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Clinical Observation of Different Doses of Etanercept Combined with Leflunomide in the

Treatment of Elderly Rheumatoid Arthritis
SUN Fengyan',FENG Hongwei® ,LIU Zhen',QI Xinxin',LIU Jing',WANG Xiaolei', JIANG Shuhua'
(1. Cangzhou Hospital of Integrated Traditional Chinese and Western Medicine ,Cangzhou ,Hebei,China 061001; 2. Cangzhou People's Hospital
Cangzhou ,Hebei ,China 061001 )
Abstract: Objective To investigate the clinical efficacy of different doses of etanercept combined with leflunomide in the treatment
of elderly rheumatoid arthritis (RA). Methods
Integrated Traditional Chinese and Western Medicine from August 2019 to August 2021 were selected and divided into the

A total of 96 elderly patients with RA admitted to the Cangzhou Hospital of

observation group and the control group by the random number table method,with 48 cases in each group. The patients in the two
groups were given Leflunomide Tablets orally,on this basis,the patients in the control group were given the regular — dose Etanercept
Solution for Injection (25 mg each time,twice a week) subcutaneously, while the patients in the observation group were given the
low — dose Etanercept Solution for Injection (25 mg each time,once a week) subcutaneously. Both groups were treated for 12 weeks.
Results  After six weeks of treatment, the total effective rate in the observation group was 62.50%, which was significantly higher
than 41.67% in the control group (P < 0.05). After twelve weeks of treatment,the total effective rates in the observation group and
control group were increased and similar (85.42% vs. 87.50%, P > 0.05). Compared with those before treatment, the Disease
Activity Score in 28 Joints (DAS - 28), Visual Analogue Scale (VAS) score,nuclear factor — kB (NF = kB) , tumor necrosis factor — o
(TNF — ) ,erythrocyte sedimentation rate (ESR) and C - reactive protein (CRP) levels in the two groups after six and twelve weeks
of treatment decreased significantly with the prolongation of treatment time (P < 0.05). After six weeks of treatment, the above
indexes in the observation group were inferior to those in the control group (P < 0.05) ,while the improvement of the above
indexes in the two groups after twelve weeks of treatment was similar (P > 0.05). The incidence of adverse reactions in the
observation group was significantly lower than that in the control group (4.17% uvs. 16.67%,P < 0.05). Conclusion The efficacy
of low — dose etanercept combined with leflunomide in the short — term treatment (< six weeks) of elderly RA and its effect of
downregulating NF — kB signaling pathway — related indexes are inferior to those of regular — dose etanercept combined with
leflunomide, while after long — term treatment (> twelve weeks),the above efficacy and downregulating effect of low — dose etanercept
combined with leflunomide were similar to those of regular — dose etanercept combined with leflunomide. Furthermore, low — dose
etanercept combined with leflunomide can improve the range of motion and relieve pain in elderly patients with RA.
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®1 WHEBE—RABLLE (0 = 48)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 48)

P F5(Y) (%)
(F1%,48) %R Yis RE) Yts

DAS - 28244 (#1)
2E PR IR

a3

AN 20/28  61~78 67.89£6.59 1~8 431+1.23 21 16 5
MR 212 61~78 68.67£6.52 1~8 4.46+1.27 24 18 6
P >0.05 >0.05 >(.05 >0.05

1.2 Ak

PA2H £8 35 38 1 RO O B (IR MR AE — RRILHI
2547 BRZN W], [ 25 7 H20000550, KUA% 4 A 10 mg) ,
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n =48]

F4 FHBHENF-kBRTNF - a/kKFELLE (X £5,n =48)
Tab.4 Comparison of NF — kB and TNF — « levels between the
two groups (X +s,n =48)

NF - kB(pg/L) TNF - a(pg/mL)
BAW BR6H BAIA i) BA0R 1A

a3

MEL 13.67:2.67 1062137 6.97+1.43% 20.37+3.59 15.6122.61 10.64+1.37"
MBA 13516258 8.67+1.67 6.78+1.52% 2035341 13.52:2.63 10.32:1.56°
i 0.299 6.254 0.631 0.028 3.908 1.068
Pl 0.766 0.000 0.530 0.978 0.000 0.288

®5 MABREREEDIEIRLE (X £5,n=48)
Tab.5 Comparison of disease activity indexes between the two

groups (X +s,n =48)

ESR(mm /h) CRP(mg /L)
BAW B0 A1 BAW BA6A  BAIA

a

MBS 48.67+5.67 3037450 17.64£3.20% 22.67£3.29 16.37+2.54° 8.37+1.24°
HBA 48.37:4.59 2657437 17.37+3.28% 20.67£3.21 12284243 8.59+1.28°
i 0.285 4188 (0.408 1.507 8.061 0.855
i 0.776 0. 000 0. 685 0.135 0. 000 0.395
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Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%) ,n =48]

wa  FMmERE FARFET G@BRy &5 At

B0/ B 12R
2l

23 At A R B Hi A AR

WAL 2045.83)  8(16.67) 18(37.50) 30(62.50) 23(47.92) 18(37.50) 7(14.58) 41(85.42)
MBA 9(18.75) 11(22.92) 28(58.33) 20(41.67) 20(41.67) 22(45.83) 6(12.50) 42(87.50)
rh 4114 0.089
Pi 0.041 0.765
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Tab.3 Comparison of range of motion and pain score between

the two groups (X +s,point,n = 48)

sl DAS-28 VAS#)
’ BAY O AAOR BALA BAT AA6R BALR

) il
WAL 6.86+1.32 467:105 216+0.65° 7.63+1.21 5.37:1.29° 2.74+0.53"
HBA 65913 3.89£1.27 226+0.58% 7.54:154 437+130 2.61:0.27°
i 0.995 3.033 0.795 0.318 374 1.514
Pé 0.323 0.003 0.428 0.751 0.000 0.133

E G RMBTATIE,P < 0.05;5 K497 6 B Rt ki,
P < 0.05.k4.%5F,

Note: Compared with those before treatment, "P < 0.05; Compared
with those after six weeks of treatment,*P < 0.05 (for Tab.3 - 5).
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Y1 4.018

P& 0. 045
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