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Abstract: Objective
arthritis (RA). Methods

selected and divided into the control group and the observation group by the random table method, with 76 cases in each group.

To investigate the clinical efficacy of methotrexate combined with celecoxib in the treatment of rheumatoid

A total of 152 patients with RA admitted to the hospital from January 2020 to January 2022 were

The patients in the two groups were given Methotrexate Tablets orally, on this basis, the patients in the observation group were
given Celecoxib Capsules. Both groups were treated for six months. Results The total effective rate in the observation group was
90. 79% , which was significantly higher than 76.32% in the control group (P < 0.05). Compared with those in the control group,
the levels of rheumatoid factor (RF) , erythrocyte sedimentation rate (ESR) , immunoglobulin A (IgA) , IgG, IgM, erythrocyte
complement receptor 1 (CR1), erythrocyte membrane attack complex inhibitor (CD59),and anti — cyclic citrulline peptide (CCP)
antibody and anti — mutant citrulline vimentin (MCV) antibody in the observation group were significantly lower after treatment
(P < 0.05). The incidence of adverse drug reactions in the observation group was similar to that in the control group (11.84% uvs.
9.21%,P > 0.05). Conclusion Celecoxib combined with methotrexate can improve RF,ESR and immunoglobulin levels in patients
with RA,and enhance erythrocyte immune function.
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