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Clinical study on Panlongqi Tablets combined with celecoxib in treatment of
rheumatoid arthritis
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Abstract: Objective To investigate the clinical efficacy of Panlongqi Tablets combined with Celecoxib Capsules in treatment of
rheumatoid arthritis. Methods Patients (86 cases) with rheumatoid arthritis in Xianyang Central Hospital from March 2014 to March
2016 were divided into control and treatment groups according to randomization, double-blind and control method, and each group
had 43 cases. Patients in the control group were po administered with Celecoxib Capsules, 100 mg/time, twice daily. Patients in the
treatment group were po administered with Panlongqi Tablets on the basis of the control group, 4 tablets/ time, three times daily.
Patients in two groups were treated for 3 months. After treatment, the clinical efficacy was evaluated, and the VAS scores, DAS28
scores, and serological indicators in two groups before and after treatment were compared. Results After treatment, the clinical
efficacy in the control and treatment groups was 79.07% and 95.35%, respectively, and there were differences between two groups
(P < 0.05). After treatment, the VAS scores and DAS28 scores in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). After treatment, the scores in the treatment group were significantly lower than
those in the control group, with significant difference between two groups (P < 0.05). After treatment, the CRP, IL-6, and rheumatoid

factor levels in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05).
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After treatment, the serological indicators in the treatment group were significantly lower than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Panlongqgi Tablets combined with Celecoxib Capsules has

significant effect in treatment rheumatoid arthritis, can alleviate the joint pain, reduce the serological indicators, with good safety,

which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
5l n/# R Y TR BAHUE%
X 43 18 16 9 79.07
7 43 21 20 2 95.35"

Hy A "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on VAS scores and DAS28 scores between two groups ( X£s,Nn=43 )
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bt 7.04+1.08 4.65+0.59" 4.8341.02 2.5940.40"
BT 6.97+1.13 25140374 4.88+0.97 1.79+0.29™

SRR TP<0.05; S5x ALY R 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on serological indicators between two groups ( X*s,n=43 )
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hIT 9.88+1.19 3.84+0.53™ 69.78+7.34 43.67+5.04™ 123.75+34.85 50.49+15.49"

SRMAEITITHE: P<0.05; SXIRAGITIE LR 4P<0.05

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



*+ 3014 - ARE 5 %A Drugs & Clinic E33E FuP 2018 11 A
F4 BMEATRRMEERLE
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