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Effect of Shexiang Wulong Pill combined with Methotrexate Capsules on IL-1,
IL-6 and TNF-a in rheumatoid arthritis patients with cold-stagnancy
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Abstract: Objective To investigate the effect of Shexiang Wulong Pill combined with Methotrexate Capsules on the levels of IL-1,
IL-6 and TNF-a in rheumatoid arthritis patients with cold-stagnancy.Methods We selected 103 cases of rheumatoid arthritis patients
with cold, dampness and rheumatoid arthritis who were admitted to our hospital between February 2015 and January 2018.
According to the admission order, 103 patients were randomly divided into two groups. The control group was given oral musk
shexiang wulong pill, 3 g each time, twice daily; the observation group was combined with methotrexate tablets, each 7.5 mg, once
daily. Both groups were treated for 60 days. The curative effect, TCM syndrome scores, pain scores, and the changes of IL-1, IL-6
and TNF-a levels before and after treatment were compared between the two groups. Results The effective rate of the observation
group was significantly higher than that of the control group (P < 0.05). Before treatment, the TCM syndrome scores and pain scores
of both groups were statistically different. After treatment, the above indicators of both groups were significantly lower than before
treatment, and the observation group was more significant (P < 0.05). The levels of IL-1, IL-6 and TNF-a in the two groups were
decreased after treatment, and the IL-level of the observation group was compared with that before the treatment. The levels of IL-1,
IL-6 and TNF-o were significantly decreased (P < 0.05). After treatment, the levels of IL-1, IL-6 and TNF-a in the observation
group were significantly lower than those in the control group (P < 0.05).Conclusion Wuxiang Pills combined with methotrexate are

effective in the treatment of rheumatoid arthritis in patients with cold-stagnant and rheumatoid arthritis, and this method can
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significantly improve the levels of IL-1, IL-6 and TNF-a in patients with significant clinical effects.

Key words: Shexiang wulong Pill; methotrexate; rheumatoid arthritis

R I T A A — il PR AN L )18
HEAT I B 5 e B Ve, 32 S RO IR AL R R
AL OP R 70N 51 i I P Vi B0 B i 55, 7 L 3 T
HLE BURER DR W TR A5 AN R Ja SR BB R
TRRRGE T RIEIEN AT RS JE T
UE”, W EEC HON S IR AR R g R
I PR b EAR O A 90 T 8% 75 5 s AL A HE 2 e v el
VBT I A DG Y 28 B FT R, 1H R 0 A DG LI
SR EE AN R-1UL-1D  E K -6(IL-6) | fif
IR YR BE IR ¥~ -0 CTNF-0) [ 5 10 R AIF 7200 AR SCd ik
EFE20154F 2 H—20184F 1 H 41T N R EE Bediia
(10 € 1 955 BEL R4 28 X3 9K 71T 4% B8 3 103 491 g Bt 7 0%
R, BIEERTT BS A 5 e AL IDE A S0 G 4 56 €V 5 [
Y2 KR 615 K B IL-1.1L-6. TNF-a & & 1 5
me) , ASAER I n] B R AR FH AL o
1 BRS5HE%

1.1 —fER

P 201542 H—20184E 1 H 41 )1 AR EERE
LA 103 {51 €38 5 BH 7Y 258 X 56 1 6 /B 3, f= TR
B AL B 7 2 o FL A S R ZH R 8R4, o) e 4 52
N B 1L, 2241 4, 7 35458 (53.4549.32) %, °F
P FE (17.84+12.04) A s M2 51 N, B 1141, &
40 1] , “F- H 45 5 (54.61+£8.56) %, “F- 219 2 (18.11+
10.98) H , 4 & & — B Rl o A b 45, A W]
etk .

