+ 3032 - EfraihE¥4F 20184 12 A% 39 %% 248 Int J Lab Med, December 2018, Vol. 39,No. 24

BE - IGRHAR
B S I IS BX & 85 = 4N 5178 77 X XUE 18 5 75 & 97 &
ESR.CRP.RF.¥1 CCP $iiE gy &

A2 %K WO
c':v

(LB PESKRFZWETPEERERA, L& 200071)

B E: B KITTFTARELAKRLSEFABRDETENEREXIT LGB RT XL EZRTIRIFH I A,
Tk EAFEIE 2016 510 A £ 2018 F 6 AN G EREBEA T X EH 76 6l AN AT RA LK, &
384, A EEKNTRESG T URAELERANTRABELSBLSBRAAT ST, ER NEAETE
BAAER2.11%. 2 EFH TATBAYBHZLET3.68%, £FH %5 & L (P<0.05); MR A6 K %k &
PRAECRABRT R VR TP IKE XY ERE A TR B BB R HF AR HFH® TARA, £ F A %+ & L (P<0.
05) ; MLELH 55 B F 3 AR 40 2w B iU 8 £ (ESR) \C-R B & & (CRP) | £ K2 B F (RF) | 4 2R N £ B8R ik # 4k (4 CCP
FH)BFBETHERESTFABA, £ZF A% FEN(P<0.05), G&if FREABRLSHEAEHEF ER
EBMATR TREHFRELYT ER KRR LY AR EZ ESR.CRP.RF . 4t CCP 3k KT, 40 £ & S 9% 7
HACRE R FREA ML,

KW TR HAANES; ERERXYT X CRAEES:; a@iEE; ERERT;
RN B AR

DOI:10. 3969/j. issn. 1673-4130. 2018. 24. 011 REESEER593. 22

NEHE:1673-4130(2018)24-3032-04 XEkARIZED : A

Efficacy of methotrexate combined with Juanbi Bushen decoction in the treatment
of rheumatoid arthritis and its effect on ESR,CRP,RF and anti-CCP antibody "
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(Department of Clinical Laboratory,Shanghai Municipal Hospital of Traditional Chinese Medicine
Af filiated to Shanghai University of Traditional Chinese Medicine ,Shanghai 200071 ,China)
Abstract:Objective To investigate the clinical effect of methotrexate combined with Juanbi Bushen de-
coction on rheumatoid arthritis and its effect on laboratory indexes. Methods Totally 76 patients with rheu-
matoid arthritis treated in the hospital from October 2016 to June 2018 were randomly divided into control
group and observation group with 38 cases each. The patients in the control group were treated with metho-
trexate and the patients in the observation group were treated with Juanbi Bushen decoction and methotrex-
ate. Results The total effective rate of the observation group was 92. 11% , which was significantly higher
than that of the control group (73. 68 %) (P<C0. 05). The clinical symptoms and signs (morning stiffness time,
joint swelling number,joint tenderness number,joint pain degree) in the observation group were significantly
better than those in the control group (P<C0.05). The levels of ESR,CRP,RF, anti-CCP antibody in the ob-
servation group were higher than those in the control group (P<C0. 05). Conclusion The treatment of rheu-
matoid arthritis with methotrexate combined with Juanbi Bushen decoction can significantly improve the joint
tenderness,swelling, morning stiffness,joint pain and the levels of ESR,CRP,RF,and anti-CCP antibody. The
anti-inflammatory and immunosuppressive effects are more significant than those of methotrexate alone.
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