) ;3) i . 348 BUI vhd8 8] 5697 X3, 2
A 1A XK (R FE =6 JA) ;4) XEFRPE TS
955) BERIBLET;6) FERGR A T FHM: 57 ) Bl 2F 0
A AETF UL 5 AT 07 A0 A LA RA TS 2% 24
A5 NGNGB 52 B OGS AR A
S 0 B OGS . DL B 7 SR 2 4 2 L REpRT 2
Wi RA, 5454 ACR/EULAR 2009 4E RA 942
LIRHRAE 1) Z BAH(0 ~5) .1 APk o
43,2 ~10 A RO 1 43, 1 ~3 /N5 2 53, 4
~10 AN 3 48, RF 104, 41 AR/
W54y 2) MEFEPUERKI (0 ~3 43): KRR
K+ (RF) siPidh )RR IPTiAR (CCP) B 0
4y, RF 5% CCP %/ 1 HfIG% 8 FHYE 2 43, RF 5
CCP /b 1 T i B BHYE 3 435 3) MR Rrekmt
W] (0~14p): <6JH04r, >6 155 4) 2tk
WY (0 ~143): CRP & ESR #J1E# 0 47,
CRP 5, ESR #4551 4.

1.3 ghARRE 1) G LR 2 WibRifE;2) 4F 1% 18
~70 % 53) BEAIG R L, F5 6 B e 2 20K, IF
B BEAE R E A

L4 HEBRbRE 1) XI5 s 2) B F sk
RGP ESIREER 3 AU EE;3) &R0
JH B SEDIRE SR 54 ) A Ik b IR EORS M
H55) i RE R A

L5 B SHERPRE 1) AR St T s it

TCEHESTRCE 52) BORA R TCIEHE TR & 4k
F33) UEAN RN IERE R AR AR A XELA
URELIRTT 3 4) [ YT s 2 . 1B 1/ ik v
4518/ WV T RN AT RICHIE -
1.6 JRIT i RTIRALZS T AR ST IR A e 2 (1 ]
Temmler Werke GmbH , {1 #iHIE 5 : H20140548 ) ,1 ¥/
d,75 mg/ ¥ ;45T WM i ( Bl E T2y AR
o], E 25 1ET H31020644 ) 1 3%/ JA, 10 mg/ I WL
SLLAENT BRAL I 7 A S5 Al o osloph 1% 25 A= , H 24
TP MG 15 g FArE 15 g I 10 g kb 15
g A 10 g 4H5E 3 g A% 15 g HE 10 g B XL 10
g I 15 g 5510 g HH 5 g (447 10 g, 2415 10
g A 10 g BRI ILHESE 15 g0 45 KURS & s
RAN FETE BB A A L AR
R I R AR BRI, AT
FAEIE T 5 )1 2 55 D) B T i 1k 9 5 FE AT I B
FTE 22 N LUOR B KRR, 1 5l/d, g3
M 2 YRR, B 400 mL, 2 415 SR YT 12
Jil o
1.7 WESHERs 1) WEL 2 H B FIGIT NG XX
BKIF (RF) | 2120 M TR 28 (ESR) J&& C J )i 2K 1
(CRP) AL IE B 52 ) WA%E 2 41 - B VR YT 1S I I8
SEH F-o(TNF-a0) | 4SS -6 (T1-6) (IL-1 224k,
TH0L;3) MR 2 B EIRIT 3 A R IRST AL
1.8 JPaHIEmME WA BEIRYT G B ER
IRNEHGEZR = T0% |, 52 50 5 K 0 48 Bk B 0 o405 B %
UEIEH AR FERRR ARNE 3 =50% , L=
R bR A T ol 3 5 JoARK: 32 ZHIE AR IAAE Bl 3 R <
50% , LB IR bR Gk . BA SR = (B
IR + A %8 7 % x 100%
1.9 GEitapdrik SR SPSS 18.0 Giit B ffAb B
Bt T TORER I £ ARifEZE (v 2 5) FOR, #F17
¢RI PRI RER R IR, 1T X KR, DA P <
0.05 K2 AGIHE L
2 HR
2.1 2 4IBFIGIRIFALLE:  WARAIRIT G A
R R 91.30% , X HRALIGIT G B AE N
73.91% WS EA RCEY R m T X A, 255
Giit# L (P<0.05), W& 1,
F1 2HBEWRKITHLER
2151 WA BHRED TR BHYE(%)

