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Clinical study on adalimumab combined with iguratimod in treatment of rheumatoid
arthritis
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Abstract: Objective To investigate the clinical effect of Adalimumab Solution for injection combined with iguratimod in treatment
of rheumatoid arthritis. Methods Patients (81 cases) with rheumatoid arthritis in Ma’anshan People’s Hospital from April 2019 to
April 2023 were divided into control (40 cases) and treatment (41 cases) group based on different treatments. Patients in the control
group were po administered with Iguratimod Tablets after meals, 25 mg/time, twice daily. Patients in the treatment group were
subcutaneous injection administered with Adalimumab Solution for injection on the basis of the control group, 40 mg/time, once every
2 weeks. Patients in two groups were treated for 12 weeks. After treatment, the clinical evaluations were evaluated, the scores of
WHOQOL-BREF and VAS, the improvement time of clinical main symptoms, the levels serum inflammatory factor IL-1B, TNF-a,
IFN-y, ADPN, CGRP and CTX-II in two groups before and after treatment were compared. Results After treatment, the clinical
effective rates in the control group and the treatment group were 80.00% and 95.12% respectively, and the difference between two
groups was statistically significant (P < 0.05). After treatment, the VVAS scores in two groups were significantly decreased, while the
WHOQOL-BREF were scores significantly increased (P < 0.05), and the WHOQOL-BREF and VAS scores in the treatment group
were significantly better than those in the control group (P < 0.05). After treatment, the improvement time for morning stiffness, joint
swelling, joint pain and limited joint activity in the treatment group was significantly shorter than that in the control group (P < 0.05).
After treatment, the levels of serum inflammatory factors IL-1p, TNF-a, IFN-y and CTX- II were significantly reduced in two groups,
while the levels of ADPN and CGRP were significantly increased (P < 0.05), and the improvement of serum indicators in the
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treatment group was significantly better than that in the control group (P < 0.05). Conclusion Adalimumab Solution for injection
combined with Iguratimod Tablets has significant efficacy in the treatment of rheumatoid arthritis, which can not only significantly
improve the clinical symptoms, inflammatory factor levels and quality of life, but also promote the recovery of serological indicators

without increasing significant adverse reactions.
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Table1 Comparison on clinical efficacy between two groups

205 n/fil i A 42 1 /451 AU ARt TRl AR Y%
X 40 7 21 4 8 80.00
hIT 41 9 25 5 2 95.12"

i . "P<0.05,
P < 0.05 vs control group.

%2 74E WHOQOL-BREF #1 VAS i EEER ( x %5 )
Table 2 Comparison on scores of WHOQOL-BREF and VAS between two groups ( X =5 )

WHOQOL-BREF 4y VAS 155
20 5 n/f — - o .
MEp R MEREdE MEPREEL MEb R =t
ot HE 40 54.6349.65 67.62+10.14" 6.1340.87 4.0340.51"
bEbag 41 54.96+9.71 75.38+10.66"* 6.21+0.90 1.97+0.42"*

HRM®TATE: "P<0.05; SxHRAIRITEHE: 4P<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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%3 MAKRKEZERMEMELE ( x+s )
Table 3 Comparison on improvement time of clinical main symptoms between two groups ( X %s)
Al n/ SR RBUGERTE/E SR SGER R SWRRECCER R RIE B2 IR EGE I E)/E
X 40 10.87+1.45 9.25+1.37 9.04+1.29 10.96+1.68
Wy 41 9.02+1.29" 7.97+1.22" 7.55+1.08" 9.78+1.43"

EXIRA L "P<<0.05,
*P < 0.05 vs control group.

®4 WAMBRMEFAPELE ( x*s )

Table 4 Comparison on serum inflammatory factor levels between two groups ( X =s )

i n/4i WLEZ R[] IL-1B/(pg-mL™) TNF-a/(pg-mL™) IFN-y/(ug-L™)

xif e 40 YT R 58.024+7.32 45.67+9.76 12.01+1.13
HIT 32.15+4.81" 38.51+7.25" 8.89+0.99

BT 41 YBITHT 58.23+7.37 45.96+9.83 11.96+1.10
EE R 23.87+3.34* 33.34+6.74 6.53+0.76™

HRARITITHE: "P<0.05; S4BT FEHE: 4P<0.05.

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

%5 PW4AME ADPN. CGRP 1 CTX-T7KFEEEE ( x+s )
Table 5 Comparison on levels of serum ADPN, CGRP, and CTX-II between two groups ( x s)

20 531 n/fl WS [] ADPN/(pg-mL™) CGRP/(pg-mL™1Y) CTX-1I/(ng'mL™)
PO 40 YRITHT 5.02+1.32 40.671+9.76 10.01+1.13

BT A 8.15+1.81" 68.51410.25" 7.7940.99
aIT 41 YRITHT 5.13+1.37 40.961+9.83 9.96+1.10

BT A 11.87+2.34™* 76.34+10.74™* 5.53+0.76™*
SRMEITRIEE: "P<0.05; SuR4LAIT)EHE: AP<0.05,
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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