1.2 AT HE

Xof REZH 1B A 5 e AL (B 245 ) - 220051581,
B 7t 44 4 )1 TN B = B F i A% 100 mg/fi , AR 7=
#t 5 : 20141015, 20150622 20160311+ 20170205+
20180102, FF IR 3 g, & H 2 UK s W8 2H B & HY 2 il
W Fr CJE 247 2 H31020644, b F25(5 28] H IR
A, B 2.5 mg, £ 77 S 2 1501104 160513
171022.180102) , &% 7.5 mg, & H 1k MHAH¥E
J7 60 d.

1.3 &MIEFR

1.3.0 J7 RO b s B A R A IR B Ak
TEZEARYE 2R REAGE AR 098> >95% 5 W 40 = JB & (1) B
e ARIEE R B AR AIE HE 30 B S5 4 2 5 95 %> i i3 A7 4 ik 2>
>70% ; A 3%« B 14 R BRI PRRE R SARAE S5 o4
70% JiE 15 A7 4 98 2> 30%; To R - K IE B Lk b
HEH .

A 2% = e o+ 52 0 /A 4L
1.3.2 KJRIEA M BEIEEIE S KA VAS 4>
RGN R IR YT TS PR AR FE AT VR 4, A
B, K 58 3 16 T K 0 S R R L e A AN R
2 T FE AOERRHE L B E i 0.2.4.6
a5, TV RATER K e B 2 77 R % R FE 2 IR LI
PRAEIRARAE 041223 43 FEAT P43, F 7H 5 o B fi
B rR .
133 RAEH T BT A EEIRIT S B AT B
7 P 2 R el DU R, SR P Tl IR 9 R 5 ks
H ST W F IL-1.1IL-6 . TNF-o ) &% & , IL-1.IL-6 A1l
TNF-0 35K H ELISA i 71 & , IL-1.1L-6 1 TNF-a 33
T LR AR B AR AR . R R
TRt
14 FitESHh

KH SPSS19.0 Gt it 5 fh, it E TR b + s 3%
N 0F FE ) ek e, THECEORE DA 2 LU R IR T EE R 2
oA o
2 R
2.1 PAIRKRTT XTI

&2 1 A5 3R 96.08% M & i T 6 iR 41
78.85%, 2 A G E X (P<0.05), W& 1.

1 WAIRKTEXIEE

Table 1 Comparison on clinical efficacy between two

groups
A5 /Bl BRI BB TR R Y%
X R 52 18 23 11 78.85
pUTE =2 51 22 27 2 96.08"

Ex AL :"P<<0.05
“P < 0.05 vs control group

2.2 FHBENFREIERERR S NEBEITES XS
BT R, P 2H BRI AR R UE R AR ) R R VR
WIS 22 2 51097 Ja , W 4L B 3 0 Hh B R AR AR
Oy PR VE 4 ¥ HO YR 9T R R 3 BRI (P<<0.05) ; W
SR E KT X IR (P<<0.05), W& 2,
2.3 FHLAEEIL-1.1L-6 F1 TNF-a & 2Lt ig
5697 Ar te i, WA BB 3E IR T 5 IL-1. 1L-6+
TNF-a & &3 5% N (P<0.05) iR)7 G 4l & 3%
AH LG, 2L 4 IL-1.1L-6 TNF-a & & 15 & Z % F %F
FEZH(P<<0.05), W% 3.



“ussasti  Drug Evaluation Research 5542655 81 201948 8 . 1611 -
R2 RARENHEILERSMARITS XL
Table 2 Comparison on TCM syndrome scores and pain scores between two groups of patients
B E RSy PRV S
415 !l g — — :
T T )5 T BT )5

Xt B 52 33.0+5.3 21.3+3.6° 7.5+2.1 4.8+1.1°
M5 51 33.245.1 11.5£2.4 7.642.3 2.8+0.6"

SRR 7T L - P<<0.05 5 5 X IR AL VA T A i " P<<0.05

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

*®3 WHIL-1.IL-6. TNF-a 7k F3i b
Table 3 Comparison on IL-1, IL-6 and TNF- alpha contents between two groups

