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Clinical study of Qufeng Zhitong Capsules combined with recombinant human
tumor necrosis factor receptor-antibody fusion protein type II in treatment of
rheumatoid arthritis
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Abstract: Objective To investigate the efficacy of Qufeng Zhitong Capsules combined with recombinant human tumor necrosis
factor receptor-antibody fusion protein type II in treatment of rheumatoid arthritis. Methods A total of 109 patients with
rheumatoid arthritis who were admitted to the department of rheumatology of the First Teaching Hospital of Tianjin University of
Traditional Chinese Medicine from January 2020 to December 2020 were selected and divided into control group (n=54) and treatment
group (n=55) according to random number method. Patients in the control group were sc administered with Recombinant Human Tumor
Necrosis Factor Receptor-antibody Fusion Protein Type II for injection, 25 mg/time, twice weekly. Patients in the treatment group
were po administered with Qufeng Zhitong Capsules on the basis of the control group, 6 grains/time, twice daily. One month was one
course of treatment, and the two groups were treated for two courses of treatment continuously. The clinical efficacy of the two
groups was observed, and the improvement of symptoms, serum inflammatory factors, laboratory indicators and adverse reactions
were compared between the two groups. Results After treatment, the total effective rate in the treatment group was 94.55%
significantly higher than that in the control group (81.48%) (P < 0.05). After treatment, the number of joint swelling, number of joint
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tenderness, DAS28 score, and VAS score in two groups were significantly decreased (P < 0.05). After treatment, the improvement of
clinical symptoms in the treatment group was better than that in the control group (P < 0.05). After treatment, the levels of tumor
necrosis factor (TNF-a), cyclooxygenase-2 (COX-2), interleukin-B (1L-1p), interleukin-6 (1L-6), and C-reactive protein (CRP) in
two groups were significantly decreased (P < 0.05). After treatment, the levels of serum inflammatory factors in treatment group
were significantly lower than those in control group (P < 0.05). After treatment, erythrocyte sedimentation rate (ESR), rheumatoid
factor (RF), complement C3 and C4 levels in two groups were significantly decreased (P < 0.05). After treatment, the levels of ESR,
RF, C3, and C4 in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Qufeng
Zhitong Capsules combined with recombinant human tumor necrosis factor receptor-antibody fusion protein type II has a significant
clinical effect in treatment of rheumatoid arthritis, and can effectively improve the reaction symptoms of patients, reduce the level of
related inflammatory factors and the occurrence of adverse reactions, which is worthy of clinical promotion.

Key words: Qufeng Zhitong Capsules; Recombinant Human Tumor Necrosis Factor Receptor-antibody Fusion Protein Type 1I for
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Table1 Comparison on clinical efficacy between two groups

ZH 5] /{1 53U H U TR BB BEI%
X & 54 21 23 10 81.48
BT 55 35 17 3 94,55

5Lt "P<0.05
“P < 0.05 vs control group

%2 FARKEREEFRLER (x£s)

Table 2 Comparison on clinical symptom improvement between two groups ( X %s)

ARl nifl SR E KHMREE /A SWEMEE /A DAS28 ¥4y VAS #-4

S 54 RITHT 12.57+6.03 16.38+7.41 4.72+0.66 7.42+131
BIT )G 9.29+3.84" 10.75+5.94" 2.69+0.43" 457+0.62"

By 55 1BITH 12.67+6.11 16.82+7.54 4.74+0.68 7.48+1.29
BTG 463+372" 8.12+4.96™ 1.52+0.21™ 2.11+0.45™

SRMHITATHE: "P<0.05; SxBE4RITELE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on serum inflammatory factors between two groups ( X =+s)

AR nfpl BT (A] TNF-o/(pg'LY) COX-2/(pgLh) IL-1p/(pgL ™) IL-6/(pg'L Y CRP/(mg-dL™)
SR 54 TRITHT 10.05+1.31 25.13+4.87 14.43+1.17 7.03+0.98 2.83+1.12
BT A 7.86+1.25 17.3942.59" 10.8240.29" 4.82+0.87" 1.68+0.81"
RIT 55 TRITHT 10.13+1.27 26.34+553 14.62+1.25 6.99+1.03 2.94+0.79
BT A 5.09+1.11"  11.76+2.63™ 6.64+0.53" 2.27+0.39™ 1.17+0.65™
HR4AITRTHE: "P<0.05; SXTR4LIAITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
R4 PESTIEEIEFREEE ( x+s )
Table 4 Comparative analysis of laboratory indexes between two groups ( X =s)
Al nifl LR E ESR/(mm:h™) RF/(1IU-mL™Y) C3/(gL™ Ca/(gL™
S 54 WRITHI 35.89+3.36 372.39+22.06 1.32+0.27 0.34+0.16
AT 23.67+2.48" 148.95+10.27" 1.19+0.25" 0.31+0.11"
WHWIT 55 TBITHI 36.83+3.51 373.88+23.06 1.34+0.25 0.35+0.18
AT 20.07+2.59™ 126.53+8.74™ 1.08+0.23™ 0.26+0.15™

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

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