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rheumatoid arthritis
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Abstract: Objective To observe the clinical efficacy of Biqi Capsules combined with methotrexate in treatment of rheumatoid
arthritis.Methods A total of 200 patients with rheumatoid arthritis admitted to Handan Central Hospital from May 2018 to December
2020 were selected, and the patients were divided into control group and observation group according to the envelope lottery
method, with 100 cases in each group. Patients in the control group were po administered with Methotrexate Tablets with warm
water, 7.5 mg/time, once weekly. Patients in the observation group were po administered with Biqi Capsules on the basis of the
control group, 4 capsules/time, 3 times daily. Both groups were treated for 12 weeks. The clinical efficacy of two groups was
observed, and the levels of CRP, RF, ASO, ESR, IgA, IgG, IgM, complement C3 and C4 were compared between two groups.
Results After treatment, the total clinical effective rate of observation group was 83.00%, which was significantly higher than
69.00% of control group (P < 0.05). After treatment, the levels of CRP, ASO, ESR and RF in two groups were significantly
decreased (P < 0.05). After treatment, the four indexes of rheumatism in observation group were significantly lower than those in
control group (P < 0.05). After treatment, IgG, IgA, and IgM in two groups were decreased compared with before treatment (P <
0.05). After treatment, IgA, IgM, and IgG in observation group were lower than those in control group (P < 0.05). There was no
statistical difference in complement C3 and C4 between two groups before and after treatment. Conclusion Biqi Capsules combined
with methotrexate in treatment of patients with rheumatoid arthritis can effectively control the disease progression, regulate the level
of serum immunoglobulin, and improve the therapeutic effect.
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A, [ 245 1 7 H31020644 , FLA% : 2.5 mg, ZE =L 5 -
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S 0 JE A R A R T B (R IR T 4L
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N — i L B 5 G g2 A R DG I ST R 0, 4 A2 08
& R 2R IR G DR 7 B0 5 45 R 3 R Al i, S BN AR
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Table 1 Comparison of curative effects between two groups
2153 n/fl 2250/ H U o B RBRI%
Xt 1 100 28 41 31 69.00
Wi &2 100 39 44 17 83.00°
L% L " P<<0.05
“P < 0.05 vs control group
x2 WARGEMBIEFRT L (vs)
Table 2 Comparison of four indicators of rheumatism between two groups (x+s)
2H 531 /45 WEZ I [8] CRP/(mg-L " ASO/(U'mL " ESR/(mm-h ") RE/(U-mL )
X 100 YBIT T 46.87+5.24 182.17+23.46 65.27+5.26 50.73+5.46
BT IR 31.92+5.32" 157.39+19.34" 46.81+4.93" 36.14+6.35"
MEE 100 YBIT T 46.31+6.36 182.86+21.24 65.69+7.31 50.91+6.17
BT E 22.69+4.48" 124.19+22.18 32.41+4.36" 25.30+4.85"

5T HT HE " P<<0.05; SR A6 T )5 HUEL*P<<0.05

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

®3 WAKRKEZINEEIEIRIT L (xxs)

Table 3 Comparison of humoral immune function indexes between two groups (x+s)

2H 51 /45 MLEZ I [] IgA/(g'L D IgG/(g'L D IeM/(g:L ") C3/(g'L™H) C4/(g'L ™)
X HE 100 YR IT I 4.23+0.45 16.62+3.22 1.57+0.32 1.24+0.13 0.38+0.09
BT IR 3.3440.39° 12.43+3.84" 1.19+0.28" 1.23+0.16 0.37+0.08
gz 100 YBIT T 4.28+0.57 16.57+3.19 1.52+0.36 1.2540.18 0.38+0.08
RIT 2.51+0.48 8.67+2.36" 0.83+0.217" 1.23£0.17 0.37+0.07
5 REHEITHT A " P<0.05; 5 X BALIA T )5 L - #P<<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
F4 MAFRREME LRI
Table 4 Comparison of the incidence of adverse reactions between the two groups

