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Abstract: Objective To investigate the effect of Ditengbitong Granules on rheumatoid arthritis(RA) and its effect on the level of serum
matrix metalloproteinase(MMP) . Methods A total of 100 patients with RA in the hospital were selected and randomly divided into
control group and study group,50 cases in each group. Both groups were treated with anti — rheumatic drugs(DMARDs) ; methotrexate was
orally administered. On the basis of the control group,the study group was added with Ditengbitong Granules. Results Compared with
the control group, the study group could reduce the level of C —reactive protein(CRP) and erythrocyte sedimentation rate(ESR) more
effectively( P < 0.05). After 24 weeks of treatment, the MMP index of the study group decreased more significantly( P < 0.05), the
number of tender and swollen joints and disease activity score(DAS)28 score decreased more significantly( P < 0.05),and the remis-
sion rate of American College of Rheumatology(ACR)50 and ACR70 was significantly higher( P < 0.05).The curative effect of the
study group was better than that of the control group, and it was related to the level of MMP regulation. Conclusion Ditengbitong
Granules can effectively improve the efficacy of RA,and its mechanism of action may be to improve the condition by regulating the
levels of MMP —3,MMP —9,and MMP - 13 in the serum of RA patients.
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