IL-1/(pg'mL ") IL-6/(pg'mL ") TNF-o/(pgrmL ")

2H 5 n/f

THITET MERIE MEpRdl) HIT A MEpRdl) BTG
X HE 52 1 084.449.6 884.5+9.4° 104.6+5.5 81.745.9 27.8+4.1 18.7+5.9"
Pk =2 51 1 106.2+10.2 417.8+8.8"" 109.2+4.9 35.2+7.4" 26.2+5.7 12.6£6.9"

SRR 7T L - P<0.05 5 5 X IR AL VA T A B " P<<0.05

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

3 g

FRGE IR R T F 2 /N, R —
T2 M 98 1k 9 5 3R I A G 71 i B 46 N O T A 2R 9
TR 98 9 5 98 BRI 78 R 28 R 5 1T 4% BB o Bk
SV T K L 4 B0 5 0 O TR A RR AR R
S I, 3 RGN B R AR, 38 2R T T RET
FRIE R R KN R B AL N R VAR & &
AN G AR S R 2 MR B AR R TE T
PSS, H v AN B O DR R R TR ML . SR
BH 784 2 A 0% 15 48 J T R = 0] 98 R O 1 4 4 2
() — Tl , 573 A 9 PG BEL R 5 o PH &% 7 2%, Hrh SRR
95 BHL A B i

B S e Fu R — P e N B A 1S R
A UG B T SR 2 A R ) AR 2GR 7 R R N
F 2y, BA WG MOS0 I I I Th R #1128 B
2, AT A BRI, T 22 1 5 MO B e 2 4 AR
F 5 Al B R 1 5 BB A B R IR X
TR 2 2, 1 A G B A IR A BOE B IS 4% AT
I AZ S T B 1B 2 DAL I R b b TR 97 98
MR R T . 4R ROE R, B A S e AL i i
59 20 B DR ek A 8 0 R 5 R R A 3 A1
1) I B A T 0 ) 98 1 L, BRCA YA T IS KR DT %6
HIERFHEREHNAYY . KAXMAERE
TN, W BRI R R (96.08%) BH & T 6 R
1 (78.85%) (P<<0.05) ; V& J7 U » P04 i 35 1) R AIE
AL PIRP A BRI 2R 10T )G, 4L &
IR R R IE A AR A3 L P P 4y 35 LG YR T T L B
i, HMEHAE HEZE(P<005). W, BEFSE

FUIE G 2 MG PA VA T R 5 BHL 2R 28 XU O 1 4% AR
IR RT

T AR, VB TT 28 AR Q1T 28 B4 B 3 R S e
PR b 3\ 9 R PEGE IR 7 2 5 TR I AR, i
IL-1.1L-6 J2 TNF-o & &85 % fEAH G . 16 FE W I
BH 20 288 XI5 2 S AR Y, TL-1 Wi 32 0 JS 24 i
IhI B 200 L 1% 388 B 0 43 A (i T R4 B R R 4
B IR THUET 2 IR 2 B2 TR SR , 51 A I B 980
SR VR R A A DT A DT AR A
IL-6 19— Fh 4t B DR 1~ , 7 2% JiE 48 i DR D 8% 1 47
LT N 2% BA YRR, RIS, IL-6 R 68 15 T A
B 20 R 7 20 A R I PR A, 5 2 R O T
REF PRI A A KR PERiE , seie
1IE 5 TNF-a 5 28 XAB 5617 2 2% U AH 5%, TNF-o 753
) R Y M S Rl SR TN 1 A Y QMR G LB S
R 4T 4 4 MR TRCR B 2 7 (ICAM- DM F 7L
UIE B ICAM-1 7E 288 KU O 11 28 1R A Hh k38 B 221
PE RS WD 5] 422 5 o 288 IR OG0 6 BB o AR STt
FEE RN, KRBT R BERIT AT 58
J7 J5 AH EG TL-1 . IL-6 A1 TNF-o & & A FT B A%, (E U 52
IR I7 T 59697 J5 M B IL-1.10-6 A1 TNF-o 75 & &
Z PR (P<0.05) , 1697 J5 5 0 HE ZH AH U WL %2 20 1) TL-
1.IL-6. TNF-a & & i % FF I (P<0.05) , Z R A 4t
THEE . R, BE DA 208 o) A &4
o5 3 FE U U BH 2 S RO DG YT R BRI A R T
7K