i) n/fl JHDiRemH/A B IE A/ Fe %1451 Z N3z RAZE %

X R 100 5 3 3 2 13.00

MEE 100 6 4 3 3 16.00




+ 1730 -

$F44% FE8H 202188 ‘ﬁﬁ-#ﬁﬁtﬁ: Drug Evaluation Research

Vol. 44 No. 8 August 2021

HICRES s AHOCHF FERTE, Fa gl B2 FE R, AR
G g2 AR A R I b AT i G 928 B g Tk, AT 5 B
PR | G e Bk 1 DA I o 55 6 ) B SO T v
AKF. FENRAR G 5T AR R G g 1) 32 B Bk B A
P, FE 4] 2% S P NS I, Bk D 4l £ 72 A D B Y
IgM LR, 2 P IR G e LI, U] ER TgM it A 8 460 B
IgG IgA , AR 2B Y 1) IgM L 1gG < IgA B AH %% e, ]
b Gk Waa o A CIE W S SR TRE VA1 ) T
I, 1gM L TgG L IgA 7] A 250 e N AR 9 728 B s 72
P, T B St R A 2 XU K92 Wi — 52 B I PR A
fH o BAh, 28R T %8R8 38 R I, B8 TR AR
SN (1) ESR.CRPASO 7K T 5 » i X DY
T AH, — B A D 2 R 2 715 28RBS RE IR 22 M R
riebrz —",

FH U 04 i D ) 28 X G YT R AR YR T 24
Wy, R I T D W A R W I A T R AR R, AR
] 2% JE 41 A P 386 5 () B3 1T BEAIC ASO ZKF S A
1M AE 0% 005 A I RORER™ o {HLI PR S B 1 E
ST FE G A T ek 2 2 XGRS TN 8 TR IR 1)
HERR  (H IR B MAR A B FH - 80 FE e e . B2
SRR ST RAEA— ARG RAE B, < J 8
ZUERS YR TT AN RSO R AR R 3G i, 38 4 — R4y 1
HHRWRTT . PR ZIR YT RIR R T SRS, B
ROCR BT o AR I 28 SR & T 4H [ = 2 “ R
T , 6 JFIE A9 R AL, A7 FE B2 1 3R, (R 1) »
SEIL)VA BRI =R E, A oA, i T
FE R AR S5 A IR OB ) B[R] A B R
PR R AL, IR IR T IRAE 95 K
BLTG 2 G A8 0 , IR PR 5 55 R R 78 5 R
Ko BEEX IR IZE S IR KRR, Gt R —
R IR L RCEE 1 R 2 AE 28 R G T R R AR P )
HEAER . Rk, F B AR BRI 3 bR A
b, 2 TR IMLE A o B i 282 76 97 B IE 1
iR, TR LS RS R, AE R i AR
1A W11 NP Y R i N = T 1 B G 2SN 38
Th BRI 45 Al S b N E AT A I KUk
IR w7 ol | R 1| =R <P S I 7. o | ) =
98, FLZ2 IR M 25 S BRI AL X 1R 9 Iz e

AT TS R RO A FEER G S A VR T
IR 98 FR A, T RS Ll sp 4l {5 R g e vh
I7 U IR T ROCR A RLBE 1 gk, (R E a ET
A ROR AT B R R . BRI SR Y,
P2 A2 3E 28 R 0T 2 Jl 27 4R W I 4 B e T
HAk 28, ©S 20 k2 F R il S A

05 5 OIS G 20 B, TR] I LA G 1 S L AL
TURB S o IR E LT, A& AT DK I i 2t
A S LA A IS BR R R E . C42 4
TR AR G A 1 o, C3 R B AN R 2 it
BRI EZA B T, P A LR R RS
FasE o FERELIRET , K& I B & & WL BEE A
R RGN, & S BAMER B Z RS, EHAEHIN
R IR IR R H A C3.CA KT fi R
PRI 2 57, A AE IR VLA . AT T P4l
SBEARTT AT A ANMA L R W] AR . AT SR
52 B 1B I X A 1K) 52 T AT A A B IR
AR .

