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Clinical study on Fengshi Gutong Tablets combined with hydroxychloroquine in
treatment of rheumatoid arthritis
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Abstract: Objective To investigate the clinical efficacy of Fengshi Gutong Tablets combined with hydroxychloroquine in treatment
of rheumatoid arthritis. Methods Patients (155 cases) with rheumatoid arthritis in the People's Hospital of Kaizhou District, CQ from
March 2017 to March 2018 were randomly divided into control (77 cases) and treatment (78 cases) groups. Patients in the control group
were po administered with Hydroxychloroquine Sulfate Tablets, 2 tablets/time, twice daily. Patients in the treatment group were po
administered with Fengshi Gutong Tablets on the basis of the control group, 2 tablets/time, twice daily. Patients in two groups were
treated for 3 months. After treatment, the clinical efficacy was evaluated, and the serum levels of RF, IL-17 and TGF-§3, HAQ scores,
DAS28 scores, symptom scores and adverse reactions in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control group was 85.71%, which was significantly lower than 96.15% in the treatment group,
and there were differences between two groups (P < 0.05). After treatment, the serum levels of RF, IL-17 and TGF-f in two groups
were significantly decreased (P < 0.05), and which in the treatment group were significantly lower than those in the control group (P <
0.05). After treatment, the HAQ scores, DAS28 scores, symptom scores in two groups were significantly decreased (P < 0.05), and
these scores in the treatment group were significantly lower than those in the control group (P < 0.05). During the treatment, the adverse
reactions rate in the control group was 16.88%, which was significantly higher than 5.13% in treatment the group (P < 0.05).
Conclusion Fengshi Gutong Tablets combined with hydroxychloroquine has good curative effect and high safety in treatment of
rheumatoid arthritis, can significantly improve the quality of life, and which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

ZH 3] n/fl Il R % /451 235/ HRu TeRL/B BB R %
X e 77 33 19 14 11 85.71
HIT 78 36 23 16 3 96.15"

xR 4L "P<<0.05

"P <0.05 vs control group

%2 PH4AME RF. IL-17. TGF-pKFELLE ( x+s5 )
Table 2 Comparison on serum RF, IL-17 and TGF-§ levels between two groups ( xXts )

RF/(IU'-mL ™) IL-17/(pgmL ™" TGE-B/(ng'mL™")
Al n/hl . : R : oo ;
BT HI BITIR R HBITIR TRIT I e
XM 77 139.87£39.57  98.34£25.98°  290.16+45.16  213.79429.81° 1.26+0.29 0.89+0.23°
WY 78 141.16£38.95  65.76+20.67*  287.69+46.28 173.59+25.84"4 1.22+0.32 0.62+0.19*

SRMAHITITHE: P<0.05; SXIRARITIE LR AP<0.05

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

F*3 MW HAQ. DAS28 TN RIERINELE ( xxs )

Table 3 Comparison on HAQ scores, DAS28 scores, and symptom scores between two groups ( xts)

HAQ V4 DAS28 {14 JERAR 43
A n/l — - — - — -
YBIT I BTG YBIT I BTG BIT BTG
KR 77 2.58+0.63 1.2740.30" 482+1.73 2.58+1.21 29.95+3.91 19.85+1.93"
WBIT 78 2.63+0.57 0.63+0.21™ 4.87+1.68 1.3940.72"4 30.58+3.75 12.67+1.47*

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

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