YFREZ (n =46) 15 19 12 34(73.91)
WELLH (n =46) 18 24 4 42(91.30) *

SRR LA, * P <0.05



ARy 2018 456 HE 13 55 6 1 - 1407 -
F#2 2 ABEMRERILE (x +5)
215 Ji ik 45 % JRABIIA] (min) 20 m BT[] (s) Ak W F-#2 /5 (mmHg) HAQ(4})
XTHRZ (n =46)
VRIT T 10.5 2.7 117.2 +27. 4 26.1+5.8 19.7 £5.8 45.7 £12.6 2.1+0.5
wITIE 4.6+1.8" 54.2+£6.9" 16.3£2.6* 11.4+2.47 65.8£8.7" 1.3+£0.3%
ML (n =46)
YAIT T 10.8 £2.9 118.0+25.3 25.7 5.3 20.1+4.6 46.2 £11.8 2.1+0.6
NELigE) 1.9+0.2"%  31.8x4.6"2 1206 22,12 7.6+£1.5*%  84.5%£9.5*% 0.7+0.2*%

T SAYLRITRTLES, © P <0.05; 53 BRULIAYT IS Ak, © P <0. 05

2.2 2HBHIGIRAER LS JRITFAT,2 41 &
KR EL SR AR ] .20 m 25 AT B[] | 95 45 40 T
B SRR DL (HAQ) R, 2 F g it = &
(P >0.05) ;3697 )5, 2 413 b Bk 45 5 = A
1] .20 m 547 B[], H 9 4 00 HAQ W40 ¥ B3R YT
HTRA S FEAG (P <0.05) , X8 1 8987 A b hn (P
<0.05) ; 55X HRAIEYT I5 Lo i, WA L6 97 J5 b ik
RAL AR E] 20 m AT EA] HdR 48 4K HAQ
43 B B R, AR 7 B B, 4 IH) e 25 A e
R (P<0.05), ik2,
2.3 244 CRP ESR.RF /KFIE: 2 ik
IRYTHT CRP (ESR \RF /K- Ho4s, 2 R G0 2F 7 X
(P>0.05); 37697 )5, WEL 4] CRP ESR | RF 7K
R AR TR 2 A E A Gt e
Y(P<0.05), W3,
%3 24A&%E CRP.ESR.RF KF L (v +5)

ikl CRP(mg/L)  ESR(mm/h) RF(U/mL)
XfHRZH (n =46)
VRIT T 37.6 £8.4 76.81 3.7 378.9 +87.3
BT 24.1+5.4* 45.8 £8.6*  145.3£45.2"
WL (n =46)
VRIT T 38.1+7.3 75.91 2.8 372.7 +85.4
\EvidE 16.5+3.9*>  37.926.2"" 78.4£27.9*%

T AGLRYTHTLILE, P <0. 055 53 BALIARYTT R LLge, P <
0. 05

%4 24AHEE TNF-o IL-6 IL-1 KELEE (v £5)

2H 5 TNF-a( pg/mL) IL-6(pg/mL) IL-1(pg/L)
X HRZH (n =46)
by il 257.8£34.6  19.5£6.7 0.64 +0.18
BT 198.3+28.4* 12.3+4.6" 0.38 £0. 14"
WL (n =46)
JRITT 253.2+45.9 19.1+5.9 0.62 £0.22
IEASE] 132.6 £21.6*" 7.5+1.8"" 0.17+0.08*%

Ve SARGLRITRT L, * P <0.05; 5 BALIAITIF Hke, 4 P <
0. 05
2.4 2 4l# TNF-o IL6 IL-1 K FEIE 2 411G
J7JE TNF-a IL-6 IL-1 /K- R584 7 Al 35 AR (P
<0.05) s WA IR YT Ja LR P8 A5 3% T X I 4136

