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7 Rl WS B PRI ORI R Rt B IR, LB 2R YT BT RSP 4 (VAS) 14y, A4IMIA3-6 (IL-6). HLf
JRE B kP (anti-CCP). B 4l A7+ CXC Bk 13 (CXCL13). AL T-a (TNF-a) (AR5, Z5R 1697
G, VRITH R R 98.44%, SEE T xRN 84.38% (P<<0.05). V&AIT/E, WGITLARTIAm. MK, 9 21E.

ST e A AN e ) ) 35 B 25 8 T IR (P<<0.05). YRYT S, Wi4H VAS IR 358 R 4967 7 B35 PR (P<<0.05); R
JTJE, VRITH VAS R MR TR (P<<0.05). ¥RY7 )5, PI4LIE IL-6. anti-CCP. CXCL13. TNF-o /KF¥ikFH
JTRT R FERIT (P<0.05); 1847 /5, ¥GIT 4 IL-6. anti-CCP. CXCL13. TNF-o /K FHE T X HE4A (P<0.05). &6 HEI5/h
TEE A TR AR YT R 2 BT B MG IRIT 20, R RREIRCSE T (], B VAS SR V4 IS 2 MR 17K
F, EHESERA.
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Clinical study of Compound Xiaohuoluo Pills combined with tofacitinib in treatment
of rheumatoid arthritis

YANG Jianlei, LI Ningxin, WEI Zengbo, LI Jixin
Department of Orthopedics, Tianjin Beichen Hospital, Tianjin 300400, China

Abstract: Objective To investigate the therapeutic effect of Compound Xiaohuoluo Pills combined with tofacitinib in treatment
of rheumatoid arthritis. Methods A total of 128 patients with rheumatoid arthritis admitted to the Department of Orthopedics of
Tianjin Beicchen Hospital from July 2021 to July 2023 were selected and divided into control group and treatment group accord ing
to random number method, with 64 cases in each group. Patients in the control group were po administered with Tofacitinib Citrate
Tablets, 1tablet/time, twice daily. Patients in the treatment group were po administered with Compound Xiachuoluo Pills on the
basis of the control group, 1 pill/time with warm water, twice daily. Both groups were treated continuously for 7 weeks. The clinical
efficacy and symptom improvement time of two groups were observed, and the changes of visual analogue scale (VAS) score,
interleukin-6 (IL-6), anti-cyclic citcitine peptide antibody (anti-CCP), B-cell chemokine CXC ligand 13 (CXCL13), and tumor
necrosis factor-o. (TNF-a) before and after treatment were compared. Results After treatment, the total effective rate of the
treatment group was 98.44%, which was significantly higher than that of the control group (84.38%, P < 0.05). After treatment, the
improvement time of joint pain, joint swelling, joint stiffness, and joint flexion and extension in treatment group was significantly
shorter than that in control group (P < 0.05). After treatment, VAS pain scores in both groups were significantly lower than those
before treatment (P < 0.05). After treatment, the VAS pain score of treatment group was lower than that of the control group (P <
0.05). After treatment, serum levels of IL-6, anti-CCP, CXCL13, and TNF-a in 2 groups were significantly decreased compared
with before treatment (P < 0.05). After treatment, the levels of IL-6, anti-CCP, CXCL13, and TNF-a in treatment group were lower
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than those in control group (P < 0.05). Conclusion Compound Xiaohuoluo Pills combined with tofacitinib has good clinical effect
in treatment of rheumatoid arthritis, and can shorten the time of symptom improvement, reduce VAS pain score and serum inflammatory

factor level, which is worth learning for application.
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1.1 k&R

