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Clinical study on Tongzhi Surunjiang Capsules combined with celecoxib in
treatment of rheumatoid arthritis

ZHU Jing-jing, WANG Yu, YANG Hao-bo, YANG Qi
Department of Bone and Joint Rehabilitation, Luoyang Orthopedic Traumatological of Henan Province (Henan Orthopaedic
Hospital), Luoyang 471002, China

Abstract: Objective To investigate the clinical efficacy of Tongzhi Surunjiang Capsules combined with celecoxib in treatment of
rheumatoid arthritis. Methods A total of 86 patients with rheumatoid arthritis treated in Luoyang Orthopedic Traumatological of
Henan Province (Henan Orthopaedic Hospital) from February 2018 to February 2020 were selected and randomly divided into control
group and treatment group, with 43 patients in each group. Patients in the control group were po administered with Celecoxib Capsules,
0.2 g/time, twice daily. Patients in the treatment group were po administered with Tongzhi Surunjiang Capsules on the basis of the
control group, 7 granules/time, twice daily. Both groups were treated for 8 weeks. The clinical efficacy of the two groups was
observed, and the clinical symptom relief time, relevant scores and serological factors were compared between two groups. Results
After treatment, the total effective rate of the treatment group was 97.67%, which was significantly higher than that of the control group
(81.40%, P < 0.05). After treatment, the remission time of morning stiffness, joint tenderness, adverse flexion and extension, joint
swelling and joint fever in the treatment group was significantly shorter than that in the control group (P < 0.05). After treatment,
HAQ index, DAS28 score and VAS score in both groups were significantly decreased compared with that before treatment (P <
0.05). After treatment, HAQ index, DAS28 score and VVAS score in the treatment group were significantly lower than those in the
control group (P < 0.05). After treatment, serum levels of rheumatoid factor (RF), anti-cyclic citrulline antibody (ACCP), interleukin-1
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(IL-1p), interleukin-17 (IL-17), and interleukin-37 (IL-37) were significantly decreased in both groups, but OPG was significantly
increased (P < 0.05). After treatment, RF, ACCP, IL-1f, IL-17, IL-37 levels in the treatment group were significantly lower than

those in the control group, while OPG levels were higher than those in the control group (P < 0.05). Conclusion Tongzhi

Surunjiang Capsules combined with celecoxib has good clinical effect in treatment of rheumatoid arthritis, and can significantly

improve symptoms and cytokine levels in patients, which has certain clinical application value.
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41 n/4i 2 X R TR A%
Xof HEt 43 30 5 8 81.40
a7 43 36 6 1 97.67"
XA e "P<0.05
P < 0.05 vs control group
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P < 0.05 vs control group
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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