<2574 FEITHEFUH 202%FE 11 AH AR &GwHA  Drugs & Clinic Vol. 37 No. 11 November 2022

SRR B AW RERMIE ATy RXUR XTI RAIGARIAZ

RARE L KL FRR2 HHES HEE!

1. PEARMBBESEEZEREE —MBER WRGZER, BV P2 710032
2. BFEW S — ARER Xk, Perd BifH 713000

3. MWL lEb: iR eZEA iR, B 7% 710054

W OE. BY WHTEB AR A AR T R SRT RINIGRIT 2. F33k  1E#%E 2020 4F 6 H—2022 £ 6 A E AR
FRTBUCZE 25 B ZE R R AR — I SR R BRI 1) 118 IS RIS R B3, SR BN B E 35 v IR (59 D AiGy74H (59 D
of R 2H £ 1 AR B R s 4 R IR, 3 Wde FEXTIBARFERE L, VAT I IRMISERICIE B AT A, S mglik, 2 WRid. R
HBEELIRAZW T 8. MEMBEF AT, WBIRIT AT A B EZERGEMN [7], ST (VAS), St E= s
AMYIRER (ESR). MBI IERE TF-o (TNF-0). IMIELRKIEFE T (RF). CMEEH (CRP) KFRAR KM, &R A7
5, VAT AR B RER (98.31%) W TR (83.05%, P<<0.05). VAIT/G, VAT AL, S, e
AR A ARER SR 1A I B T R4 (P<<0.05). VRYTJE, P4 VAS P38 T (P<<0.05), HIAIT4LHE
RFHIRA (P<0.05). JAIT/E, PIdLEE LK =% ESR. RF. TNF-a. CRP /KB EAR TVAITRT (P<<0.05), HIAIT
HEFP BT HRA (P<0.05). ¥GI7HIEL, JGITHEENR KPR AEZREN 8.47%, Y RAKTXIRA (18.64%, P<<0.05).
e FLEE A AR E G RIS RIT Y], WA SRR KRR, OISR, HR R K.
FEEIR): MIGERTTIRE AT s AU nE v A RGBS 48 ST OMIES s AR, RRERT
hESES: RI82 YRR : A NERS: 1674 - 5515(2022)11 - 2574 - 04

DOI: 10.7501/j.issn.1674-5515.2022.11.025

Clinical study on tofacitinib combined with sulfasalazine in treatment of rheumatoid
arthritis

PANG Lin-xuan', ZHU Ping?, LI Zhi-gin?, YANG Xi-chao®, DU Wang-lei!

1. Department of Clinical Immunology, the First Affiliated Hospital of Air Force Medical University, Xi’an 710032, China
2. Department of Rheumatology, the First People’s Hospital of Xianyang, Xianyang 713000, China

3. Department of Rheumatism, Immunology and Endocrinology, Xi’an Honghui Hospital, Xi'an 710054, China

Abstract: Objective To study the clinical effect of tofacitinib combined with sulfasalazine in treatment of rheumatoid arthritis.
Methods Patients (118 cases) with rheumatoid arthritis in the First Affiliated Hospital of Air Force Medical University from June
2020 to June 2022 were divided into control (59 cases) and treatment (59 cases) group by random number table method. Patients in the
control group were po administered with Sulfasalazine Enteric-coated Tablets, 4 tablets/time, three times daily. Patients in the treatment
group were po administered with Tofacitinib Citrate Tablets on the basis of the control group, 5 mg/time, twice daily. Patients in two
groups were treated for 7 weeks. After treatment, the clinical evaluation was evaluated, the improvement time of clinical symptoms,
VAS score, the levels of Laboratory indicators ESR, TNF-a, RF, and CRP, and adverse reactions in two groups before and after
treatment were compared. Results  After treatment, the clinical effective rate of the treatment group (98.31%) was significantly higher
than that of the control group (83.05%, P < 0.05). After treatment, the relief time of joint pain, joint swelling, joint morning stiffness,
loss of appetite and other symptoms in the treatment group was significantly earlier than that in the control group (P < 0.05). After
treatment, the VVAS score of both groups were significantly decreased (P < 0.05), and which in the treatment group was significantly
lower than that of the control group (P < 0.05). After treatment, the levels of ESR, RF, TNF-a, and CRP in two groups were significantly
lower than those before treatment (P < 0.05), and which in the treatment group were significantly lower than those
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in the control group (P < 0.05). During the treatment, the incidence of adverse reactions in the treatment group was 8.47%, which was
significantly lower than that in the control group (18.64%, P < 0.05). Conclusion Tofacitinib combined with sulfasalazine have definite

curative effect, can effectively relieve the symptoms of arthritis, the effect of joint pain relief is better, and it is safe and effective.
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