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Research progress of therapeutic drugs for rheumatic immune diseases
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Abstract: Rheumatoid immune disease is a chronic systemic inflammatory disease with unknown etiology. It is an autoimmune
disease mainly characterized with pain symptoms. In clinical, nonsteroidal anti-inflammatory drugs, glucocorticoids, and synthetic
disease-modifying anti-rheumatic drugs are used alone or in combination to improve inflammation and reduce pain. However, with
the in-depth study of the pathogenesis and the rapid development of molecular biology in recent years, a series of biological disease-
modifying anti-rheumatic drugs targeting cytokines or cell surface receptors have been developed. At the same time, the types of
drugs have also developed from low-molecule-weight synthetic disease-modifying anti-rheumatic drugs to monoclonal antibodies
and fusion proteins, thereby accelerating the use of anti-rheumatic immune drugs in clinical treatment more effectively and safely.
This paper analyzes the clinical use of nonsteroidal anti-inflammatory drugs, glucocorticoids, and anti-rheumatic drugs, which are
mainly used to improve the condition of the patients, so as to provide a way to find more effective and less toxic drugs for the
treatment of theumatic immune diseases.
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