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Clinical study on Tongluo Kaibi Tablets combined with etanercept in treatment
of rheumatoid arthritis
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Abstract: Objective To explore the clinical efficacy of Tongluo Kaibi Tablets combined with etanercept in treatment of rheumatoid
arthritis. Methods Patients (92 cases) with rheumatoid arthritis in Tianjin Jizhou District People's Hospital from April 2017 to April
2018 were divided into control (51 cases) and treatment (51 cases) groups according to hospitalization order. Patients in the control group
were subcutaneous injection administered with Etanercept for injection, 25 mg/time, twice daily. Patients in the treatment group were po
administered with Tongluo Kaibi Tablets on the basis of the control group, 0.3 g/time, three times daily. Patients in two groups were
treated for 8 weeks. After treatment, the clinical efficacy was evaluated, and the symptoms, DAS-28, WOMAC, HAQ, and VVAS scores,
and serum levels of CRP, IL-17, IL-37, COX-2, RF, and TL1A in two groups before and after treatment were compared. Results  After
treatment, the clinical efficacy and in the control and treatment groups was 80.85% and 97.87% respectively, and there were
differences between two groups (P < 0.05). After treatment, the indexes of joint pain, tenderness, swelling, and the time of walking 20 min
two groups were significantly decreased (P < 0.05), and these indexes in the treatment group were significantly lower than those in the
control group (P < 0.05). After treatment, the DAS-28, WOMAC, HAQ, and VAS scores in two groups were significantly decreased
(P <0.05), and these scores in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment,
the serum CRP, IL-17, IL-37, COX-2, RF, and TL1A levels in two groups were significantly decreased (P < 0.05), and these serological
indicators in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Tongluo Kaibi
Tablets combined with etanercept in treatment of rheumatoid arthritis can effectively improve the clinical symptoms, can relieve
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pain and improve the quality of life, and promote the decline of inflammatory factors.
Key words: Tongluo Kaibi Tablets; Etanercept for injection; rheumatoid arthritis; CRP; COX-2; TL1A
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Table 1 Comparison on clinical efficacy between two groups

2H 5] n/f Mx kil H R TR SRR %
o R 47 25 13 9 80.85
bEb g 47 34 12 1 97.87"

xR "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on improvement of symptoms between two groups ( X s )
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RIT G 2.24.+0.15™ 2.32+0.16™ 1.12+0.13™ 12.26+2.45™
SRMEITHT R "P<0.05; SxIRALAT R AP<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparisons on DAS-28, WOMAC, HAQ and VAS scores between two groups ( X =s )

Ml o/l SR (A WOMAC T4 VAS 745 DAS28 143 HAQ iP5

X 47 YRITHT 45,68+8.43 7.49+1.37 4,79+0.32 23.71+3.48
BIT G 22.37+1.47" 4.82+0.56" 2.58+0.23" 13.85+1.37"

BT 47 YRITHT 45.63+8.47 7.46+1.35 4,76+0.28 23.68+3.45
BIT E 9.85+1.24™ 2.12+0.43™ 1.23+0.12™ 10.13+1.27"*

SRR "P<0.05; SxIBALIAITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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* 4 PRLAMSEFIEFREEER ( x xs, n=47)
Table 4 Comparison on serological indicators between two groups ( X s, n =47 )

A5 WEERE CRP/(mgL™Y  IL-17/(pgmL™) IL-37/(pgmL™) COX-2/(pgmL™) RF/(U-mL™Y)  TL1A/(pgmL™?)
X ¥BITET 9.76+1.38 6.67+1.18 54.61+4.19 24.67+5.43 116.82+22.41  1013.864227.65
#ITE 5831025 4.1440.32" 33.54+2.42" 15.53+2.35" 80.26+11.63" 464.83+65.62"
WIT O OWITET 9724135 6.63+1.15 5457+4.16 24.62+5.38 116.754+22.37  1013.73+227.52
IR 3.25+016™ 2.02+0.26™ 20324237  1125+224™  4534+1158™ 304.52+-65.49"

SRR P<0.05; SXF4LAITELLE: 4P<0.05

“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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