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ABSTRACT Objective: To analyze the clinical effects and safety of low dose of glucocorticoids (GCs) on patients with rheumatoid
arthritis (RA), and to discuss the application method of GCs. Methods: 49 Patients with RA were randomly assigned in a double-blinded
manner to receive GCs (prednisone 7.5 mg/d) or placebo while starting concomitanmt DMARD therapy. The degree of releasation and
incidence of adverse reactions were compared between two groups at different time points. Results: 49 patients completed the study(22
patients were treated with GC and DMARDs, while 27 cases were treated with DMARDs alone). At the 12th week, the DAS28 score of
treatment group was lower than that of control group (P<0.05). At the 24th and 48th week, no statistical difference was found in the
DAS28 score between two groups (P> 0.05). At the 12th week, the qualified rate of ACR20 of treatment group was significantly higher
than that of control group (P<0.05), however, at the 24th and 48th week, no statistical difference was found between two groups (P>
0.05). At the 12th and 24th week, there was no statistical difference in the incidence rate of weight gain between two groups (P> 0.05).
However, it was significantly higher in the treatment group than that of control group at the 48th week (P<<0.05). The incidence rates of
rising blood pressure and gastrointestinal discomfort of two groups were equal, and no patients with elevated blood sugar was found.
Conclusion: Compared with treatment by DMARDs alone, the clinical advantage of long-term(longer than 24 weeks) use of GCs was not
obvious for the patients with RA.
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Table 1 Comparison of the general information between two groups(average+ standard deviation)

Group Number Male/Female The onset age Disease activity score(DAS28)
Treatment group 22 1:6.33 50.62+ 15.21 4.51+ 1.32
Control group 27 1:4.41 48.56+ 16.34 3.81+ 1.82
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Table 2 Comparison of the DAS28 scores between treated group and

control group at different time points

Times(week)

12 24 48
Treatment group  2.21% 1.41 1.82+ 091 1.52+ 0.64
Control group 3.10% 1.34" 2,13t 1.12" 1.70%+ 1.03"

i TR BB, *P<0.05;%*P>0.05,
Note: Compared between two groups *P<0.05; **P>0.05.
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Table 3 Comparison of the ACR20 between two groups at different time points(n ,%)

Week 12 Week 24 Week 48
Number % x? Number % x? Number % x?
Treated group 18 81.81 19 86.36 20 90.91
Control group 14 51.85 4.805%* 20 74.07 0.498™ 22 81.48 0.278"

7 FAALL B, #P<0.05;**¥P>0.05,
Note: Compared between two groups *P<0.05; **P>0.05.
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Table 4 Comparison of the incidence rate of weight gain(weight gain of more than 10%) between two groups(n, %)

Week 12 Week 24 Week 48
Number % x? Number % x? Number % x?
Treatment group 2 9.09 3 13.61 9 40.91
Control group 1 3.70 0.034* 2 7.40 0.059* 4 14.81 4.602%*

EFALL R, *P>0.05;*+P<0.05,
Note: Compared between two groups *P>0.05; **P<0.05.
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Table 5 Comparison of the incidence rate of elevation of blood pressure(systolic blood pressure2 140mmHg and/or diastolic blood

pressure= 90 mmHg) between two groups(n, %)

Week 12 Week 24 Week 48
Number % x? Number % x? Number % x?
Treatment group 3 13.61 5 22.73 7 31.82
Control group 1 3.70 0.546%* 1 3.70 2.504%* 2 7.40 3.327*
i P %, *P>0.05,
Note: Compared between two groups *P>0.05.
x 6 MABBHREELEEEMLLE®], %)
Table 6 Comparison of the incidence rate of gastrointestinal discomfort between two groups(n, %)
Week 12 Week 24 Week 48
Number % x? Number % x? Number % x?
Treatment group 3 9.09 2 9.09 2 9.09
Control group 1 3.70 0.034%* 1 3.70 0.034%* 3 11.11 0.059*