R LR, BE A S e AU A RIS R T R
95 B 250 28 RV 0 T AR AR 1T R 3, HZ O Ve



+ 1612 -

“ussasti  Drug Evaluation Research 5542555 81 2019488

% 5 58 B I IL-1.1L-6. TNF-a [ & &, I K
INAGEEVE STE

SE

(1]

(2]

(3]

(4]

(5]

(6]

G UIE, IR, £ R . 2 RGO 98 R ML A L
W97 5t ek R [J]. TR EARIE R R 2 2k &, 2007, 5
(2): 119-121.

R B WS R R 2R T SRR M DG TT R T T
[J]. SEF PG R 45 & IR, 2007, 7(1): 87-89.

FEA, B K P, S 33251 O K FE
BH 74 24 XU 5 T 98 o 2 0E Y 1 & A B 9 (0], op [ o
T gs & 28, 2011, 31(4): 466-670.

Brsrrh, 2 o, k2 L & B 5 0 AL AR R M DG
KR T B 2H 20 B 45 B TNF-a. TL-6 3K 34 (¥ 5% i)
[7]. H B SR8 5 7 2E 2 i, 2012, 18(6): 234-236.

I E, A R G R T 28 R DT 48 1R
[7]. FEREEE 2 51K, 2012, 32(3): 354-357.

JATT g, O, RRE . 2 RAR T A& 1 R ALEE [T].
rp [ A X B, 2002, 18(17): 14-15.

TR, R ER, 57 AR08 2 KU DG 48 B 1LY HR 4
AT 1R RS 0 e i R 7 [ 90 b 2 2, 2009, 15(3):
272-275.

ik b5, REAR AR . 28 R 0T 28 PR R0 AL A o
JE [7]. TR AEE 2254 35, 2008, 88(13): 929-931.

Jeong J G. Effect of IL-1P on gene expression in human

[10]

[11]

[12]

[13]

[14]

[15]

rheumatoid synovial fibroblasts [J].
Res Comm, 2004, 324(3-7): 435-460.

Vuolteenaho K, Moilanen T, Hamalainen M, et al.

Biochem Biophys

Regulation of nitric oxide production in osteoarthritic and
rhcumatoid cartilage: Role of endogenous IL-1 inhibitors
[J]. Scand Rheumatol, 2003, 32(1):19-24.

Norihiro Nishim. Cytokine signal regulation and
autoimmune disorders [J]. Autoimmunity, 2005, 38(5):
359-367.

JTT T, FhERRE, e R, AR O A I R TTR
AN 3 6 RIZAKE AT [T]. & MRS 22 R 2 IR,
2004, 30(5): 772.

Lianos M C, Soto S L, Sabugo S F, et al. The influence
of-238 and 308 TNF alpha polymorphisms on the
pathogenesis and response to treatment in rheumatoid
artnritis [J]. Rev Med Chil, 2005, 133(9): 1089-1095.
Wahid S, Blades MC. Tumor necrosis factor-alpha (TNF-
alpha) enhances lymphocyte migration into rheumatoid
synovial tissue transplanted into severe combined
immunodeficient (SCID) mice [J]. Clin Exp Immunol,
2000, 122(1): 133-142.

KBTS, FRUIRH, WK, & 28 R T 98 1 AR R A
BB LT AT S F W IL-1, IL-6, TNF-a i FIE W58 [J]. %

gErp g 2014, 30(5): 447-451.



