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Clinical study on Shujin Huoluo Pills combined with hydroxychloroquine sulfate
in treatment of rheumatoid arthritis
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Abstract: Objective To explore the clinical effect of Shujin Huoluo Pills combined with hydroxychloroguine sulfate in treatment of
rheumatoid arthritis. Methods Patients (90 cases) with rheumatoid arthritis in Liaocheng Second People's Hospital from March 2020 to
March 2022 were divided into control and treatment group based on different treatments, and each group had 45 cases. Patients in the
control group were po administered with Hydroxychloroquine Sulfate Tablets, 0.1 g/time, four times daily. Patients in the treatment group
were po administered with Shujin Huoluo Pills on the basis of the control group, 2 pills/time, twice daily. Patients in two groups were
treated for 4 weeks. After treatment, the clinical evaluation was evaluated, and the improvement time of symptom, DAS-28 scores, HAQ
indexes, VAS, and HSS scores, the levels of serum PGLYRP-1, ACCP, IGFBP-6, GM-CSF, IL-17 and MMP-3 in two groups before and
after treatment were compared. Results After treatment, the effective rate of the treatment group was 97.78%, which was significantly
higher than that of the control group (82.22%, P < 0.05). After treatment, the time of symptom improvement in the treatment group was
earlier than that in the control group (P < 0.05). After treatment, the DAS-28 score, HAQ index and VAS score of the two groups were
significantly decreased, while the HSS score was significantly increased (P < 0.05), and the score of the treatment group improved most
significantly (P < 0.05). After treatment, the levels of serum PGLYRP-1, ACCP, IGFBP-6, GM-CSF, IL-17 and MMP-3 were significantly
decreased in two groups (P < 0.05), and the decrease in the treatment group was more obvious than that in the control group (P < 0.05).
Conclusion Shujin Huoluo Pills combined with hydroxychloroquine sulfate tablets can effectively improve the symptoms of RA,
alleviate the pain of patients, and promote the improvement of cytokine levels.
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