SRR (P <0.05) , W4,
3 itig

RA JZ&—Fp B R PR /IN T i R T4 /R 2,
LB E A B 3 5 % B A R AL .
RA S0 1 72 v 0 22 Fh G0 058 20 M0 DR B3 1 40 M 77
A R B g 3 S5 ) A ) 2 5 i rp 5 S i 32 Joi
R 23 R I R ST 15140 LA S 15 1 sl i S A
Jiio IL-1 IL-6 \ TNF-o j2& RA &9 & F2 o d5e & UL Y
GV S 5, TL-1 WA A 2 RA W IR 48 26 v I
HE B T2 —, 7E RA B IL-1 K FW
BT, IL-6 & B 401 L I 7, 7E RA S5 1M
WA KT TR . BFSE R R, RA BRE TS S
STV TL-6 7K S S 1003 P A 1000 45
TNF-a (7K -5 57 R A9 7™ 55 A2 3 1 A0 5, 404
TNF-o i35, BEA RCPH S mi i & 26 . RF
FEAAET RA BB W I SO W, i R,
24 80% 1) RA L 1 L34 Hh AT ARG I 32 XU A 1
(RF)'™ . RF %} RA &2 W i fUR)E 75% ~
85% ,ESR 5 CRP J&Ilfi R _F- 285 FH 2] it i B Gz 0 231
Ho BB DRAS (RN RS SRE 55 ) R Y
ESR 27t , #7 (88 U A8 (e O LR FE 41
LU ) 2 CRP & . AHFSE Hp il I BUE ST
FRENIC IR T RA 0 20, BA 2 2 1 I
I S T b ik 5 0T R AR R, B S 1
TR 2P 22 Ak B R I T L )
PR 3 JFr A, fol MR A T R L R e W A 1 PR 2 0 5
T AR A — Rl S A e RS AE A2 B, AT & #5E T R A
FIT

AR TR 2T Uk DA A AR S B SO/
SEL A TE Ok R 2 oo gk b H T RA G IRIRYT , A
UGS T E BIG RAE IR, 22/t T AR 1 B0 R
T o ELRALA IR R 2 SO LN I B AL, 3ok
PR R mve 2y 5 2 G 25 B IR RIGIT RA
A, RA JRHJE T BERAE YE W6, il XL JE 38
g 570 7 a S R R S AR A B 2%, 52



- 1408 -

WORLD CHINESE MEDICINE  June 2018, Vol. 13,No. 6

SUMLIEFT , SRR A 51 WLPY S84k S A e AR
(g — Pl o M 25 AR T A 2 I I, 3R 1L
JIF, bt I 2 D028, T o S TS D R 2 R AR
WG BR A, 3 HAERE N AT, ARL N A 500 8 ) X
FERRAT 5 B7 X 2 TUAE KUPERE 5 ARl ML T 3 M)
K s 0 AR AL T AR O B2 s AT e (hR
A IR IR 24 0 32, Al UAMIT SR L2 4
S IEAE I, A7 15 A0 A5 1E, 3k 0E A 65 A =2 S
LB RN AR 2 T R A A S P
REERR K, BAT RAEFIIPTR A, HoT 2 25 0k
AR TS /N B PR DR, R R T 34 76. 8% 1 Bl
IR EC) €00 5 A% A A 0 1 £ 0 2 FR S5O SR B
SRR RN DT QO oy (NI P S EE A e | W &
R BRI IR I A A S VU 259R9T RA
(e A 7280 S AT L S W S I 3 Jot R X PR 5
LU TR AR SRR A R, B — 5 I R T
{ER DX RA AHOCEE N S S Be IRE AT 5T, RA J—
MRIE R GUPNG , TRIT A R FE I 1y e ie [ 25 )
Xt PR SR, 45 A A Tl PR 7 A1 BE R T
LA o
ABFFTEE R 7R, B A A A v 2 ] A
FEA% RA Hi 419 CRP ESR \RF , TNF-o . IL-6 \IL-1 7K
o SRR, SR IRALAY TS B, WG T
KA R, RABLIN (8] (20 m 2547 B[] | JEs i 45 2R
HAQ 73 W i B, XU 42 7 W1 S 3, L€ 41 9
SRR TR IR R B A AR A IS
Z5A7TT RA WG A A0 35, nT s RA B I ACAE
o WHFERIL, MG AT A WA RIGIT RA B
T FH S BRE B REAS 12 R ik YA 7 RICR , R A1
ML 5P 328 K Y, 2 W TG 2 2 W T R8O
LTI 25397 > . IR BT R, A A
WA v 24 SR 5 B O SR SRR AR T LA B T ) i
FHIGAAEIR o B, A0S 25 A A AE IR T RA
PRI TT TR T AR, HAE AL 32 20 AR L3 R
P B 3 T b 2 K R 57K, 2 T HXE RA 3%
BRI RN 1 A 5t — 25T
£ LTI 3 A A A T RS ] i
Sl RAEARIE 0, BEAK 117 CRPESR,RF, TNF-
o L6 IL-1 RAESNLFE R, AT 82 5 RA SR 1 R
S7%5 3Lk
(VBT JE e, UE AR, 5. Taskee n i E Ak 2 ™A 6T
RSG5 Ay W PRASCR B4 [T . b [ A AL 2595 2 75, 2016, 8
(5):136-138.

