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Effect of Qiwei Tongbi Oral Liquid combined with methotrexate in treatment of
rheumatoid arthritis and its influence on serum pain mediators and
inflammatory factors
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Abstract: Objective To investigate the efficacy of Qiwei Tongbi Oral Liquid combined with methotrexate in treatment of
rheumatoid arthritis, and its effect on serum pain mediators and inflammatory factors. Methods A total of 84 patients with
rheumatoid arthritis admitted to Hainan Hospital of Traditional Chinese Medicine from May 2019 to November 2020 were selected
as the research subjects. According to the treatment methods, 84 patients were divided into control group and observation group,
with 42 cases in each group. Patients in the control group were po administered with Methotrexate Tablets, 10 mg/time, once a week.
Patients in the observation group were po administered with Qiwei Tongbi Oral Liquid, 10 mL/time, three times daily. The two
groups were treated for 3 months. The clinical efficacy of two groups was observed. The number of joint tenderness, swelling, and

duration of morning stiffness before and after treatment were compared between two groups. The levels of VAS score, serum levels
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of PGE,, SP, IL-17, ASO, RF, CRP, and ESR were compared between two groups. Results After treatment, the total effective rate of
the observation group was 85.71%, significantly higher than 66.67% of the control group, and the difference between the two groups
was statistically significant (P < 0.05). After treatment, the number of tenderness, swelling, the duration of morning stiffness, and the
degree of pain in two groups were significantly decreased (P < 0.05). After treatment, the number of tenderness, swelling, the
duration of morning stiffness, and the degree of pain in the observation group were significantly lower than those in the control
group, with statistical significance (P < 0.05). After treatment, the levels of PGE,, SP, and IL-17 in two groups were significantly
decreased (P < 0.05). After treatment, the levels of PGE,, SP, and IL-17 in the observation group were significantly lower than those
in the control group, with statistical significance (P < 0.05). After treatment, the levels of ASO, RF, CRP, and ESR in two groups
were significantly decreased (P < 0.05). After treatment, the levels of ASO, RF, CRP, and ESR in the observation group were
significantly lower than those in the control group, with statistical significance (P < 0.05). Conclusion Qiwei Tongbi Oral Liquid
combined with methotrexate can improve the efficacy of rheumatoid arthritis, reduce the level of serum pain mediators and
inflammatory factors, and further reduce clinical symptoms and signs, which has certain clinical research value.
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