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Clinical study on Diclofenac Sodium Sustained Release Capsules combined with
Sulfasalazine in treatment of rheumatoid arthritis

ZHU Ke-da, LIU Feng-yun
Department of Rheumatology, Zhangjiagang Hospital of Traditional Chinese Medicine, Zhangjiagang 215600, China

Abstract: Objective To explore the clinical effect of Diclofenac Sodium Sustained Release Capsules combined with Sulfasalazine in
treatment of rheumatoid arthritis. Methods Patients (114 cases) with rheumatoid arthritis in Zhangjiafang Hospital of Traditional
Chinese Medicine from October 2011 to in October 2014 were randomly divided into control and treatment groups, and each group
had 57 cases. The patients in the control group were po administered with Sulfasalazine Enteric-coated Tablets, with initial dosage of
4 tablets/time, three times daily. If the patient had no obvious discomfort, the dosage could be gradually increased to 6 tablets/time,
three times daily. If symptoms could be improved, the dosage was reduced, 2 tablets/time, three times daily. The patients in the
treatment group were po administered with Diclofenac Sodium Sustained Release Capsules on the basis of the control group, 1
grain/time, twice daily. The patients in two groups were treated for 6 months. After treatment, the efficacy was evaluated, and the
improvement degree of signs and symptoms, joints functional grading and X-ray classification in two groups were compared. The
changes of ESR, CRP, IgA, IgG, and IgM in two groups were compared. Results After treatment, the efficacies in the control and
treatment groups were 75.44% and 92.98%, respectively, and there were differences between two groups (P < 0.05). After treatment,
scores of joint pain, joint tenderness, joint swelling, and activity obstacle were significantly lowered, and morning stiffness time was
significantly shortened, and the difference was statistically significant in the same group (P < 0.05). These observational indexes in
treatment group were better than those in control group, with significant difference between two groups (P < 0.05). After treatment, ESR,

CRP, IgA, IgG, and IgM in two groups were significantly decreased, and the difference was statistically significant in the same group
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(P < 0.05). These observational indexes in treatment group were better than those in control group, with significant difference

between two groups (P < 0.05). After treatment, joints functional grading and X-ray classification in two groups had significantly

improved, and the improvement degree of the treatment group was obviously better than that in the control group, with significant

difference between two groups (P < 0.05). Conclusion Diclofenac Sodium Sustained Release Capsules combined with Sulfasalazine

has clinical curative effect in treatment of rheumatoid arthritis, and can significantly improve the symptoms and signs, and can adjust

the immunity of patients, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
285 n/# 5 B4/45) piizagllll R4 TR SR
X I 57 3 20 20 14 75.44
Y 57 8 29 16 4 92.98"
a4 TP<0.05
"P <0.05 vs control group
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Table 2 Comparison on improvement degree of signs and symptoms between two groups ( X£s,n=57)
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HRAMITITHE: P<0.05; SxR4LAIT G HE: 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on results of laboratory examination between two groups ( X+ s,Nn=57)
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"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
F4 MAXTESRR X HHRELEK
Table 4 Comparison on functional grading and X-ray classification between two groups
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SR4UGRITTIER: P<0.05; SxTBALGIT IS 4P<0.05

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

3 it

R DT R R AR R etk 2, e MRS 4
A0S MBI YE 2, R 3 RN ¢
S MR, HRELE, ESSRBOCTRE
A, AYERE, HARTEEGE, Wi WE B IR
PRAEIR K X 2k BRI Wi, 2w R 67 i bt
TE TR T RAE N, BN UAR S g, Fflv
TERERE, R T, T REORI HLAR O L
I TIRE . AU L IE o M e e i b 2, L AE 0 ity
N gl B i WCEE DI AE T 20 i A i e e e
A S-Z AR PRI A I8, IPLde . WY e
I~ YU RACE 3 AT R ESUARIE, feie
I8 AR B8 5 IR DR 15 A A A I TNF-an TL-1,
IL-17. IL-6 2P g RN 7 AP, s m] i 4
il RANKL 3@ A5 980/18 v 40 B IR S5 AL, ek 2b 581
SRR RAERT 0L, o e B bl e 3 T k2 A P R 4 L
FATL AT, R B A A A s e 0 A B A
Joe 2 R O 2 Rk e i, DRI, R BT R
YRR ACR R Ml e e /8 o4 3 215t X
i) AU ST IR I R i FH R s AR S RS i & 24,
FEAERNLECAIIHI AT IR ZR . A =655 RIEN T
=, I PRBIF IR S8 AR 8 KR T R A5 2 Fp
SRR P B HAT R (a7 R R