EEL 2021 4F 7 H—2023 4£ 7 H KiEm b EE
B e BHISCIE 1R 128 1128 IR OGS 4 3, 5 69
%, 459 fl; 4Ry 25~69 ¥, “F15 (47.05+1.38)
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5275 /NG 4% A FR G T R I A BR 4 ] R A=
BAHIZG) AR, B 3 g/, AL 202104011,
202302019; HIBXBRITIEE A i i Pfizer Manufacturing
Deutschland GmbH 7=, % 5 mg/fr, 7= hdlts
202106029, 202305028.
1.3 SEMBTHE
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4~6 4y, L 7~10 53, PEo Bk 3R sy i EE 00T,
1.5.3  IMIERMEE TR hEGH =B 2T HR Ik
ifi 5mL, AT ER L 393 AU B LML B G, R
FH B G % W BRH2AS I 40 B -6 (IL-6) L3k
JREFRIL 14 (anti-CCP). B 4 fiui#a{k [Hl1- CXC At
& 13 (CXCL13). MyggRFEH - (TNF-a) 7KF,
ERAE A SR HEIIAT
1.6 FAREMNWER
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1.7 ZFitZEsth

KH SPSS 18.0 3 fH-ab B 7T F 1S EdE, T3k
VORI 2856, PAE RN PR VR t1R 5,
PL X+s Exe
2 R
2.1 PLAIGRTTRELER

BIT G, BITHEAG R 98.44%, REET
Xt HEZHL ) 84.38% (P<<0.05), W% 1.
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(P<0.05), W3 2.
2.3 PHLA VAS BEITES LS

TBIT G  PIAH VAS FIR VT2 55 (R TR 97 i 2
FFEIC (P<<0.05); 6975, 6974 VAS KR W5
RFXE4 (P<0.05), W% 3.
2.4 FAMBFEREFKFELR

VBITIE, PH4LIIE IL-6. anti-CCP. CXCL13.

TNF-a /K-35 8R40 77 R W35 PRI (P<<0.05);
VBT fa, 1RITH4 IL-6. anti-CCP. CXCL13. TNF-a
ACFEMRF XA (P<<0.05), W3 4.
25 FMAHYF RRMEER

TRIT IR, R AL AR R A O R I 2 1,
W9 2 9, WHWAR L, K226, ARRMK
AT 10.94%; VRIT B R AR OIRE 11, i
L, HIAR 16, 2 L6, AR RMNAKA
HIE 6.25%, WA R RN KRR ZER TS

YRS
s B Xo

&1 PAIRKTTIHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f3l TR 3551 T BABCRIY%
o 64 38 10 84.38
BT 64 54 1 98.44*

HxIHE4 e "P<<0.05,
P < 0.05 vs control group.

*2 FAERKERELE ( x+s )
Table 2 Comparison on symptom improvement time between two groups ( X =s)

i SR e i [R]/
HA n/ i — — —— —
KA KT KN RAE ST AR AF
X i 64 3.61+0.83 561+1.14 3.8440.46 4.71+0.53
89T 64 1.87+0.71" 3.52+1.06" 2.434+0.32" 3.14+0.33"

ExIRA S "P<0.05,
P < 0.05 vs control group.

&3 E VAS LR ( x+s )
Table 3 Comparison on VAS scores between two groups ( X s )

VAS iP5
A5 n/ 45 — -
VAT I AT R
Xt F 64 6.654-0.94 5.0440.52"
MEpiS 64 6.58+0.86 2.2140.32"*

HFRMAGITATHEL: "P<0.05; SXBAIRYT 5. 4P<0.05,

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

F4 MEAMBEETKPELE  x+s)
Table 4 Comparison on serum factor levels between two groups ( X =s)

A nipl SR IL-6/(ng-L™) anti-CCP/(U-mL™?) CXCL13/(ng'mL™%) TNF-a/(ng'L ™)
xif R 64  JRITHD 48.09+7.34 36.49+4.28 108.53+37.28 45.82+6.53
R 39.26+5.56" 24.41+3.19" 73.21+9.26 36.08+4.27"
EENg 64  JRITHD 48.11+7.25 36.57+4.35 108.62+37.14 45.76 +6.44
BT R 27.76+3.21* 11.20+2.17** 42.34+7.52* 22.35+2.70*

HRMARITATHR: "P<0.05; HxfHARIT/FEHE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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