L5 BRI SRR BRI & H R R IR T R IR
KT R B, AT R R HE R TR Y IS
BRER A KPS RR T AR

MBFR FAGEHEAREEAZF R

SE 0k

[1] Wasserman A. Rheumatoid arthritis: common questions
about diagnosis and management [J]. Am Fam Physician,
2018, 97(7): 455-462.

2] F 2,5k &, 52 W, 55 E R R EE A 28 A 08T

RABIT K ES WA [J] N R AR E, 2020, 5905):
375-379.
Wang M, Zhang L, Peng S, et al. A survey on therapy
strategies  for rheumatoid arthritis in  Chinese
rheumatologists [J]. Chin J Intern Med, 2020, 59(5):
375-379.

[3] SG8H,Z T2, 0] B, & R T Ml AS 422 HOR I

RS BT R 5T A FIMLARI B 7 0] 5 b B
74,2021, 16(2): 242-248.
Cai X J, Li Y, Hu Y, et al. Comprehensive serum
metabolomics analysis with the inhibitory effect of
methotrexate on rheumatoid arthritis inflammation [J].
World Chin Med, 2021, 16(2): 242-248.

[4] T o, BESKRR, 2 R, 51388 IR KRG T R AR

o [ I 2R 5 90 0 3 B0 LR AE R K TR A (0], PR AR,
2021, 62(4): 312-317.
Gong X, Cui J G, Jiang Q, et al. Disease activity of
rheumatoid arthritis with different traditional Chinese
medicine syndromes: a cross-sectional study of 1 388
patients [J]. J Tradit Chin Med, 2021, 62(4): 312-317.

[5] DM, & B, B0, 5 SRR A% 28 55
RIT R IRNE T R I IR R AT T (7). B 5 IR,
2019, 34(6): 1835-1838.

Ma D Y, Ge Q, Li X T, et al. Clinical study on Biqi

Capsules combined with loxoprofen sodium in treatment



$F44% FE8H 202188 %Kl"iﬂ'{ﬁti Drug Evaluation Research

Vol. 44 No. 8 August 2021 < 1731 -

[7]

(8]

[10]

(1]

[12]

of rheumatoid arthritis [J]. Drugs Clin, 2019, 34(6): 1835-
1838.

Arnett F C, Edworthy S M, Bloch D A, et al. The
American Rheumatism Association 1987 revised criteria
for the classification of rheumatoid arthritis [J]. Arthritis
Rheum, 1988, 31(3): 315-324.

A B P 2538 245 Wl PR AT F 45 3 B (RAT) (M. Bt
o [ % 25 BHE Rk, 2002: 115-119.

Zheng X Y. Guiding Principles for Clinical Research of
New Chinese Medicine (Trial) [M]. Beijing: China
Medical Science Press, 2002: 115-119.

N W, TERFSC. I R 2 W 597 RO W bR e (M. db
5 BRABORSCHR PR, 2010: 275-276.

Sun M, Wang W W. Criteria of Clinical Diagnosis and
Curative Effect [M]. Beijing: Science and Technology
Literature Press, 2010: 275-276.

fk3C=2, BARSE, FKAR, 55 . FRIB KT % KRG
DEAR S 8 AR S PR AR 1 20 55 R (0], h 25
SR, 2012, 12(2): 261-262.

Zhang W L, Hu T P, Wang Y F, et al. Analysis and
comparison of humoral immune indexes in patients with
rheumatoid arthritis and systemic lupus erythematosus
[J]. Chin Rem Clin, 2012, 12(2): 261-262.

Greenblatt H K, Kim H A, Bettner L F, et al. Preclinical
rheumatoid arthritis and rheumatoid arthritis prevention
[J]. Curr Opin Rheumatol, 2020, 32(3): 289-296.

