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WE I T R RIBME S 3T R R IY), e %A% ESR. RF FIRER TRV, B EE AN E.
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Abstract: Objective To explore the clinical efficiency of baricitinib combined with sulfasalazine in treatment of rheumatoid arthritis.
Methods Patients (82 cases) with rheumatoid arthritis in the First Affiliated Hospital of Hainan Medical College from May 2021 to
December 2022 were randomly divided into control (41 cases) and treatment (41 cases) group. Patients in the control group were po
administered with Sulfasalazine Enteric-coated Tablets, 3 grains/time, three times daily. Patients in the treatment group were po
administered with Baricitinib Tablets on the basis of the control group, 2 mg/time, once daily. Patients in two groups were treated for 90 d.
After treatment, the clinical evaluation was evaluated, and the improvement of symptom, RF, ESR and SF-36 scores, and the levels of
serum HMGBL, IL-17, IL-1p and TNF-a in two groups before and after treatment were compared. Results After treatment, the
clinical effective rate of patients in the treatment group (97.56%) was significantly higher than that in the control group (82.93%, P <
0.05). After treatment, the clinical symptom improvement in the treatment group was significantly better than that in the control group
(P < 0.05). After treatment, the indexes of RF and ESR in two groups were significantly lower than those before treatment, while SF-
36 score was higher than that before treatment (P < 0.05), and RF, ESR and SF-36 scores in the treatment group were significantly
better than those in the control group (P < 0.05). After treatment, the levels of serum cytokines HMGB1, IL-17, IL-1p and TNF-a in
two groups were significantly lower than those before treatment (P < 0.05), and which in the treatment group were significantly lower
than those in the control group (P < 0.05). Conclusion Baricitinib combined with sulfasalazine in treatment of rheumatoid arthritis is
effective, which can effectively reduce the levels of ESR, rheumatoid factors and the level of inflammatory factors, and improve the
quality of life of patients.
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BRI, G RCERE AT R N R, B AT e
TRIEPIRR NG BORA IR, A7 Z T
VEST ERER KR, o B A T S AT
NG FER A D RRZG I BRSOG4 B
(RVRTT A RHT HE$RA, G  Je 21k 1 Janus
il CJAKD HIHIF, AT RAEA MR 715 5 1% 5 A
HH, R B, BRI E 8 T SRR
TEPUAIRZ, EAENFHAEIEH 2B A6, fE
TR AT JONE . TR IS, AHIF TR ) B3t
B JE A A RS AL 1 Xof 288 IR 2 575 2 K097 R0
1 &#&RSEE
1.1 —MRIEREE R

EHY 2021 4 5 H—2022 4F 12 H 5 2 24 55
— M REEBESA R 82 2 R 51T 28 8
TR, Hr 5k 48 B, Lo 34 ;% 22~68
%, FER (4250+1.76) % JiEfE 1.0~3.5 4,
FHRFE (2.05+0.81) 4.

1.2 PANSHIBRIRE

PINFRUE: (1) 74 2010ACR/EULAR 28X i
KT R HARUEDN, R 18~80 %; (2) it 14MH
WARZWGIT: (3) BEZITAERE . HkR
FrifE: (LD FZEO. I B IFAIE ARk a8
ZIRITH s (2) ARl (3) 1 H
NAHEEWE S HILE; (4) 8 HAb G R
Wit (5) MKMIEZEE B MERR .

1.3 754

MU E 73 A i ARk i 25 PR A =) 2B
7=, Jik 0.25 g/ v, 77 it 5 202101020, 202210017 .
L5 %5 JE A i1 Lilly del Caribe, Inc.4277, A% 2 mg/
Jr, PAERES 202103026, 202208030,

1.4 SRRAITHE

B BENLEA By R BR AL (41 1) ANRIT
Ho41 B, HAoxtREZ S B 25 1, it 16
B, FEES 29~65 %, FIER (43.74+157) %,
JRFE 1.0~3.0 4, “FHIHFE (2.13+0.66) F. JAIT
B 23 4, Lot 18 i, fEWS 22~68 ¥,
BJFRE (40.49+154) % FifE 1.0~3.54F, “F
JiFE (1.814+0.63) 4. WAL — M TR

SEWS . TR L E R TR B, HA .

