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Abstract: Objective To explore the clinical efficacy of Yuxuebi Capsules combined with tofacitinib in treatment of rheumatoid
arthritis. Methods A total of 112 patients with rheumatoid arthritis treated in Hengshui People’s Hospital from January 2021 to
December 2022 were selected and divided into control group and treatment group according to random number table method, with 56
cases in each group. Patients in the control group were po administered with Tofacitinib Citrate Tablets, 5 mg/time, twice daily. Patients
in the treatment group were po administered with Yuxuebi Capsules on the basis of the control group, 6 grains/time, three times daily.
Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacy was evaluated, main symptoms and signs, 28
joint disease activity (DAS28-CRP) calculated by C-reactive protein (CRP), multi-dimensional health assessment questionnaire
(MDHAQ) score, imaging Sharp score, and whole blood Erythrocyte sedimentation rate (ESR), platelet to lymphocyte ratio (PLR) and
serum CRP, Interleukin 8 (IL-8), angiopoietin like protein 4 (ANGPTLA4) levels in two groups before and after treatment were compared.
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Results  After treatment, the compliance rates of ACR20 and ACR50 in the treatment group were 82.14% and 48.21%, respectively,
compared with 64.26% and 28.57% in the control group (P < 0.05). The ACR70 compliance rate in the treatment group was 19.64%,
higher than 12.5% in the control group, but the difference was not statistically significant. After treatment, the joint pain VVAS score,
the number of tender and swollen joints were significantly decreased in both groups compared with before treatment, and the morning
stiffness time was significantly shortened (P < 0.05). The improvement was more significant in the treatment group (P < 0.05). After
treatment, DAS28-CRP score and MDHAQ score were significantly decreased in both groups, while Sharp score was significantly
increased (P < 0.05). After treatment, DAS28-CRP score, MDHAQ score and Sharp score in the treatment group were lower than those
in the control group (P < 0.05). After treatment, whole blood ESR, PLR and serum CRP, IL-8, and ANGPTL4 levels in both groups
were significantly decreased (P < 0.05). After treatment, whole blood ESR, PLR and serum CRP, IL-8, and ANGPTLA4 levels in the
treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Yuxuebi Capsules combined with
tofacitinib has a good clinical effect in treatment of rheumatoid arthritis, and can effectively promote the improvement of the main
symptoms and signs and the remission of the disease, reduce the inflammatory reaction of the body, delay the bone destruction and

joint function damage, and can improve the overall function state, which is worthy of clinical promotion and application.
Key words: Yuxuebi Capsules; Tofacitinib Citrate Tablets; rheumatoid arthritis; CRP; MDHAQ score; PLR; IL-8; ANGPTL4

FRIBIRTTR AT KA T HER B DUR bl
KATRNFIE . TEFREIRIRHRL N 0.42%1H H & %
R, Rt S B L 40,
BORURER Y RATHI RAE . IPAKSE, BEERFE L
K, FHE BRI OGBS U AR 2 AT 1A 60% LA
L, FRES B RO, M. Mg, IR RS
FIRFE . RSS2 MNMALMEE, HFHEEAR
FIFEE AR RE . MANE S, MEMEEEHESSS
FE ARG ER . BTSRRI RAELAE R, £
SO NPT 2 GE XIR 15 254 (DMARDS)
5, DR B KRR FE AR TS B BN 1 4+ Ik
b4 B IR RAE IR YT H FREL 4248 DMARDSs 597 RE
PAFHIIm R MR LGS A PR, I RbE 5 Hr i AL
HHT AR 2 A, & . DMARDs B T4
IR TT ORI AR . B2 Janus B (JAKD #]1
B, FEIEE AT BRI S SORE AU, SRR ORI
S A I SRR, ARV TT R RIB IS 28 T 2L A )
4 A DMARDsM . [A] B 2% 2 B 48 A BE 1) & B
DMARDs )% 4=, A8 FH o 24 DL/ 1 =& A
FH & S i B AR I b e 2 1 E B VR YT G o i
I e A 25057, A0S IAGSRS S B4 1R 2 3L,
X 97 AL BEL 28 230 24 R O 15 A R ABY . BOTT ASHE 7t
PP LI e B 5 4T3 B AT B VR 9T R R 1T 4
AR T B e RT3
1 BRS5EE
1.1 —mER

HEHX 2021 4 1 H—2022 £ 12 Ak AR E
BEls iR 1) 112 128 AR T 2 %, Hodr 55 29 41,
1 83 fil; 4% 26~65 %, P (47.53+£9.11) %
JEAE 0.7~9 4E, T (3.47+1.05) 4F; FIwiG5h

B R 74 45, EFE 38 f.

PINFRIE: (1) PINBEHEBFFE IR LT
FHZWRAES); (20 1ENTAEFER; (3) HE%E
WHItEFE=ES; (4 PLCxMEH (CRP) &M
28 MR HIFRIE SN E (DAS28-CRP) >2.6, EIFNG
ATIESI: (5) 4E# 20~65 % (6) I HITEHL A |
IEIRZ) B SRR SE A G 2 505 (7)) BFEiES:
A F AR 2IF

HERARAE: (1 BIFRGEHARIE. R4
M5 2 2 oM B S R (2) A DR S
HEEEIRIIAERRS; (3) WS AR L. R
JE I T R G BRI F ARG (4) (FAE L
TR SPGB (5) ST ™ EH i LB AR
TEANREE B (6) X AL e s 3 o A Ao Rl 433 s
(7D AFAE TGN I BIORS #1005
1.2 754

P MR O 7 B2 25k (BEED A IR
AFAEFE, A 0.4 gL, 77 iS5 2011158, 2108096
2204037; MMEBRITIE B AN i B IR R IE 25 AR A e
BRI 25 H BRA T A=, Bk smglfr, 7= hftts
20201043, 20210714, 20220509.

