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6. IL-17. ESR. CRP/K*F [ RF. 14-3-3n#E[1. anti-CCP Rk B ZFFM (P<0.05): HIAYT B WA Lk MG FHbry
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Abstract: Objective To investigate the clinical efficacy of Tripterygium Glycosides Tablets combined with etanercept in treatment
of rheumatoid arthritis and its effect on the expression of serum 14-3-3n protein and anti-CCP. Methods A total of 88 patients with
rheumatoid arthritis admitted to Qinhuangdao Hospital of Traditional Chinese Medicine from December 2017 to December 2018
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were selected as the research subjects, and the patients were divided into control group (44 cases) and observation group (44 cases)
according to the treatment methods. Patients in the control group were subcutaneously injected with Etanercept for injection, 25 mg/
time, twice weekly. Patients in the observation group were po administered with Tripterygium Glycosides Tablets after meals on the
basis of control group, 20 mg/time, three times daily. The treatment lasted for 3 months in both groups. To observe the clinical
efficacy of two groups, and the improvement of clinical symptoms, the levels of TNF-a, IL-6, IL-17, CRP, ESR, RF, 14-3-3n protein,
anti-CCP, and immune indexes before and after treatment were compared. The incidence of adverse reactions and 1-year recurrence
rate in two groups were analyzed. Results After treatment, the total effective rate of the observation group was 95.45%, which was
significantly higher than 79.55% of the control group, and the difference was statistically significant (P < 0.05). After treatment,
morning stiffness time, number of joint tenderness, number of joint swelling, and VAS score were significantly decreased in two
groups (P < 0.05). After treatment, the improvement of clinical symptoms in observation group was significantly lower than those in
the control group (P < 0.05). After treatment, the serum levels of TNF-a, IL-6, IL-17, ESR, CRP, and the expressions of RF, 14-3-3n
protein, and anti-CCP in two groups were significantly decreased (P < 0.05). After treatment, the above serum indexes in the
observation group were significantly lower than those in the control group (P < 0.05). After treatment, the levels of peripheral blood
IgA, IgG, and IgM in two groups were significantly decreased (P < 0.05). After treatment, the levels of IgA, IgG, and IgM in
peripheral blood of observation group were significantly lower than those of control group (P < 0.05). During treatment, there was
no significant difference in the incidence of ADR between two groups. After treatment, patients were followed up for 1 year, the
recurrence rate of observation group and control group were 4.55% and 22.73%, respectively, and the difference between groups was
statistically significant (P < 0.05). Conclusion Tripterygium Glycosides Tablets combined with etanercept in treatment of
rheumatoid arthritis can improve the clinical effect, reduce the clinical symptoms of patients, reduce the inflammatory indexes in
vivo, regulate the body's immunity, and is not easy to relapse, which is worthy of clinical promotion and application.
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Table 1 Comparison of clinical efficacy between the two groups

il n/f by R TR R R %
X HE 44 20 15 9 79.55
W52 44 30 12 2 95.45"

5 XA LR " P<<0.05
P < 0.05 vs control group

®2 FAGREREEER L (v2s)

Table 2 Comparison of improvement of clinical symptoms between two groups (x+s)

wisl bl & AEI 7] /min SR A H A LS VAS P2y
TR BT )R YT HI7 )5 6T RIT e RIT A RIT )5

X 44 73.65+8.63 36.58+7.22° 21.64+4.56 624+122°  1586+3.51 423+1.01°  7.78+1.32  4.69+0.88°

W% 44 7246£9.21 25.75+6.597 20.22+5.01 3.1240377 16.71+4.00 1.65+026"  7.62+1.24  2.01+0.25"

5 FHETT AT L - "P<0.05; 534G T 5 LLEL*P<<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 indexes between two groups (x+s)

sl bl TNF-o/(pgrmL™") IL-6/(ng'-mL™") IL-17/CpgrmL™") ESR/(mm-h™")
T HT SERE R HT R ER A (R A ERAEE] BT
WHE 44 13.35+2.26  7.46£1.62° 512.67+26.58 251.44+18.98° 7.34+1.22 4.05+0.67°  45.68+7.67  20.46+4.97
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HRHGIT AT " P<0.05: 5 X6 YT )5 L -*P<<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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UK = 44 3.57£0.76 1.95+0.43™ 22.744+6.02 11.49+3.26™ 3.21+0.72 1.01+0.28
HRHBITHT L " P<0.05: 5 X067 )5 L -*P<<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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