i FELE, *P>0.05,
Note: Compared between two groups *P>0.05.
3 ik

RA JE—FMB MR ML RGP, ISFEEAT I 2
FRBLRFAE , 5 EPCE BRI B R A4 B Bk R LI
MRBRTARER P A, 2R G252 G RER , b
RA Bk A F A B G

GC JITIRYY RA BA 60 KRR, BAT 035 Sl R
SEPRAPERT, AR RIS FE ARG A i SCHA T FE R BIVE A
727 A LIRS TR A KR Y R P Y N 7 vk — B
FAEAHE o ITAER , Z I FEIE S /N i 3 T LS
SR A R ARAE AR, I BEL LR SCTTREIR YA P, e o
SR AR B RA 2698 P W48 ) GC e sz
RA B ETREIR, AN (0, 38 7 /AR (R e bas
7.5 mg/d). XS/ N R A R A A I BR 74 AT RE 18

AT, BEIGITUL 22 BIBRE LRI TR 12 AR 18
B3k 8] ACR20 (/5 81.81%), &ML T XA (14 4], 4
51.85%), MIAEIRYTER 24 J5 e 48 JHIS , WIZE s 175 S Ak Pt B G
B 220 o AR R RA BRI (12 Ja)f /N i R i
#+ DMARDs 107 B I PR % %L T8 1] DMARDs 1597 I 7E
07 24 i), HO s e AR HIOF AL T 5. 4] DMARDs i
I7, AR S Z BT B R 2B R LI 5 1B AR . 2RI
SO A PR P AETEIEIAE 6 D H IR 5 HARIR YT RA Y
DMARDs 53 N Ho AR PR SR80tk i PRZE AR E oo

ABFFERMEE T IR T A OCA RV B9 A A= 1 0L, £
SRR 0T S B W ANIE SOV, IRYTES 24 JA K 48 JA
W, R IR R TSI K A R S B LU TR ge i 2%
St MAETRYT 55 48 JARE, & AR % 8 2 T IR AL, 25 i A
B D TR Ay R A B ] SR K B B VR S
AR A, 7R S04 RS R s A RS 2k o i
AR T VS AN IS SOV A R O A e F 22 5.
AT L, /N R A (48 DR DDA 21 i RA A5 /Y
B AT, ARG i R KT o OCFR IR TR XA

AARBHY 2R, H T SRS AR . Toms TE S58HA R,
RA 84 1 S AU LE G IR A A= AR RIS Tk 7, T RSB {1
GC IFAI A ZR G AE R A A MBS [ A E A SCEIESE
RA 5 1 BUBEPRIG ARG, teoh, IR RS2 H4E RA
BAEAEBRE ZAHCHT ", 17 Hoes IN ZE RIS IIIA SR/ N it
PR RPUE IS0 RA AR e B 5 3R U L K
B AN T RE = A £ I W o AN, A2 2 X T /N R
X RA B MR BT 1 HF5E . Gomez SEIMIAY K
/N GCYRYTS RA R i RENG 2 1 I I ek - 1 7
Fi A, Carmen SEMI EEEE RS 2 I

ARBFEERAESS, /AR PR S DMARDs 777 RA 7
RN (12 J) e 58 ] DMARDs 677 Y I PR A5 5 vy, {HLH:
B RIAOT 24 T TR I PR 22 2 5 51 4] DMARDs ifi
JEAHELIF IO . K8 F)ME RN R R A
SR AR REMIES B BT e AL, Bt R BRI N 12545
PRIEATIRAMISE , i it e i S8 A K A B Wt — AP WIS LA 58
£

EHT, 0T RA BRYT & IV, EAUESEA 2R 25 ] B
1E RA i HE R , I A A5 I PR B AR OB R TE N 0T o i/
PR T RA JRF i PRAE IR 22 fifp 1t i ) D035 A S A 300 ) 1l
FHES B ICRAR I o Al PR EEA= 70 /MR B R i, Al
VA J 3912 ik 58 i RATAR A8 N5 7 B

& # 3T Wk (References)

[1] %P, KRR F[M]. b7 A3 di i, 1998: 912

Jiang Ming. Rheumatology[M]. Beijing:Science Press, 1998: 912
[2] Harris ED Jr, Emkey RD, Nichols JE, et al. Low dose prednisone

therapy in rheumatoid arthritis: a double blind study[J]. J Rheumatol,

1983, 10(5): 713-721
[3] van Everdingen AA, Jacobs JW, Siewertsz Van Reesema DR, et al.

