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Clinical study of Huobahuagen Tablets combined with leflunomide in treatment
of rheumatoid arthritis
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Abstract: Objective To observe the clinical effect of Huobahuagen Tablets combined with leflunomide in treatment of rheumatoid
arthritis. Methods A total of 104 patients with rheumatoid arthritis admitted to Tianjin Fifth Central Hospital from August 2019 to
August 2021 were selected and divided into control (n=52) and treatment group (n=52) according to the random number table method.
Patients in the control group were po administered with Leflunomide Tablets, 2 tablets/time, once daily. Patients in the treatment group
were po administered with Huobahuagen Tablets on the basis of the control group, 4 tablets/time, three times daily. All patients were
treated for 12 weeks. The efficacy of the two groups were observed. The symptoms and signs [morning stiffness time, joint pain visual
analog scale (VAS) score, joint swelling number and tenderness number], 28 joint disease activity (DAS28) scores, health assessment
questionnaire disability index (HAQ-1D) were compared between the two groups before and after treatment. The erythrocyte
sedimentation rate (ESR), serum C-reactive protein (CRP), interleukin (IL)-18, soluble intercellular adhesion molecule 1 (SICAM-1),
matrix metalloproteinase-13 (MMP-13) levels, peripheral blood CD4*, CD8* levels and their ratio (CD4*/CD8*) were compared.
Results After treatment, the total effective rate of the treatment group was 88.5%, which was significantly higher than that of the
control group (73.1%, P < 0.05). After treatment, the morning stiffness time was significantly shortened, the VAS score of joint pain
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was significantly decreased, and the number of joint swelling and tenderness were significantly decreased in both groups (P < 0.05).
The improvement was more significant in the treatment group (P < 0.05). After treatment, the DAS28 score and HAQ-DI score of the
two groups were significantly decreased (P < 0.05). The decrease was more significant in the treatment group (P < 0.05). After

treatment, ESR and serum levels of CRP, IL-18, SICAM-1 and MMP-13 in two groups were significantly decreased compared with

those before treatment (P < 0.05). The reduction in treatment group was more significant (P < 0.05). After treatment, the levels of
peripheral blood CD4* and CD4*/CD8" in the two groups were significantly lower than those before treatment, and the levels of
peripheral blood CD8* were significantly higher than those before treatment (P < 0.05). The improvement was more significant in the
treatment group (P < 0.05). Conclusion Huobahuagen Tablets combined with leflunomide has a definite overall curative effect in the
treatment of rheumatoid arthritis, and can effectively improve the clinical manifestations of patients, reduce disease activity and joint

damage, inhibit the inflammatory response in the body, which can improve immune function.
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Table1 Comparison on clinical efficacy between two groups
2H 5 n/ XU BEA B A & TR S RE%
X e 52 6 18 14 14 73.1
T 52 10 21 15 6 88.5"
xR s "P<<0.05
P < 0.05 vs control group
F2 BEMER. HELE ( X xs )
Table 2 Comparison on symptoms and signs between two groups ( X £ )
An nifpl EN A JRARIN [E]/min FATEIR VAS PE5 KRB KRB
pagil 52 YRIT 88.75+16.31 7.11+1.42 7.99+1.89 15.14+3.21
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ERERE] 35.10+9.77 3.22+0.85™ 2.87+0.65™ 4.55+0.98™

HFRABITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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HFRARITATHE: "P<0.05; SXIBAIRIT)SELE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison of the levels of peripheral blood T lymphocyte subsets between two groups ( X £ )
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HRMA®ETATHE: "P<0.05; SxIHEARITEE: 4P<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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