PR AH R s TR YT R R R AR
FUEMENE 7 Ay 3 RIIR, 3 IRMd o T8 HEZH (1) B Al
b, WITHOREREE A, 2 mglik, 1kId. PR
HFHZ) 90 d METRIT R
1.5 TR FRED

1RITIAbR: DAS28EIE//NT 2.6 3. A AL
DAS28 -4 T [%=50%, {H=2.6 4. JoAL: DAS28
o T % <50%.

BHENE= GEFROS+HA RO 1515
1.6 WMEIEHR
1.6.1 JERLGFEEN  WEIRITANE, WAEE T
PR R E . R DR SR AR () AR LA 0
[ B A S AH BB L EAT AT
1.6.2 ERIRHTF (RF) FL4ifuyil% (ESR) 4
Fro RITHIE, AR KGRAH TR bR AT PR, A
FAEHNH 5100 244 [ 2 A AR F FLIR EEAR 1
& RF. ZARIENIE ESR, M 4% I ER HEAT#1E
1.6.3 EWEHE A ZREERITRTE 2 BN
VG RV B R (SF-36) BT IR, HERN
FVESr N 0~100 73, AEVEE CREAR, R, J)AAk,
OFEL B, HSThEES) YR B e R E
T R
1.6.4 IMiERMERT EERTERET, XEH
RAE B FE KL 5 mL, A 041 (3000 r/min)
B0 10 min, IMERAFE—20 CUKAE; KRB
PR MR ST M R R E 1 (HMGBL) . FH4
MIA2R-17 (IL-17). H4feAR-18 (AL-1B). &
IHEH T -0 (TNF-0) o P42 IR SAREER A
1.7 FREN

i R TR, LRI AT IR 259 5 e 2
W G AR A R
1.8 ZItESH

Hf R SPSS 18.0 H A ALEE, THEFTRILLFH 4Lk
T, 2K THEZR tR%, LL xts £om.
2 #R
2.1 PLAIGRTTELER

BIT G, ITH A RN 97.56%, BEET
XTHEZH I 82.93% (P<<0.05), W.% 1.
2.2 PATERFHE B R

BITIE, PRI IR IR s B2
Wb, REREYEE (P<<0.05), HiGy7 4 ks
WL R T RA (P<<0.05), W% 2.
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2.3 PLEARERTIRIBIRELE

BITIE, Mgl RF. ESR $845 B AL TI697
A, 1M SF-36 P 4B hn A = TR 97 AT (P<<0.05);
HI¥BITJE, 169740 RF. ESR A SF-36 Y205 kr B 5

17+ IL-1B~ TNF-o /KB BALTIEITHT (P<<0.05),
HiBI74 HMGB1. IL-17. IL-1B. TNF-a /K P38
FLT IR (P<0.05), W% 4.

2.5 MUEAPTFRREEEER

XA (P<<0.05), L% 3.
2.4 PHLAMEMABEFEER
WBIT G, WA RE MEMMmE T HMGBL, IL- W% 5.