AT, ISRV . R R VT

Oy RATIAKIESY . SRR 3B RSP S
TRl KT RE S X e
BT RRAL. R, 1697 4LE A 3R 92.98% 1 i
AL 75.44%, XEegE JLR I, RS ERANEE
Er UL I i S 3 50t 2 R DG 1Y 28 B I I
IRIEIR SARAE, IGARST R o e — MRS e nk e
TRTT AR B PR AR A 0 S RO, TR
e 7, ARPRARE S B A e, KIAPIRTE DL R,
SEE PR T BA%,  BE AL A AU T B 25 250K
FESZPH . WETTEs R LS SRR s, AL
% ESR. CRP. IgA. IgG. IgM fi BARHBIGIT
A B R, (HA T AL S AR bR PR S o B3 .
b UE S T AU SF BRAN DA A U N I 17 2%

g FRTIR, RS RRANEE A A AL e v6 YT 28
RIBAE DG R BA U IGIRIT AL, v 2 2 G &
BIRERARIE, WA EF RSy, BA—EiER
ey N HAE

S35 30k

(11 2 &, v Bi, B SN 9 il e
1. "PEFIESMEIRE, 2011(7): 60-63.

[2] SKHREE. WNSEURE R e IPE A R 2 I A T 28 XU 1Y
KWL [J]. MARPAEL S IE, 2011, 2026):
3306-3306

[3] JESCKE, BRICH, BELom, 5. BESFR SIEFLURH



° 1362 -

AR HwH%A  Drugs & Clinic

E30% FHuH

20154E 11 A

[4]

WA PRI VR TT R KGR G TT RIT RO EE 7], IR
HHF 2525, 2011, 4(16): 63-64.

TR 2 2 IR 22 0 45 R DG RS TR
(B [J]. PAEXEERR A&, 2003, 7(4): 251-251.
¥, BRI, N, ST RA 2y ebRifErh sE
R dRbaxt RA FIISWI A (1], FE bR g A
=&, 2013, 34(18): 2383-2384, 2387.

FNG. B Basre M) 5 2 i Jbst: AR
A= Hi R AL, 2006: 747.

HAET. RXIRAERAT RSB (9], il RaEpe s
B 24 3R, 1994(1): 193.

oo, WK, M TSR R R X
XU ). PEBACLEA, 2012, 50(34): 68-69.
Danning C L, Boumpas D T. Commonly used disease-
modifying antitheumatic drugs in the treatment of

inflammatory arthritis: an update on mechanisms of action

[10]

(1]

[12]

[J]. Clin Exp Rheumatol, 1998, 16(5): 595-604.

Lee C K, Lee E Y, Chung S M, et al. Effects of disease-
modifying antirheumatic drugs and antiinflammatory
cytokines on human osteoclastogenesis through interaction
with receptor activator of nuclear factor kappa B,
osteoprolegerin, and receptor activator of nuclear factor
kappaB ligand [J]. Arthritis Rheum, 2004, 50(12): 3831-
3843.

e, A AR S MR E VR YT 80 1R XGRS
R BIEIRBEST [J]. BARTRPT B2 4%, 2011(13): 200-
201.

Setoguchi N, Takamura N, Fujita K, ef al. A diclofenac
suppository-nabumetone combination therapy for arthritic
pain relief and a monitoring method for the diclofenac
binding capacity of HSA site II in rheumatoid arthritis [J].
Biopharm Drug Dispos, 2013, 34(2): 125-136.



