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ABSTRACT Objective: To investigate the effect of Zhenggingfengtongning tablet combined with celecoxib on disease activity in-
dex, inflammatory factors and red blood cell immune function in patients with rheumatoid arthritis (RA). Methods: 117 patients with RA
who were admitted to our hospital from August 2016 to October 2019 were selected. The patients were randomly divided into control
group (n=58) and study group (n=59) by random number table method. The control group was treated with celecoxib, and the study
group was treated with Zhengqingfengtongning tablet on the basis of the control group. Both groups were treated for 1 month. The clinical
effect of the two groups at 1 month after treatment was statisticed. Disease activity indexes [rheumatoid factor (RF), C-reactive protein
(CRP), erythrocyte (ESR)], red blood cell immune function indexes CR1, CD59, and inflammatory factors [tumor necrosis factor-a
(TNF-a), interleukin-13 (IL-1B) and interleukin-6 (IL-6)] were compared between the two groups before treatment and 1 month after
treatment, and the adverse reactions during treatment were recorded. Results: The total effective rate of the study group after one month
was 89.83% (53/59) , which was higher than 72.41% (42/58) of the control group (P<0.05). There was no statistically significant differ-
ence in the incidence rate of adverse reactions between the two groups (P>0.05). 1 month after treatment, RF, CRP, ESR, TNF-q, IL-1B3
and IL-6levels in both groups decreased compared with those before treatment, and the study group was lower than the control group
(P<0.05). 1 month after treatment, CR1 and CD59 in both groups were increased compared with those before treatment, and the study
group was higher than the control group (P<0.05). Conclusion: Zhenggingfengtongning tablet combined with celecoxib in the treatment
of patients with RA has a significant effect, which can effectively reduce disease activity indexes and inflammatory factors in patients,
improve the red blood cell immune function, and which do not increase the incidence of adverse reactions.
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Table 1 Comparison of clinical effects between the two groups n( % )

Groups Clinical cure Effective Valid Invalid Total effective rate
Control group(n=58) 8(13.79) 19(32.76) 15(25.86) 16(27.59) 42(72.41)
Study group(n=59) 12(20.34) 25(42.37) 16(27.12) 6(10.17) 53(89.83)
x 5.811
P 0.016
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Table 2 Comparison of disease activity indexes(xt s)

RF(U/mL)

CRP(mg/L) ESR(mm/h)

Groups 1 month after 1 month after 1 month after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=58) 56.27+ 6.26 38.73% 6.46* 47.58+ 6.32 33.28+ 6.86° 69.26x 7.41 48.66+ 7.34°
Study group(n=59) 56.71+ 5.18 23.87+ 5.23* 48.05% 6.25 2547+ 5.21° 69.84+ 6.13 32,18+ 5.73°
t 0415 13.686 0.404 6.942 0.462 13.550
P 0.679 0.000 0.687 0.000 0.645 0.000
Note: compared with before treatment, *P<0.05.
%3 RERFHFLE E o)
Table 3 Comparison of inflammatory factors between the two groups(xt s)
TNF-a( pg/L) IL-18(pg/mL) IL-6(ng/L)

Groups 1 month after 1 month after 1 month after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=58) 22.93% 3.68 16.95+ 2.92a 98.96+ 7.73 62.44+ 7.66a 27.06% 3.48 18.75+ 2.48a
Study group(n=59) 22.81% 3.62 10.28% 2.34a 98.54+ 8.25 38.14% 6.35a 26.95%+ 3.48 11.32% 2.61a
t 0.178 13.646 0.284 18.694 0.171 15.780
P 0.859 0.000 0.777 0.000 0.865 0.000

Note: compared with before treatment, *P<0.05.
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Table 4 Comparison of red blood cell immune function indexes between the two groups (xt s, x 10?)

CR1 CD59
Groups
Before treatment 1 month after treatment Before treatment 1 month after treatment
Control group(n=58) 16.89+ 2.30 21.27+ 2.24* 88.27+ 7.24 93.37+ 6.83°
Study group(n=59) 17.09+ 2.27 25.19+ 2.75* 88.03+ 6.26 97.52+ 8.32°
t 0.473 8.445 0.192 2.946
P 0.637 0.000 0.848 0.004

Note: compared with before treatment, *P<0.05.
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Table 5 Comparison of adverse reactions between the two groups n(% )

Gastrointestinal Alanine aminotransferase
Groups Rash ) Nausea and vomiting Total incidence rate
Response increase
Control group(n=58) 2(3.45) 1(1.72) 1(1.72) 2(3.45) 6(10.34)
Study group(n=59) 3(5.08) 2(3.39) 1(1.69) 3(5.08) 9(15.25)
2 0.631
P 0.427
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