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ABSTRACT Objective: To study surative efficacy of tripterygium glycosides combined with methotrexate in treatment of
rheumatoid arthritis (RA) active stage and its effects on serum release of adhesion molecules CD62p and CD41 levels. Methods: 90
patients of RA active stage who received therapy from June 2015 to June 2017 in our hospital were selected as research objects.
According to random number table, those patients were divided into the observation group (n=45) and the control group (n=45), the
control group was treated with oral methotrexate, while the observation group was combined with tripterygium glycosides, they were
used for 12 weeks. The clinical efficacy, clinical symptom score, laboratory index [Erythrocyte sedimentation rate (ESR), C reactive
protein (CRP), platelet count (PLT)], and serum CD62p and CD41 before and after treatmentof two groups were changed, and the
adverse reactions was compared. Results: The total effective rate of clinical efficacy in the observation group was 91.11% (41/45), which
was significantly higher than that of the control group 66.67% (30/45) (P<0.05); after treatment, the clinical symptom scores and
laboratory indexes of two groups were significantly lower than those before treatment (P<0.05), the morning stiffen, joint pain, joint
swelling, joint pressure pain and ESR, CRP and PLT in the observation group were significantly lower than that of control group, there
are significant differences in comparison (P <0.05); after treatment, the serum CD62p and CD41 levels in the two groups were
significantly lower than those before the treatment (P<0.05), the serum CD62p and CD41 in the observation group were significantly
lower that of the control group[(16.58+ 2.10)% vs(25.46% 2.58)%, (67.83%+ 11.03)%vs(76.40% 13.45)%](P<0.05); there was no
abnormal liver and kidney function during the treatment of the two groups. there was no significant difference in the incidence of
headache, rash, gastrointestinal reaction, infection and alopecia in the two groups (P>0.05). Conclusion: Tripterygium glycosides

combined with methotrexate is well for RA active stage, which can effectively improve clinical symptoms and laboratory indicators, its
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intrinsic mechanism may be associated with the reduction of the expression of serum CD62p and CD41, and the combination of drug

safety is high, its worthy of application and promotion.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Groups Effective Valid Invalid Total effective rate
Observation group(n=45) 22(48.89) 19(42.22) 4(8.89) 41(91.11)*
Control group(n=45) 16(35.56) 14(31.11) 15(33.33) 30(66.67)

Note: Vs the control group, *P<0.05.
2 WANRKERTES L3 (ves,5)

Table 2 Comparison of the clinical symptom score between two groups (x+s, scores)
Groups Morning stiffne Joint pain Joint swelling Joint pressure pain
Before treatment 4.23+ 1.06 6.43+ 1.35 4.75+ 0.73 5.09+ 1.07
Observation group(n=45)

After treatment 2.11% 0.32% 2.50+ 0.37* 2.04+ 0.35* 231+ 0.38*

Before treatment 431+ 1.01 6.36% 1.42 481+ 0.79 5.14+ 1.03

Control group(n=45)

After treatment 3.26% 0.62* 3.72+ 0.51* 3.12+ 0.42* 3.59+ 0.53*

Note: Vs the before treatment, *P<0.05; vs the control group, “P<0.05.

* 3 WAL WEIEAREL B (vs )

Table 3 Comparison of the laboratory index between two groups (vzs)

Groups ESR(mm/h) CRP(mg/L) PLT(x 10%L)
46.73+ 591 38.45%+ 4.72 267.23%+ 35.08

Before treatment
Observation group(n=45)
After treatment 18.75+ 2.30* 13.30% 2.40** 189.64% 27.51**

265.18% 36.23

Before treatment 45.96% 6.14 39.12+ 4.50
Control group(n=45)
After treatment 27.65% 3.05% 24.84+ 3.10* 221.25% 32.94*
Note: Vs the before treatment, *P<0.05; vs the control group, “P<0.05.
2.4 FZAINE CD62p.CD41 tb#k (P<0.05), WEEL I CD62p CD41 I & LExf BRAHAR (P<
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Table 4 Comparison of the serum CD62p and CD41 between two groups (x+s, %)
Groups CD62p CD41
32.74+ 3.85 89.45%+ 15.86

Before treatment

Observation group(n=45)
After treatment 16.58+ 2.10** 67.83+ 11.03*
Before treatment 33.51+ 3.62 88.95%+ 16.30

Control group(n=45)
After treatment 25.46+ 2.58* 76.40+ 13.45%*

Note: Vs the before treatment, *P<0.05; vs the control group, *P<0.05.
2.5 MARRRELE JoilE SR G R FE AR T B 25 5 (P>0.05) , LR S
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Table 5 Comparison of the adverse reaction between two groups[n(%)]
Groups Headache Rash Gastrointestinal reaction Infected Alopecia
Observation group(n=45) 3(6.67) 0(0.00) 2(4.44) 1(2.22) 0(0.00)
2(4.44) 1(2.22) 3(6.67) 2(4.44) 1(2.22)

Control group(n=45)
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