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ABSTRACT Objective: To explore the curative effect of etanercept combined with methotrexate in the treatment of rheumatoid
arthritis (RA). Methods: 60 patients with RA were selected from 2011 to 2013 and divided into the control group and treatment group. 15
patients in control group and 45 patients in treatment group were all treated with methotrexate, what’s more, the patients of treatment
group were treated with etanercept at the same time. The course of treatment was 12 weeks. The clinical and laboratory indexes of these
two groups of patients before and after the treatment were compared .The American College of Rheumatology (ACR) criteria was used
for clinical assessments. Results: The TNF and IL-1 of the treatment group significantly decreased and had statistical significance , when
compared with patients of control group (P<0.05). The hs-CRP of both two groups were significantly reduced after treatment (P << 0.05).
The joint pain, joint swelling and morning stiffness of the treatment group were significantly improved than in control group (P<<0.05).
The rest pain, patients' VAS and HAQ scores of the treatment group were significantly better than those of control group (P<<0.05). The
ACR20, ACR70 responses of the treatment group were better than those of control group, and the ACRS50 responses were significantly
better than those of control group (P < 0.05). Conclusion: Compared with methotrexate, etanercept combined with methotrexate had
significant efficacy in patients with RA.
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Table 1 Comparison of laboratory results after and before treatment between two groups(x+ s)

TNF(pg/ml) IL-1(pg/ml)
izE|
Groups AT IR TR IR
Before treatment After treatment Before treatment After treatment
JRTT2H(n=45)
202+ 11.9 12.1£ 5.6* 49.3+ 16.6 23.2+ 9.2%
Treatmeat group(n=45)
HER4H(n=15)
19.4%+ 10.3 16.3% 7.1 48.7+ 15.9 32.4+% 9.6*
Control group(n=45)
t 0.233 2.349 0.123 3.319
P 0.817 0.022 0.903 0.002

) SiRfrETHELL P<0.05,
Note:*)Compared with before treatment P<0.05.
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HH2e 2 I, 28 12 JRYPRRAYT IR IR T 2 B O
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AR 12 AR RIAIT G 45 MBI bR BRI T A W/
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X(P<0.05), 303 3,
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Table 2 Comparison of cardinal symptoms after treatment between two groups(x+ s)

£B 51| Groups

RERE(h)
Morning stiffness time(h)

KT EFBEN(5)

Joint pain score( score)

KITPRERIES(5)

Joint swelling score(score)

TBIT4H(n=45)
0.8+ 0.3 0.9+ 0.4 0.5+ 0.2
Treatmeat group(n=45)
XA (n=15)
1.7+ 0.6 2.0+ 0.4 1.3+ 0.5
Control group(n=45)
5.582 9.224 6.038
t
0.001 0.001 0.001
P
xR 3 WABREFRTEIIEVRERILE(xE s)
Table 3 Comparison of observation indexes after and before treatment between two groups(xt s)
18R 4351 RITET i=gid =1
Indexes Groups Before treatment After treatment
iBfreA(n=45)
83+ 15 23+ 15
PRERH(mm) Treatmeat group( n=45)
The rest pain(mm ) XFEBZH (n=15)
82+ 13 35+ 20"
Control group(n=45)
TBIT4H(n=45)
86+ 14 22+ 14 #*
EEES (mm) Treatmeat group(n=45)
Patients' VAS (mm ) FTERH (n=15)
85+ 13 34+ 18*
Control group(n=45)
TBIT4H(n=45)
83+ 13 23+ 12*
E&£iF4H(mm) Treatmeat group(n=45)
Doctors'VAS (mm ) tERZH (n=15)
79+ 15 30+ 18de
Control group(n=45)
iBfreA(n=45)
2.1+ 0.6 0.3+ 0.2
HAQ 4 Treatmeat group(n=45)
HAQ score tERZH (n=15)
2.0+ 0.7 0.5+ 0.3 *
Control group(n=45)
TBIT4H(n=45)
53+ 36 9+ 7%
CRP(mm/L) Treatmeat group(n=45)
XER4H (n=15)
45+ 23 11 7*
Control group(n=45)
) EXT AL P<0.05; )5iaTrRTHE L P<0.05,
Note: *)Compared with control group P<0.05; )Compared with before treatment P<0.05.
ACR70 i LB FXHRA, EEFATGEITFEL A, ZRASHH#=EL(P<0.05),
(P>0.05), IRYT7LHEE IR ACRS0 Z2fif (1 L 11 W 25 & T° X i
x4 BITRMAESE ACR TRtk E(n; %)
Table 4 Comparison of ACR effect after treatment between two groups(n; % )
£B 5l Groups 5%} Cases ACR20 ACR50 ACR70
iBfreA(n=45)
45 35(77.8) 29(64.4) 16(35.6)
Treatmeat group(n=45)
R (n=15)
15 10(66.7) 4(26.7) 2(13.3)
Control group(n=45)
, 0.741 6.487 2.646
X
0.494 0.016 0.192

P
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FRARPE - I RS 728 L T4 48 ) DMARDs 254, HA5 W&
SR IE ] AORCR AR, ARBFFEUESE , 12 J8 7 BRI IS IR T
HLER A LY ) TNF 3 38 0o Bt 20 ] Bl R AR (P < 0.05) 3T
HBRFIRYT T MU A9 TNF B BEBORY T T B FEE (P<
0.05), SENIMIZEAIE L E—2.

AWMFEFORHL R, 1097 12 W5, VYT AR I E R
AR AR ST PR T K | SRR 1] A 5 15 4 BR A T
XFHEZH (P<<0.05), $7s AR P4 5 k& 28 B 0 3 7 AL 280
T B Al Y SRR T AN R, 35 AR G SR &
—H,

AT R R 6T 12 JJG RY7 R R R R
FIV5r LU S HAQ P48 b dd) W 3 00 T X5 BRZH (P< 0.05) ;¥R 97
B ACR20 1 ACRTO0 Zefift i) Hu il s T3 B4, Hify P4
B IE ACRS0 ZEff 1 1) 1 35 73 T X BRZH (P<0.05) . $7K,
AR VG165 Y Z IR NS L) R Bl P ) FH 20 X RA A TR
SRR (BRI PG K PP MR 1) 062 AL AR Ak 1) B S bE )
MRZH R, HIRYTZHIKE] ACR i) RA BF HLOIE W55 T
XFRRZL, YT RO S LU IRZE SEA

ST H 2 ARG IR 10T RA REDRHI A AL
ks RA BB BIG RAEIR . 52563 H8 b5 LSO SR AR A5 1
Ol LG BRLEVEDT KR 251 e SR )T RA BITRLS A
ANECHE . TR, R EIFFEIE B 8 T 2R 25 ) 5 A RO
FEEE I A VYA BRI IR RA BT R S Y
FH NS TR, R4 Al =, 7245 IR IR T AR b i 5 it —
TRAR) T AR VY RIS BRI IR T RA BT R
SR, RAJB Tl A R E A ARAGIR YT 7%
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