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Clinical study on Qufeng Zhitong Capsules combined with hydroxychloroquine
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Abstract: Objective To investigate the curative effect of Qufeng Zhitong Capsules combined with hydroxychloroquine sulfate in
treatment of rheumatoid arthritis. Methods Patients (80 cases) with rheumatoid arthritis in Second Affiliated Hospital of Tianjin
University of TCM from January 2022 to December 2022 were divided into control (40 cases) and treatment (40 cases) group according
to random number table method. Patients in the control group were po administered with Hydroxychloroquine Sulfate Tablets, 0.2
g/time, twice daily. Patients in the treatment group were po administered with Qufeng Zhitong Capsules on the basis of the control
group, 6 grains/time, twice daily. Patients in two groups were treated for 14 weeks. After treatment, the clinical evaluation was
evaluated, and the improvement time of symptom, the scores of oint pain and quality of life, and the levels of IL-6, ESR, RF, and anti-
CCP antibody in two groups before and after treatment were compared. Results After treatment, the clinical effective rate of the
treatment group (97.51%) was significantly higher than that of the control group (80.03%, P < 0.05). After treatment, the relief time
of morning stiffness, swelling, pain and movement restriction in the treatment group was shorter than that in the control group (P < 0.05).
After treatment, the VVAS score was significantly decreased, while the SF-36 score was significantly increased in two groups (P < 0.05),
and the scores of VAS, and SF-36 in the treatment group were significantly better than those in the control group (P < 0.05).
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After treatment, the levels of IL-6, ESR, RF, and anti-CCP antibodies in two groups were significantly decreased (P < 0.05), and which
in the treatment group was significantly lower than those of the control group (P < 0.05). Conclusion Qufeng Zhitong Capsules
combined with hydroxychloroquine sulfate is effective in treatment of rheumatoid arthritis, can relieve symptoms such as morning

stiffness and swelling, and can reduce joint inflammatory reaction and rheumatoid joint pain, and the quality of life of patients is better.
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Table 1 Comparison on clinical efficacy between two groups

Al n/# 2 X A Rl Fo R A BEI%
puyis 40 21 11 8 80.03
EREd 40 32 7 1 97.51"
ExIIRA S "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on relief time of symptom between two groups ( X =5 )
415 O SRFTRMERTIEE SR i SRR 151/ ST Z IR 1)/
POgiS 40 11.34+1.27 9.73+1.54 9.41+1.16 11.68+1.49
BT 40 9.25+1.63" 8.03+1.29" 7.35+1.27" 9.81+1.06"
ExIIRA S "P<0.05
P < 0.05 vs control group
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Table 3 Comparison on VAS score and SF-6 score between two groups ( X =5 )
VAS PF7) SF-36 ¥4
25 /{5 — -
BT HI BT IR VBT HI hIT )
X i 40 4.671+0.79 2.13+0.41" 68.37+2.44 75.26+2.19"
BT 40 4.72+0.68 0.95+0.12"* 68.43+2.51 87.47+2.08"*

HRMA®ETATHE: "P<0.05; SxHEARITEE: 4P<<0.05

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

%4 M IL-6. ESR. RF fi#i CCP A7k FLLE ( X +s )
Table 4 Comparison on serum IL-6, ESR, RF and anti-CCP antibody levels between two groups ( X =s)

A5 n/f1 N 22 ] IL-6/(ng-LY) ESR/(mm-h1) RF/(IU-mL™1) $t CCP Hifk/(U'mL™?)

pagit 40 YBIT R 50.83+5.78 39.42+4.43 76.48+7.03 87.35+8.24
WBIT G 39.52+4.72" 27.08+3.62" 53.29+5.59" 59.57+6.19

BIT 40 YBIT R 50.74+5.81 39.38+4.36 76.36+7.11 87.42+8.31
YRIT IS 27.61+3.49"* 18.45+2.77*4 33.24+4.67* 31.46+4.11"*

HRMARTATHE: "P<0.05; HxfHAIRIT/FILH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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