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Clinical study of Tongbi Capsules combined with ketoprofen in treatment of
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Abstract: Objective To investigate the clinical efficacy of Tongbi Capsules combined with ketoprofen in treatment of rheumatoid
arthritis. Methods A total of 128 patients with rheumatoid arthritis admitted to Dongying District People’s Hospital of Dongying
from October 2019 to July 2022 were selected and divided into control group and treatment group according to random number table
method, with 64 cases in each group. Patients in the control group were po administered with Ketoprofen Enteric-coated Tablets, and
swallowed tablets whole after meals, 50 mg/time, three times daily. Patients in the treatment group were po administered with Tongbi
Capsules on the basis of the control group, 1 capsule/time, 3 times daily, orally after meals. After treatment, the clinical efficacy was
evaluated, the main clinical manifestations, TCM symptom scores, 28 joint disease activity (DAS28)-C-reactive protein (CRP), total
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score of Arthritis Life Quality Scale 2-Short Scale (AIMS2-SF) and plasma dimer (D-D), fibrinogen (FIB) levels and serum CRP, Nod-
like receptor protein 3 (NLRP3), interleukin (IL)-1p, matrix metalloproteinase-3 (MMP-3) levels in two groups before and after
treatment were compared. The adverse reactions of the two groups were analyzed. Results After treatment, the total effective rate of
the treatment group was 93.75%, which was significantly higher than that of the control group (81.25%) (P < 0.05). After treatment,
the number of joint tenderness, swelling and joint pain VAS score were significantly decreased in both groups, and the time of morning
stiffness was significantly shortened (P < 0.05). After treatment, the improvement of main clinical manifestations in the treatment
group was better than that in the control group (P < 0.05). After treatment, TCM symptom scores and DAS28-CRP were significantly
decreased in both groups, while AIMS2-SF total scores were significantly increased (P < 0.05). The improvement was more significant
in the treatment group (P < 0.05). After treatment, plasma D-D and FIB levels in two groups were significantly decreased (P < 0.05).
After treatment, D-D and FIB in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment,
serum CRP, NLRP3, IL-1p and MMP-3 levels in two groups were significantly decreased (P < 0.05). After treatment, serum CRP, NLRP3,
IL-1B and MMP-3 levels in the treatment group were significantly lower than those in the control group (P < 0.05). The incidence of
adverse reactions in the treatment group and the control group were 6.25% and 4.69%, respectively, and there was no statistical significance
in the incidence of adverse reactions between the two groups. Conclusion Tongbi Capsules combined with ketoprofen has definite
curative effect in treatment of rheumatoid arthritis, and the effect is satisfactory in improving the main clinical manifestations, reducing the
disease activity and improving the quality of life, and can further correct the coagulation dysfunction and reduce the inflammatory injury,
which has better security.

Key words: Tongbi Capsules; Ketoprofen Enteric-coated Tablets; rheumatoid arthritis; coagulation function; inflammatory response;
nod-like receptor protein 3
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