[2 ]Kaneko Y, Takeuchi T,Cai Z,et al. Determinants of Patient’s Global
Assessment of Disease Activity and Physician’s Global Assessment of
Disease Activity in patients with rheumatoid arthritis; A post hoc anal-
ysis of overall and Japanese results from phase 3 clinical trials[J].
Mod Rheumatol ,2018 :1-8.

[3]Ishiguro N, Dougados M, Cai Z, et al. Relationship between disease
activity and patient-reported outcomes in rheumatoid arthritis ; Post hoc
analyses of overall and Japanese results from two phase 3 clinical trials
[J].Mod Rheumatol ,2018 :1-10.

[4 ]R30 MG 27 AR R YT ZE MR 51T 48 30 il R[], K
F R 2K 244, 2008 ,24(3) :305-306.

[5 ] AR MR 24 7 23, FEMIR 1 RAZWT BRI T8I [T].
e BR324k 45,2010, 14 (4) :265-270.

(6] FHHEHE 3K 3. 2000 4F I SRR T4 U5 463497 19
TR L], PRI R S BE PR S 2% 75,2009 ,3 (4) :316-317.
(7 ] EE Gt i 24 s B A By v 24570 245l PR 5 4 3 SR (A7)

[S]. dtst: vpE PR 25RHE iRk, 2002 115-119.

[8]Pentony P,Duquenne L, Dutton K, et al. The initiation of autoimmu-
nity at epithelial surfaces:a focus on rheumatoid arthritis and systemic
lupus erythematosus[ J . Discov Med,2017,24(133) :191-200.

[9]Dayer JM. The pivotal role of interleukin-1 in the clinical manifesta-
tions of rtheumatoid arthritis [ J ]. Rheumatology ( Oxford ) , 2003, 42
Suppl 2 :1i3-10.

(10 5RAE, B 2. RS R B3 175 GM-CSF 116 11-17
I TNF-o (7K -0 B I PR SCLT ] R 3 PR 2. 2013,28(3)
173-177.

[11]Lipsky PE,van der Heijde DM, St Clair EW, et al. Infliximab and
methotrexate in the treatment of rheumatoid arthritis. Anti-Tumor
Necrosis Factor Trial in Rheumatoid Arthritis with Concomitant Ther-
apy Study Group[ J]. N Engl J Med,2000,343(22) :1594-1602.

(12143005 , R R, PIGEE , 46 I ¥ 1 A I A a4 % 3000 26 XL
KATRRTHIRMRE L) ]. v B B #a 42 25, 2014,6 (12)
1402-1406.

(1314741, B, B IREHEIAYT I RO ST 4 1 PRAJF 5T K X
IL-6 \TNF-a BRI [ 1], 2 f v BE 24 iR ,2016,39(5) :35-39.

[ 14 ]k, HIGMENS 50 FURARTR T 28 KU 56 35 48 A I R T 2L
e VERTIE[ 1], B RBE % ,2015,8(4) :511-513.

(151 aE , 25Kk 35 . JE MG ST 48 R ML 1 K v 25 38 1wl 6 9 1) 40
FEUHELI]. HhE 255 ,2016,27 (35) :5030-5033,5034.

(161 HE. MG A I & 5 RGBT JE MR SC AT & 49 [ T].
P EE,2014,34(12) 124422443,

(17 JARAERE. A% 2 A V2 v o7 M A2 28 XA A O 49 48 A I IR
JraelJ]. P EEZ51],2013,2(11) :1836-1836,1838.

(I8 T, 2= Ak, far 2 R ot 35 442 2 e 4% L B3U9R 25 BRAE H i kR
[J]. Z#EZ5,2009,13(2) :133-134.

CIOTXUXUR], ZEReng , s, 55 B A 27 B 43 B G2 LA FF 9 b
JELJ]. $#245,2017 ,48(10) :2146-2152.

[20 ] XI55 3%, S/M5. A 25 A2 1 IR & o 25 B AR TR Y7 28 MUR L 56
TR RMEELT]. PEEZIE IR ,2013,25(12) :1069-1070.

(21 1 BRIUR, 2255 22 IR, 45, 200 25 A= V0 st ibe £ ¢ 22 7R 77 2R X
TR 42 40 Bl RWEELT]. FPBR2h 40 ,2012,18(9) :67-69.

(2018 —01 —25 A T4 4 4 S A