Low-dose prednisone therapy for patients with early active

rheumatoid arthritis: clinical efficacy, disease-modifying properties,

and side effects: a randomized, double-bl ind, placebo-controlled

clinical trial[J]. Ann Intern Med, 2002, 136(1): 1-12 ( 4558 6291 17 )



REYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Voll4 NO0.32 NOV.2014

£ 6291 -

[9] Garbelotti SA Jr, Lucareli PR, Ramalho A Jr, et al. An investigation of
the value of tridimensional kinematic analysis in functional diagnosis
of lumbarspinal stenosis [J]. Gait Posture, 2014,S0966-6362 (14)
00092-00097

TR TR B LS R A1) JUBRAE AR 1) Ak A K0 T IR
e E B F AR R AME R AR E ] P 45 A & 201,49 (12):
1081-1085

[10

=

Gu Guang-fei, Zhang Hai-long, He Shi-sheng, et al. The clinical
results of minimally invasive transforaminal lumbar interbody fusion
for lumbar spinal stenosis with lumbar instability[J]. Chinese Journal
of Surgery, 2011,49(12):1081-1085

[11] %3, K445, K, 5. JOABPEQ #F 3k @k &-F RiG 77 BB % 2
w15 R 7 ZARMNT]. AL B 52,2013,35(10):815-817
Jiang Yi, Song Hua-wei, Wang Dong, et al. Evaluation of Japanese
Orthopaedic Association back pain evaluation questionnaire for
lumbar spinal stenosis [J]. Beijing Medical Journal, 2013,35 (10):
815-817

[12] Yoshimoto M, Takebayashi T, Kawaguchi S, et al. Minimally
invasive technique for decompression of lumbar foraminal stenosis
using a spinal microendoscope:technical note [J]. Minim Invasive
Neurosurg, 2011,54(3):142-146

[13] MR F AR &R b KJg 5K 16 6ley R B S RE 7). 1 &
& %,2012,34(11):1586-1587,1589

[14] Hsu WH, Lui TN, Chang CN, et al. Minimally invasive
decompression with posterior column reinforcement for the treatment

of symptomatic osteoporotic fracture with spinal stenosis in lumbar

vertebrae[J]. J Clin Neurosci, 2011,18(12):1645-1650

[15] Pradhan BB,Turner AW, Zatushevsky MA, Biomechanical analysis
in a human cadaveric model of spinous process fixation with an
interlaminar allograft spacer for lumbar spinal stenosis: Laboratory
investigation[J]. J Neurosurg Spine, 2012 ,16(6):585-593

[16] Mayer HM, Zentz F, Siepe C, et al.Percutancous interspinous
distraction for the treatment of dynamic lumbar spinal stenosis and
low back pain[J]. Oper Orthop Traumatol, 2010,22(5-6):495-511

[17] McAfee P, Khoo LT, Pimenta L, et al. Treatment of lumbar spinal
stenosis with a total posterior arthroplasty prosthesis: implant
description, surgical technique,and a prospective report on 29 patients
[J]. Neurosurg Focus, 2007,22(1):E13

[18] Schmier JK, Halevi M, Maislin G, et al. Comparative cost effectiv-
eness of Coflex? interlaminar stabilization versus instrumented
posterolateral lumbar fusion for the treatment of lumbar spinal
stenosis and spondylolisthesis[J]. Clinicoecon Outcomes Res, 2014,6:
125-131