A, w7 RGBT R R N R G A
KHF ], P EIEKEEE, 2005, 9(27): 144-147.

Zhang N, Gao F J. Correlation of immune response
system and the related factors with rheumatoid arthritis
[J]. Chin J Clin Rehabil, 2005, 9(27): 144-147.

M, DR 4 T A PR AR I e I 7E S8 K R T
KA [J]. B bRk e B %2 &, 2015, 36(13):
1886-1887, 1890.

Zhang B, Su J R. Diagnostic value of combined detection
of four serum indicators in patients with rheumatoid
arthritis [J]. IntJ Lab Med, 2015, 36(13): 1886-1887, 1890.
FNEP, A1 . 3 AR I F 0 VR 9T S8 KU G
T RITHPE [I]. FHE 25, 2021, 30(3): 36-39.

Zheng H H, He H Y. Efficacy of iguratimod combined
with methotrexate in the treatment of rheumatoid arthritis
[J]. China Pharm, 2021, 30(3): 36-39.

A Bk, BROMG, AR R, 4. REIRM G SR AES '
TR TT 28 AF 28 KU 5 5 2 B I R 24 K B 07 40 A (0], 1
TP A % &, 2020, 15(2): 339-343, 347.

[16]

[19]

[20]

Zhu L, Chen P, Zou Y, et al. Clinical efficacy and follow-
up analysis of methotrexate combined with tripterygium
wilfordii polyglycoside tablet in the treatment of senile
rheumatoid arthritis [J]. World J Integr Tradit West Med,
2020, 15(2): 339-343, 347.

RIS G, 58 55, XUE % R RR 5T 4 Hh B2 1 TR E
WEFLHE R [J]. R EEZ, 2020, 37(2): 235-239.

Chen Q Q, He X, Liu Y J. Research progress on physical
in traditional
Chinese medicine [J]. Tianjin J Tradit Chin Med, 2020, 37
(2): 235-239.

B, M MG, BRI FEIGS /N R A
W3R 7 S R DG 57 4 A7 oML 8% (7. v 1 = Be ) 245 1%
#5347, 2018, 18(3): 361-363.

Jia Q, Yan P, Li Z Z, et al. Observation on efficacy of

characteristics of rheumatoid arthritis

Biqi Capsules combined with low dose methotrexate in
treatment of rheumatoid arthritis [J]. Eval Analy Drug
Use Hosp China, 2018, 18(3): 361-363.

2O, EXEL BB, S RGBS A I
PRITREARSHAY [J]. 24,2020, 51(13): 3518-3522.
Xia X, Wang H R, Lv Y, et al. Clinical observation and
radiographic evaluation of Biqi Capsule in treating knee
osteoarthritis [J]. Chin Tradit Herb Drugs, 2020, 51(13):
3518-3522.

PO, RAE, TR, & B SECS HE iR
IT R R R MG ARBETT (], P BR ah A A A,
2012, 32(2): 195-198.

Jie HY, Wu Q F, Ding Z X, et al. Clinical study of Biqi
Capsule combined with methotrexate for treatment of
rheumatoid arthritis [J]. Chin J Integr Tradit Chin West
Med, 2012, 32(2): 195-198.

6 AR, SR S RIE OGS N LI S Bk A 1 A
* AR KT AR AR PR 70 Hr (0] P9 58 BE R K 2 2 A
2018, 40(6): 632-634.

E N, Wang M Y. Clinical analysis of changes in serum
immunoglobulin and complement levels in patients with
rheumatoid arthritis [J]. J Inner Mongolia Med Univ,
2018, 40(6): 632-634.

H ST T CCP fifh . A S G Bk B 78 28 XU 1k
IR 999 B AR v R AR A R I PR R S (D). ViR A B
4], 2017, 23(4): 514-517.

Xiao X Y. Clinical significance of detection of anti-CCP
antibodies, complement and immunoglobul in in patients
with rheumatoid arthritis [J]. J Hainan Med Coll, 2017, 23
(4): 514-517.

[T & R]



