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Clinical study of Fengshi Ershiwuwei Pills combined with celecoxib in treatment
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Abstract: Objective To explore the clinical efficacy of Fengshi Ershiwuwei Pills combined with celecoxib in treatment of rheumatoid
arthritis. Methods The subjects of the retrospective study were 98 patients with rheumatoid arthritis who were admitted to the Urology
and Renal Internal Metabolism Center of Beijing Rehabilitation Hospital Affiliated to Capital Medical University from May 2022 to
June 2024. They were randomly divided into control group and treatment group according to random number table method, with 49
cases in each group. Patients in control group were given oral Celecoxib Capsules, 0.2 g/time, twice a day. Patients in treatment group
were given the same medication as the control group, along with the addition of Fengshi Ershiwuwei Pills, 15 pills/time, twice a day.
Both groups took the medication for 8 consecutive weeks. The clinical efficacy of two groups was observed, and the scores of traditional
Chinese medicine syndromes, ESR, RF, DAS28 score, WHOQOL-100 score, IL-6, hs-CRP, PCT, and serum SAA levels were compared
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between two groups. Results After medication treatment, the total effective rate of treatment group was 95.92%, significantly higher
than that of control group (81.63%) (P < 0.05). After treatment, the scores of morning stiffness of joints, limitation of joint flexion and
extension, swelling and pain of joints, and mild deformity of joints all significantly decreased (P < 0.05). Compared with control
group, the scores of morning stiffness of joints, limitation of joint flexion and extension, swelling and pain of joints, and mild
deformity of joints in treatment group were all lower (P < 0.05). After treatment, the levels of ESR and RF in both groups were
significantly lower than those before treatment in the same group (P < 0.05). Compared with control group, the levels of ESR and
RF in treatment group were all lower (P < 0.05). After treatment, the DAS28 scores of both groups were lower than those before
treatment in the same group, while the WHOQOL-100 score increased (P < 0.05). After treatment, the DAS28 score of treatment
group was lower than that of control group, and WHOQOL-100 score was higher than that of control group (P < 0.05). After
treatment, the levels of IL-6, PCT, hs-CRP, and SAA in both groups were significantly lower than those before treatment in same
group (P < 0.05). Compared with control group, the levels of IL-6, PCT, hs-CRP, and SAA in treatment group were all lower (P <
0.05). Conclusion Fengshi Ershiwuwei Pills combined with celecoxib for rheumatoid arthritis has a remarkable effect, and can
reduce the inflammatory response of arthritis and improve the functional state of the joints. Moreover, the drugs are safe and worthy
of reference and application.

Key words: Fengshi Ershiwuwei Pills; Celecoxib Capsules; rheumatoid arthritis; traditional Chinese medicine syndrome score; ESR;
RF; DAS28 score; WHOQOL-100 score; IL-6; hs-CRP; PCT; SAA
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Table 1 Analysis of clinical efficacy of patients

ZH 5] n/f BRI H 351 T/ A B %
pagiict 49 21 19 9 81.63
BT 49 33 14 2 95.92*

EXS R LR "P<<0.05,
“P < 0.05 vs control group.

£2 BEPEIEERSDH (x5 )
Table 2 Analysis of TCM syndrome scores of patients ( X+ s)

EAZI7 I VZ 7 U ~3i ] KERERY  KWEMZIRA S KM SRR S
pagis 49  JBITHD 4.86+1.16 4.26+1.05 4.55+1.13 3.61%+0.77

BT R 3.94+0.85" 3.59+0.84" 3.24+0.68 2494037
BT 49  BITHD 4.79+1.21 4.18+1.03 4.62+1.11 3.54+0.68

BT R 2.17+0.51* 24240374 2.45+0.39™ 1.85+0.24™*

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

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Analysis of indicators related to disease activity of patients ( x£s)

ESR/(mmh ™) RF/(U-mL™)
i n/f5 . : . :
1BIT BTG YEIT R BTG
o R 49 56.721+17.46 39.28+14.49* 137.91+42.66 119.63+30.82"
MEbig 49 55.68+17.53 25.77+8.42"4 136.84+41.75 95.724+15.29**

SRMABITRTLE: "P<0.05; SXHARITEE: 4P<0.05.

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

R4 BEREESOH (x*s)

Table 4 Analysis of related scores of patients ( X+ s)

DAS28 ¥4 WHOQOL-100 4>

ek n/ —— - — -

MEPREEL WHIT R VAT I AT A
o} 18 49 4.86+1.12 2.88+0.75" 77.83+16.54 87.594+28.26"
HIT 49 4.7941.09 1.53+041* 76.92416.63 94.29431.08**

SEART T "P<0.05; HXTHRARITEIE: 4P<0.05.

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

£5 BEXMEFTKENH ( xxs)

Table S Analysis of inflammatory factor levels of patients ( x* s)

EAZI7 IV V7 I =Si ] IL-6/(ng-L™") PCT/(ng'L™) hs-CRP/(mg-L™") SAA/(mg-L™")

X e 49 RITHD 46.78+£12.63 7.95+2.26 16.27+5.34 13.84+4.55
BT R 33.68+9.25" 5.2941.58" 9.8442.18" 7.854+2.57"

1BIT 49  JBITHD 45.924+12.57 8.69+2.31 15.74%5.19 13.75+4.38
BT R 21.56+7.62** 2.88+0.75" 4.95+1.03** 429+1.68**

SEHBITRIE: "P<0.05; SXIRARITEHE: 4P<0.05.

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