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Efficacy of Iguratimod Combined with Methotrexate in the Treatment of Rheumatoid Arthritis
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Abstract: Objective To investigate the efficacy of iguratimod combined with methotrexate in the treatment of rheumatoid arthritis(RA)
and its effect on C —reactive protein(CRP),programmed death receptor — 1(PD —1) and erythrocyte sedimentation rate(ESR). Methods Totally
120 patients with RA admitted to The People’s Hospital of Lingshui Li Autonomous County from January 2018 to June 2019 were se-
lected and randomly divided into the control group(methotrexate) and the observation group(iguratimod + methotrexate),60 cases in
each group. Both groups were continuously treated for 6 months. Results The total effective rate of the observation group was signifi-

cantly higher than that of the control group(93.10% vs. 80.36% , P < 0.05). Compared with those in the control group,the scores of
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visual analogue scale(VAS) and 28 joint disease activity scale(DAS28) ,levels of biochemical indexes[ CRP,PD - 1 , ESR, malondialdehyde
(MDA)] in the observation group were lower( P < 0.05),while the levels of biochemical indexes|glutathione peroxidase(GSH - Px),su-

peroxide dismutase(SOD)] in the observation group were higher after treatment( P < 0.05).The incidence of adverse drug reactions

was similar between the two groups(17.24% uvs.

10.71% , P > 0.05). Conclusion

Iguratimod combined with methotrexate is ef-

fective and safe in the treatment of RA,it can effectively relieve clinical symptoms, reduce the levels of CRP,PD -1 and ESR,

and regulate oxidative stress.
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Tab. 1 Comparison of the patients’ general data between the two groups

AR sm(n=56) WEA(n=58) y/i11&i PH

A 3 25(44.64) 23(39. 66)
0.590

[#(%)] * 31(55.36) 35(60.34)
(Y £5,%) 61.39+10.73  62.54=11.51  0.551  0.582
WREHH(Y £ 5,kg/m?) 25.76+3.82  25.59+3.98  0.232  0.816
A (X &5, %) 5.76+1.45  6.12+1.73 1,202 0.231
A Y1 11(19. 64) 13(22.41) 0.132  0.717
[B1(%)] B 14(25.00) 12(20.69) 0.301  0.583
Y & 9(16.07) 10(17.24) 0.028  0.867
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Tab.2 Comparison of clinical efficacy between the two groups

[case(% )1
25 4 23 AR Pt d Y ¢
NEM(n=58) 9(15.52) 29(50.00) 16(27.59) 4(6.90)  54(93.10)
ABa(n=56) 5(8.93) 23(41.07) 17(30.36) 11(19.64) 45(80.36)
/¢ A 4.162 4.051
P14 0.041 0. 044

®3 WHBE VAS 9K DAS28 AR (X +5,%)
Tab. 3 Comparison of VAS and DAS28 scores between the two

groups( X + s,point)

sl VAS #4 DAS28 4
BAW B B B
WEMA(n=58) 7.16+1.12 2.73+0.98  6.94+1.75 2.97+1.08’
AEA(n=56) 7.09+1.27 3.24:1.23°  6.85+1.63 3.39:1.17
i 0.312 2.452 0.283 1.992
PIA 0.755 0.015 0.777 0.048

EEN - Eo AR, P<0.05. K 4 .
2 gﬁ% Note: Compared with those before treatment, * P < 0.05; as

EHI ) BE 5, well as Tab. 4.
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Tab.4 Comparison of biochemical indexes between the two groups(f +5)
s CRP(mg/L) PD - 1(ng/ml) ESR(mm/h) MDA pmol /L) (SH - Px(pg/ul) SOD(U/mL.)
|
) i3 i) g i) BAE i) BAE i) B BAW BAE

WEA(n=58) 57.25+8.47 24.41£4.79° 37114496 2117£3.62° 57.39:9.68 28.65+4.13° 5.63¢1.48 3.18+1.13° 68.240.17 88.478.35" 64.93+11.06 83.45+9.68"
AEA(n=56) 56.83:8.64 29.36£4.87° 36625524 27.59+4.35° 57.64£10.03 3L81:436" 5.54:151 3671247 67.83£0.04 84.69:8.56° 65.22£11.32 79.64410.33"
tHh 0.262 5471 0.512 8.571 0.135 5.231 0.321 2.206 0.240 2.386 0.138 2.033
P 0.793 <0.001 0. 609 <0.001 0.892 <(.001 0.748 0.029 0.811 0.018 0.890 0.044
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Tab.5 Comparison of incidence of adverse drug reactions between

the two groups[case(% )]

Rl A RE KB/%5H RB/ER a@BRy 4
MEA(n=58) 3(5.17)  1(1.72)  2(3.45)  4(6.90) 10(17.24)
sBA(n=56) 203.57)  1(1.79) 1(1.79)  2(3.57)  6(10.71)
ek - - - - 1. 006
P& 1. 000 1.000 1. 000 0.679 0.316

E: =7 A Fisher # ML E %k,

Note:' — ' indicates the statistical differences among the groups deter-

mined by Fisher exact test.
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