$F44% F128 20215128 ‘?;';937-'34-'14‘&2. Drug Evaluation Research ~ Vol. 44 No. 12 December 2021 - 2635 -

[ &R0 ]

AT ARER & /NP FIE RZXT HLA-BS1 (AR B ER B E MR TR

A0

PNGEER, [/, ARy, EREE, R
HERF AR MRS — R (R LERD KR ekr, %8 G 236000

 E: BH WIWHBEBRDS /N R R R N A4 iR -BS1 (HLA-BS1) B H/BH P 1 2895 (177 208 xt 2 1f
IR SR bR e . 33% [alBUE 20 H7 2018 45 5 H—20204E 3 H TR B} S E AR KM E 58— Bkt CoBE LERD 697
(17 120 1] 1 295 B IO IR PR BERE,  ARIE G T 7 308K B o st IR AR IG 4, % 60 61 2 BRAL B3 45 TV FIE I A 1
fRIETT . 50 mg/ik, 1¥k/d, Wi bR . R4 EE X IR AL T 2l FIBCA BBk IE A DOIRIA Y, IR FIE N 200 mg/ik,
LR/, MRS BB I R, TR S0 mg/ik, 1R/, 4ERREIT . WAL T LAERNAYT . CLBe i 4 B a7 i It
A EEFR R B AIOE F T /KA, ISP A B I R T 8 % B A BB, DR R RBLRAEE . AR 41 1 F 141
BT, NI B VAT B R 990.00%, B T IR 73.33%, ERAH I EE X (P<0.05). AT R
BRI R R OERESEEERA SR E S TERA (P<0.00D. S5HITaHHEL, 16975 4B g A4
M-8 (IL-8). IL-6. MRIRFE F-a (TNF-0) MK CJMEF (CRP) /KPP EZFEM (P<0.001), MY HEix
A EEIET (AD. MEFE P SMRTIFE (L) EMEVIEE (nbH) K E AL (P<0.001), Hik¥H
IR FERR R SR RO A B (P<0.00D). FHAHBEARRKNKAERLHEZER (P>0.05. i WBEBIZEA N
VDRI EZRIT A ZE, AT AR o R I PRI S MR AR 2 F e v, IR AU S S B, T AR

KEEIR:  EIIWIA REEEENG: YRS AZER MR AFSAdRPE-BS1

FESHES: RIT9.S XEkFRERE: A XERS: 1674-6376 (2021) 12-2635-06

DOI: 10.7501/j.issn.1674-6376.2021.12.016

Effect of cyclophosphamide combined with low-dose thalidomide on
hemorheology in patients with HLA-B51 negative/positive Behcet's disease

SUN Xiaoge, LI Xiaomei, LI Xiangpei, WANG Guosheng, TAO Jinhui
Department of Rheumatology and Immunology, the First Affiliated Hospital of University of Science and Technology of China
(Anhui Provincial Hospital), Hefei 236000, China

Abstract: Objective To investigate the effect of cyclophosphamide combined with low-dose thalidomide on human leukocyte
antigen-B51 (HLA-B51) negative/positive Behcet's disease and its effect on hemorheological indexes. Methods The clinical data of
120 patients with Behcet's disease treated in the First Affiliated Hospital of China University of Science and Technology (Anhui
Provincial Hospital) from May 2018 to March 2020 were analyzed retrospectively. According to the treatment method, the patients
were divided into control group and experimental group, with 60 cases in each group. Patients in the control group were given
Thalidomide Tablets orally, 50 mg/time, once a day, in the evening. On the basis of the treatment of the control group, the patients in
the experimental group were treated with Cyclophosphamide Tablets orally. The initial dose was 200 mg/time, once a day. According
to the patient's condition, it was reduced to 50 mg/time, once a day for maintenance treatment. Both groups were treated for one year.
The changes of hemorheological indexes and inflammatory factors before and after treatment were compared between two groups,

and the changes of clinical efficacy, effective rate of main symptoms, and incidence of adverse reactions were observed. Results
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After one year of drug treatment, the total effective rate of the experimental group was 90.00%, which was significantly higher than

73.33% of the control group (P < 0.05). After treatment, the effective rates of arthritis, ophthalmia and oral ulcer in the experimental

group were significantly higher than those in the control group (P < 0.001). Compared with before treatment, serum interleukin-8

(IL-8), IL-6 and tumor necrosis factor-a (TNF-a)and C-reactive protein (CRP) in two groups after treatment were significantly

decreased (P < 0.001), hemorheological indexes, such as erythrocyte aggregation index (Al), plasma viscosity(nP), low shear

viscosity of whole blood(nBL), and whole blood high shear viscosity (nBH) were significantly decreased (P < 0.001), and the

improvement effect of the above indexes in the experimental group was significantly higher than that in the control group (P <

0.001). There was no significant difference in the incidence of adverse reactions between the two groups (P > 0.05). Conclusion

Cyclophosphamide combined with low-dose thalidomide in the treatment of Behcet's disease can significantly improve the clinical

symptoms and hemorheological indexes, reduce the inflammatory reaction of the body, and has a significant effect.
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Table 2 Comparison of effective rates of main symptoms between two groups
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Table 3 Changes in levels of inflammatory factors in serum of patients in two groups before and after treatment (x+s)
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Table 4 Changes of hemorheological indexes of the two groups of patients before and after treatment(x+s)
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