1.3 SRIRTT AL

TR AL 7 220 B o o IR AR T 4,
A% 56 . HAXTHRALT 13 61, 43 ;b
27~65 %, V1 (47.88+9.32) % JifL 0.7~9 4,
P4 (3.3241.01) 45 BORTESNE: 35 41, &
JE 21 ], IS 16 B, 4 40 il SRS 26~63
%, Vi) (46.96+8.85) %; JifE 0.7~9 4F, VI
(3.63+1.12) 4F; BAEANEE: HRE 39 49, HFE 17
B, PIEVORHLE Z R TG #E L, Ak,



FEI/HEFE 108 20234 10H AR HwHkAE  Drugs & Clinic Vol. 38 No.10 October 2023 « 2575 «
BH LRI T8 TR NS 7 TR IR ke B O,
OIRFH F SRS SR 0 — it X2 O 152 FER, IS S R4iRIT TR R

IR MU RRFCIE AT T, 5 mglik, 2 RId. VRIT4HAE
X REZE A b O RS R 2, 6 Ki/ik, 3 IkMd.
HyTFE N 12 F
1.4 If&ARTTSFHE RN

DL [ XAE 4 CACR) #i1l5€ ) ACR20. 50.
70 FRUEREAT IR ARST ROPAl, PRBRIER: (LRI
RATHMGEER; (2) MK B % (3) 5 IiE
BLARPR[IR AR TG B B2 (V193 A B vTAil 1) 46 0
5y~ CRP MIZNASL 4% (ESR) HEH. B
X PR A0 I 3 FE PN =3 T s s &
TR PR 2R DL “I89T Al 5 ZEARYT T {H X 100%”
TH8. ACR20: DAL 3 KPP FRAEN B %3 =
20%; ACR50: L | 3 25 PF M b 1 24035 22 45 =50%;
ACR70: LL_E 3 S5 PP inte () B3 223 =70%.

PN o LB TN AN IE (AN
1.5 XZigkR
151 MM Bl ER (VAS): Wi
0~10 45, B VP4 380 2 7R 00 71 7 I Bk 5k 2 81
DAS28-CRP:  FH LAVFA IR G 5 B2, H5{R 8 Vs
HFEME R AN 0.56 Xsqrt (TIC28) +0.28 X
sgrt (SJC28) +0.36XIn (CRP+1) +0.014 X GH-+
0.96, Frf TJC28. SJC28. GH 4y A& R LK
B MRS EL AR VRS, 2 (g B VR A )
% (MDHAQ): LA & B3 | VP S E. Itk
ihE. Bk BELRAE . OBUIRA. RS 10 Y
B, SERR A JE T RS R B R AR RV A
R R P AR YRR ThRE (10 N4CH, KR 4 HEw
FeUPrAt D) BRI (%3 1% H,
KH VAS P, PEoTE R 0~50 43, A fE & )
BEPTERER, 152 Sharp PFobrdE: RYE &
TRF X s R, ¥ RFE5HM 17 A
4% RISy ) F 18 AMT4y s CHI S [a) i
WAV 3t 0~5 431 0~4 43, Vo3 U

fEEASF ) i Ik oS T 4
153 ESR ifJTAIEIZAH ESR-2040 Y IfyT 4T
I CREPRRIFEEST) l5E 834 ESR /KF-s
154 I/MREMELIMLE (PLRY I HTE
#H HA-360 B4 M40 A UM SCRRAEDD Xf
BT MR, RIS R E PLR.
1.55 (MG /KT REMEEZIRITHTG
5mL 7GRk, B0or B I {8 AU5800 A
A (35 E Beckman Coulter A, DLAE
eyt GRAFIEIE H WL R BRIZ ) A % CRP
K5 iz MR-96T B EEbRAX CRINEEG YD), LA
B ey GRG0 B FIRTI3RAEY) DI i
H N8 (IL-8). MELEREFED 4
(ANGPTL4) 7KF, A ES54i0) & vl B AT
1.6 TREMYE

SR B ETEIRIT IS AR R A 2 AN R %
NATT
1.7 FitZEath

i/ SPSS 27.0 Guit kb B e, THEE
Bl BRI ILL xEs. FHER, R4
Pk
2 #HR
2.1 FAIRKRTELE

BIT G, 1RTT 4 ACR20. ACR50 i Fr# sy
58 82.14%. 48.21%, FXF AL 64.26%- 28.57%
YR ERR (P<0.05); JAJ74l ACR70 Ehr% N
19.64%, =T XHRAN 125%, (HER TSI ¥FE
X, W 1.
22 PEFERER. HAEFEREEE

BIT )R, WL ISTTHEIE VAS PR JE I A i Ak
KA EIRIT B3 PR, RABR (A B35 46 5
(P<<0.05); H¥JLARITHNEE R EE (P<0.05),
3% 2,

F1 RAIRKTHEER

Table1 Comparison on clinical efficacy between two groups
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