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Clinical study on Technetium [*°Tc] Methylenediphosphonate Injection combined
with etanercept in treatment of rheumatoid arthritis

WANG Xiao-han
Department of Rheumatology and Immunology, Anyang District Hospital, Anyang 455000, China

Abstract: Objective To investigate the effect of Technetium [*°Tc] Methylenediphosphonate Injection combined with Etanercept for
injection in treatment of rheumatoid arthritis. Methods Patients (92 cases) with rheumatoid arthritis in Anyang District Hospital from
August 2015 to November 2016 were divided into two groups, each group of 46 cases. Patients in the control group were sc
administered with Etanercept for injection, 25 mg/time, twice weekly. Patients in the treatment group were iv administered with
Technetium [**Tc] Methylenediphosphonate Injection on the basis of the control group. A agent and B agent were mixed, and were
placed at room temperature for 5 min. Then the mixture were diluted into normal saline 250 mL, once daily, and 10 d was for a course,
and the treatment interval was 20 d. Patients in two groups were treated for three courses. After treatment, the clinical efficacy was
evaluated, and clinical symptoms, levels of inflammatory factors, and index of bone metabolism in two groups before and after
treatment were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 71.74% and
91.30%, respectively, and there was difference between two groups (P < 0.05). After treatment, the number of joint with swelling and
tenderness, time of morning stiffness, DAS28 scores were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control group,

with significant difference between two groups (P < 0.05). After treatment, hs-CRP, ESR, IL-1p, TNF-a were significantly decreased,
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and the difference was statistically significant in the same group (P < 0.05). And BMD, B-ALP, and NTX-I in the treatment group were

significantly better than those in the control group, with significant difference between two groups (P <0.05). Conclusion Technetium [*Tc]

Methylenediphosphonate Injection combined with Etanercept for injection has clinical curative effect in treatment of rheumatoid

arthritis, can significantly reduce the inflammatory response, and improve bone metabolism in patients with rheumatoid arthritis, which

has a certain clinical application value.

Key words: Technetium [*°Tc] Methylenediphosphonate Injection; Etanercept for injection; rheumatoid arthritis; clinical symptom;

inflammatory response; bone metabolism
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Table 1 Comparison on curative efficacies between two groups

20 /] I R VA /) ol AU TR SR %
papit 46 5 17 11 13 71.74
MEbid 46 12 20 10 4 91.30"

Sy AL "P<0.05

*P < 0.05 vs control group

%2 FWARKEKLLE ( x£s, n=46)

Table 2 Comparison on clinical symptoms between two groups ( X£5,n=46)
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xR MERRg] 10.29+2.20 13.09+3.20 91.84+22.01 5.03+1.20
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SR 520+1.36™ 6.21+1.74"* 38.19+7.25™ 2.14+0.63"

SRMEITITHE: "P<0.05; SXHRARIT A AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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*3 FARERFKTELK ( xts, n=46)

Table 3 Comparison on levels of inflammatory factors between two groups ( X£5,n =46 )

4151 G ] hs-CRP/(mg-L ™) ESR/(mm-h ") IL-1p/(pgrmL ™) TNF-o/(pgrmL ™)
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SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

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

*4 FABSRGHERRILE ( x£s, n=46)

Table 4 Comparison on index of bone metabolism between two groups ( X£5,n=46)

4151 LI 8] BMD/(g-cm %) NTX-I/(ng'mL™") B-ALP/(U-L™)
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BTG 1.12+0.17°4 23.09+6.25™ 28.134+9.28™

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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