1 PAIRRITHELER
Table 1 Comparison on clinical efficacy between two groups

T A R RN AR 9.76%, X4

SR AEZEN 7.32%, PALLLECE R TG L,

ZH 5] /{3 poy bl 3% TR BABCRI%
X P 41 19 15 7 82.93
bEpiS 41 34 6 1 97.56*

x4 "P<<0.05
P < 0.05 vs control group

K2 PAERFHERLE ( xxs )
Table 2 Comparison on improvement of symptom between two groups ( X %s)

20 531 n/f W82 B[] i K O Hu A R P U JAR I 18] /min

pagi 41 YRITRT 8.254+0.36 9.48+0.71 17.64+1.73
BT 4.3940.21" 6.37+£0.46" 14.34+1.81"

I 41 BIT 8.31+0.42 9.52+0.65 17.56+1.67
BT R 2.18+0.16™ 2.06+0.12™ 10.59+0.79™*

SRIHAEITATILE: "P<<0.05: SXRAVRYT S HE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%3 PR RF. ESR 1 SF-36 T4 #E4RELEE ( x %5 )
Table 3 Comparison on RF, ESR and SF-36 scoring indicators between two groups ( X =5 )

20 531 n/#i WL (7] RF/(IU-mL™) ESR/(mm-h1) SF-36 V¥4

it e 41 BIT 75.83+5.64 61.1947.50 59.05+4.28
BT A 48.05+4.71 22.514+5.49" 67.8146.40

BT 41 YRITHT 68.77+5.57 62.32+7.42 59.16+4.35
"ITE 31.68+3.39™ 15.52+4.37** 88.39+7.94™*

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

®4 FHAMBMEETFRFEELE ( x+s)
Table 4 Comparison on serum levels between two groups ( X =s)

A o/l BRI ) HMGBL1/(ng-mL™) IL-17/(pg-mLY) IL-1B/(pgrmL™) TNF-o/(ng-L™)

it e 41 RYTHD 33.81+6.62 25.36+5.58 96.54+12.06 50.45+8.20
R 21.49+4.28" 18.23+4.70 73.48+9.37" 41.57+6.29"

I 41 RYTHD 33.90+6.71 25.41+5.62 96.47+12.11 50.39+8.14
BTG 10.58+2.33"* 12.97+3.56™ 64.81+7.43* 23.06+4.72**

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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Table 5 Comparison on adverse reaction rates between two groups
2H 5 n/f1 R4 NG5 151 B ARIBR 5 B2 151 AR TR 5/ 5] RAEZI%
pagiist 41 2 0 1 0 0 7.32
VEEig 41 1 1 1 1 0 9.76
3 Wig R, HXIRA LR, Va7 HARIRIT S I AR 0E
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RPCENE, SRR MR IALE, R
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PEGIENE, BRI (IL-17. IL-1B) D814,
51 R AH B ST 2R S R

R T 28 RIB M G R M AR IE I 7, R
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J&, BRI HIR ST, S oS TT ThRe i
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WitEPUAIRE, K=Y 5- 2 5K R S i
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SR G2 WL, REGEOCHTRER, IF HEA RIS
PUARAE T,

ARG RER, BITE, WA K
FEIRGTT RO B>, RABR 485, 16974
SEAEBU T R JR)T kb o B S R
Yim X, H SF-36 P febriim. i B
B e SV AR RE A VRYT, TR A R
TPIRIIRES, IR AT R AL

F IL-17. IL-1B. TNF-a. HMGB1. ESR 7/K-V-#4
ZER. YU e SRR IER SRy, e
A RCENAR R FAEIRES, AT AT LASE 4 42 s
Bt WHEBEHFARRNKERLEEER. B
FEWTFT s JAK HI TR AR T B XU, AT 5T
, JRIT AR KIAA MARTE R, P RE S WS [A) 4
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RIAT HoKF Tl 3530 i R PR T SR 22
OB 0T T P A A A o -1 B /KT T s i 2 v i 2
ZUIR, VLA HEVE AN RN S B 0, A 15
I RS TNF-o 7538 KB ML TT R R IA K5,
[ P SR A B A B P A, N B SS9 4% . HMGB
ez NREAERE R, HKFThE sk e
f{IN=E A PSR FET (3l 727N e

g bk, EEGE SR IS0 UL IE VR T 2R R
AL RBCRWY], BURSGE BFEIR, X F)5%
TR, FEIRE IR T, BRACHLAR SORE B 17K F
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