[19] Nerland US, Jakola AS, Solheim O, et al. Comparative effectiveness
of microdecompression and laminectomy for central lumbar spinal
stenosis:study protocol for an observational study [J]. BMJ Open,
2014,4(3):¢004651

[20] Higuchi D, Manabe N, Ino M. The Association of Each Disability
Based on the Three Sub-Categories of the Roland-Morris Disability
Questionnaire during Hospitalization with Itself at 1 Year

Postoperatively in Patients with Degenerative Lumbar Spinal Stenosis

[J]. Asian Spine J, 2014,8(1):1-7

(E#% 6283 TT)

[4] Jacobs JW, van Everdingen AA, Verstappen SM, et al. Follow up
radiographic data on patients with rheumatoid arthritis who
participated in a two-year trial of prednisone therapy or placebo[J].
Arthritis Rheum, 2006, 54(5): 1422-1428

[S] b 4 B A RS 2 UL KW A5 45 1), 4
ROR B F 2 &, 2012, (2): 4-8
Chinese Rheumatology Association. Guide for diagnosis and treatment
of rheumatoid arthritis [J]. Chinese Journal of Rheumatology, 2012,
(2): 4-8

(6] ZRAEE, Z AL, EMARIA DA T4 R E a7 £ 2T £
16 RAFZ 1] F B IR 25 40 5 A, 2009, 7(13): 132-133
Li Zheng-han, Wu Dong-hong, Wang Li-juan. Study on rheumatoid
arthritis treated with combined with low dose of glucocorti coids[J].
Chinese Journal of Modern Drug Application, 2009, 7(13):132-133

(7] A, 9, 455, R B4 BUR A R RUR X R
BT AR BRI HH[I]. RHE S, 2012, 5(33): 534-537
Li Dan-dan, Lu Jin-ming, Xu Liang. The analysis on efficacy and
adverse reactions of early rheumatoid patients treated by different
doses of glucocorticoids [J]. Anhui Medical Journal, 2012, 5(33):
534-537

[8] Toms TE, Panoulas VF, John H, et al. Methotrexate therapy associates
with reduced prevalence of the metabolic syndrome in rheumatoid
arthritis

patients over the age of 60- more than just an

anti-inflammatory effect? A cross sectional study [J]. Arthritis Res

Ther, 2009, 11(4): R110

[9] Toms TE, Panoulas VF, Douglas KM, et al. Lack of association
between glucocorticoiduse and presence of the metabolic syndrome in
patients with rheumatoidarthritis: a cross-sectional study [J]. Arthritis
research & therapy, 2008, 10 (6): R145

[10] Liao KP, Gunnarsson M, K llberg H, et al. Specific association of
type 1 diabetes mellitus with anti -cyclic citrullinated peptide-positive
rheumatoid arthritis[J]. Arthritis Rheum, 2009, 60(3): 653

[11] Shahin D, Eltoraby E, Mesb AH A, et al. Insulin resist -ance in early
untreated rheumatoid arthritis patients [J]. Clin Biochem, 2010, 43
(7-8): 661-665

[12] Dessein PH, Joffe BI. Insulin resistance and impaired beta cell
function in rheumatoid arthritis [J]. Arthritis Rheum, 2006, 54 (9):
2765-2775

[13] Hoes JN, van der Goes MC, van Raalte DH, et al. Glucose tolerance,
insulin sensitivity and B-cell function in patients with rheumatoid
arthritis treated with or without low-to-medium dose glucocorticoids
[J]. Ann Rheum Dis, 2011, 70(11): 1887-1894

[14] Gomez CG, Nolla JM, Valverde J, et al. High HDL- cholesterol in
women with rheumatoid arthritis on low- dose glucocorticoid therapy
[J]. Eur J Clin Invest, 2008, 38(9): 686-692

[15] Carmen GG, Joan MN, Josep V, et al. Conventional lipid profile and
lipoprote -in (a) concentrations in treated patiens with rheumatoid

arthritis[J]. ] Rheumtol, 2009, 36(121): 1365-1370



