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Clinical study of Xuanqi Tongbi Capsules combined with celecoxib in treatment
of rheumatoid arthritis
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Abstract: Objective To study the efficacy of Xuangi Tongbi Capsules combined with Celecoxib Capsules in treatment of rheumatoid
arthritis. Methods Patients (120 cases) with rheumatoid arthritis in Zhengzhou Sixth People’s Hospital from October 2017 to
October 2019 were randomly divided into control and treatment groups, and each group had 60 cases. Patients in the control group
were po administered with Celecoxib Capsules, 0.2 g/time, once daily. Patients in the treatment group were po administered with
Xuangi Tongbi Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 12
weeks. After treatment, the clinical efficacies were evaluated, and clinical symptoms and inflammatory factor in two groups were
compared. Results After treatment, the total effective rate of the treatment group (96.67%) was significantly higher than that of the
control group (86.00%) (P < 0.05). After treatment, the number of swollen joints, tenderness joints, morning stiffness time, and DAS28
score in the treatment group were significantly decreased (P < 0.05). And the number of swollen joints, number of tendered joints, time
of morning stiffness, and the score of DAS28 in the treatment group were significantly lower than those in the control group (P < 0.05).
After treatment, the serum levels of ESR, CRP, RF, and TNF-a in the two groups were significantly decreased (P < 0.05). And the
serum levels of ESR, CRP, RF, and TNF-a in the treatment group were significantly higher than those in the control group (P < 0.05).
Conclusion Xuangi Tongbi Capsules combined with Celecoxib Capsules has clinical curative effect in treatment of rheumatoid
arthritis, can improve the clinical symptoms, and reduce the serum level of inflammatory factors.
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Table1 Comparison on clinical efficacies between two groups

A5 n/f ARl /) Tl AR %
X 60 21 30 9 85.00
6T 60 25 33 2 96.67"

EXIIRA LS "P<<0.05
P < 0.05 vs control group

R2 FHAPBKXTH. EBXHH. RERE. DAS28IESELE ( x £s, n=60)

Table 2 Comparison on swelling joint number, tenderness joint number, morning stiffness time, and DAS28 score between

two groups ( X s, N =60 )

415 R[] i B K B JRABI E]/h JES St DAS28 15>

it e YT R 11.49+2.57 2.9540.66 14.69+3.98 4.384+0.81
BTG 3.98+0.84" 1.92+0.43" 7.09+0.83" 2.35+0.46"

a7 TBIT R 11.51+2.65 2.98+0.68 14.72+3.99 4.42+0.82
I G 2.06+0.41%4 1.06+0.25"4 2.95+0.61%4 1.75+0.26"4

HRAHITHTHE: "P<0.05; SXBAIRIT)ELLE: 4P<0.05

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

%3 W4AME ESR. CRP. RF # TNF-a KFELEE ( x +s, n=60)
Table 3 Comparison on the serum levels of ESR, CRP, RF and TNF-a between two groups ( X s, n = 60 )

45 W& [A] ESR/(mm h™) CRP/(mgL7) RF/(U mL™) TNF-0/(pg mL™1)

it HE HIT 74.68+10.95 9.85+1.09 205.84+36.75 65.98+8.59
R R 35.74+5.21" 4.59+0.64" 79.84+14.75" 23.85+3.74

L HIT 74.74+10.84 9.89+1.06 206.24 +36.89 65.89+8.71
WY A 21.47+3.86%4 2.78+0.41°4 62.86+12.35°4 15.96+2.18%4

S5RMRITATHR: "P<0.05; HxIRARITRHE: 4P<0.05

P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
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