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Clinical study on Gulong Capsules combined with celecoxib in treatment of
rheumatoid arthritis
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Abstract: Objective To explore the clinical effect of Gulong Capsules combined with celecoxib in treatment of rheumatoid arthritis.
Methods Patients (134 cases) with rheumatoid arthritis in the First Affiliated Hospital of Hainan Medical College from July 2016 to
July 2018 were randomly divided into control and treatment groups, and each group had 67 cases. Patients in the control group were po
administered with Celecoxib Capsules, 0.1 g/time, twice daily. Patients in the treatment group were po administered with Gulong
Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 14 d. After treatment,
the clinical efficacy was evaluated, and the improvement of clinical symptoms, erythrocyte sedimentation status, C-reactive protein and
rheumatoid factor levels in two groups before and after treatment were compared. Results ~ After treatment, the clinical efficacy in the
control group was 65.67%, which was significantly lower than 79.10% in the treatment group, and there were differences between two
groups (P < 0.05). After treatment, clinical symptoms in two groups were significantly improved (P < 0.05), the improvement of joint
swelling and morning stiffness in the treatment group was significantly better than those in the control group (P < 0.05). After
treatment, the erythrocyte sedimentation status and C-reactive protein in control group were significantly improved (P < 0.05), and
these scores in the treatment group were significantly improved and better than those in the control group (P < 0.05). Conclusion Gulong
Capsules combined with celecoxib in treatment of rheumatoid arthritis can be used for the treatments of RA without increasing the
incidence of adverse events.
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Table 1 Comparison on clinical efficacy between two groups

2H 5] /{1 15 &1 UF 5511 TR HHHEI%
ot R 67 3 41 23 65.67
BT 67 9 44 14 79.107

x4l "P<0.05
“P < 0.05 vs control group

R2 PAERKEERLE ( xxs )
Table 2 Comparison on improvement of clinical symptoms between two groups ( X =s)

Hul o o/ SR A SR e/ Ak SR e K Ak FR AR (8] /min PR FE Mmin

X 67 TBIT T 11.36+4.28 7.82+£3.74 98.43+58.94 63.37+£28.73
AT 3.72+2.86" 454+2.68" 61.43+26.88" 12.37+7.54"

WBWIT 67 WBITHI 12.04+4.09 8.03+3.68 99.28+58.78 64.28+29.02
BIT )G 21942617 2.67+1.36™ 38.28+15.27"* 11.92+2.78™

HREMAGITRTE: "P<0.05; SxIIBARITIELE: 4P<0.05

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

%3 FAENETFRFEE ( x+s)

Table 3 Comparison on biochemical factors level between two groups ( X =s )

P My/(mm-h™) C-I M A/(mg-L™ FRIB A TFI(U-mL™
TBITHT RIT e VRIT T BIT e VRIT T BIT e

X 67 475942385 18.37+2.86" 26.18+13.76  9.36%3.61" 62.43+15.17 58.72+26.79
I 67 47.96+21.61 14.62+2.61* 2497+14.53  4.36+247* 63.09+15.66 42.91+19.817*

SRR P<0.05: SHIBAIRTRLE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on adverse reactions between two groups
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