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Abstract: Objective To investigate the clinical efficacy of Fengshi Gutong Capsules combined with sulfasalazine in treatment of
rheumatoid arthritis. Methods Patients (82 cases) with rheumatoid arthritis in Baoding No.1 Central Hospital from January 2022 to
January 2024 were divided into control and treatment group by random number table method, and each group had 41 cases. Patient in
the control group were po administered with Sulfasalazine Enteric-coated Tablets, 0.75 g/time, three times daily. Patient in the treatment
group were po administered with Fengshi Gutong Capsules on the basis of the control group 30 min after meals, 3 grains/time, twice
daily. Patient in two groups were treated for 12 weeks. After treatment, the clinical evaluations were evaluated, and the symptom/sign
scores, musculoskeletal ultrasound semi-quantitative score and DAS28 score, ultrasound contrast parameters TTP, MTT, PI and a3,

and the levels of CRP, ANGPTL4, CALP and CCLS5 in two groups before and after treatment were compared. Results ~ After treatment,
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the total effective rate in the treatment group was 95.12%, which was significantly higher than 80.49% in the control group (P < 0.05).

After treatment, the scores of symptoms/signs, semi-quantitative musculoskeletal ultrasound scores, and DAS28 scores in two groups

were significantly reduced (P < 0.05), and the treatment group was significantly lower than that in the control group (P < 0.05). After

treatment, the contrast ultrasound parameters TTP was prolonged in two groups, while MTT, PI, and a3 were decreased (P < 0.05). The

contrast ultrasound parameters in the treatment group were significantly better than those in the control group (P < 0.05). After

treatment, the serum CRP, ANGPTL4, CALP and CCLS5 levels in two groups were significantly lower than those in the treatment group

(P < 0.05), and the treatment group was significantly lower than that in the control group (P < 0.05). Conclusion The combination

treatment of rheumatoid arthritis with Fengshi Gutong Capsules and sulfasalazine has good medication safety, effective control of

patient symptoms, and can further inhibit synovial angiogenesis and inflammatory response, improve synovial microcirculation, and

enhance disease activity control.

Key words: Fengshi Gutong Capsules; Sulfasalazine Enteric-coated Tablets; rheumatoid arthritis; musculoskeletal ultrasound,
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Table 1 Comparison on clinical efficacy between two groups

2H 5 n/f5 /A B2/ H x5 TR BB R %
X HR 41 10 11 12 8 80.49
MEbing 41 14 16 9 2 95.12*

HXTHRALEE:: *P<<0.05,
“P < 0.05 vs control group.
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24 FEBEEFZSHEER 2.5 @R4EINE CRP. ANGPTL4. CALP F1 CCL5
WBITIE, MAMAEGERSH TP WREEK, M KEER

MTT. PI #l a3 BB FEME (P<0.05). HiRyT4H 1697 )5, P2 L% CRP. ANGPTL4. CALP

PGS HARAR AR B TR A (P<0.05), HICCLS /KPR TR (P<0.05), Higyr4li

I 4. TEARCPFI BT XA (P<0.05), WK S.

R2 FREERAFERSEEE ( x+s )

Table 2 Comparison on symptom/sign scores between two groups ( x£s)

A wfl W RERS KBRS KA KM TR

i Hi 41 TBIT AT 2.0940.45 2.16%0.65 2.0440.48 4.07+0.81 4.62+0.89
R 1.334+0.36 1.26+031 1.124+0.33" 2.02+0.59°  2.10+0.62

BIT 41 I 2.11£0.49 2.1340.62 2.0840.51 410084  4.5940.84
RIT)E 1.184+0.27 1.094£0.23** 1.01£0.25* 1.69+041**  1.67+045

HRMHITHTHAE: "P<0.05; SXHAGITEHHR: 4P<0.05.
P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

x3 FMANBBEEEEITHM DAS28 AR ( x5 )

Table 3 Comparison on musculoskeletal ultrasound semi-quantitative score and DAS28 score between two groups ( xts)

n WUH 75 8 A2y DAS28 4%
41 n/fl . : — -
YBIT BTG YRIT R BTG
X B 41 7.2240.76 43140.44* 5.2540.99 2.5740.74*
Mebing 41 7.154+0.70 3.78+0.35™ 5.2941.02 0.23+0.51™

HRMEBITRTR: "P<0.05; SXIRAIRIT G 4P<0.05.

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

*4 MEBFEFSHLE ( xxs)

Table 4 Comparison on ultrasound contrast parameters between two groups ( xts )

ZH n/fl W ] TTP/s a3/(dB-s™) PI/dB MTT/s

xof 41 WITHI 27.72+5.98 11.23£3.69 9.25+2.97 54.11+10.06
WY 32.09£7.147 9.10+2.74" 7.68+2.24" 47.85%8.11°

I 41 WITH 28.05%+6.15 11.07£3.35 9.33+3.01 52.99+9.78
WY 35.17+£8.02 7.04£2.03" 6.01+1.89** 44.92+6.73*4

SRMERITHTE: "P<0.05; SXIEARSTRHE: 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

%5 W4AME CRP. ANGPTL4. CALP 71 CCL5 7K FELEE ( x +s )
Table 5 Comparison on serum CRP, ANGPTL4, CALP and CCLS levels between two groups ( xts)

2 5 n/fg WELHA]  CRP/(mg-L™) ANGPTL4/(ngmL™)  CALP/(ng'mL™) CCL5/(pgrmL™)

X fE 41 BITHT 34.23+7.21 13.42+3.77 48.714+11.98 481.25+73.34
BITIE 15.30+4.28° 8.79+2.17" 37.3249.26" 323.12455.09"

BIT 41 BITHT 33.79%7.10 13.15+3.62 50.08+12.22 479.08 £68.11
BT R 8.95+2.57 6.41+1.75" 31.45+7.14** 230.50+41.88"

HIRAERITHTE: "P<0.05; SxIEARSTRHE: 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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