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ABSTRACT Objective: To explore the clinical effect of Bushen Tongluo decoction combined with methotrexate in the treatment of
patients with rheumatoid arthritis. Methods: 79 patients with rheumatoid arthritis who were admitted and diagnosed in our hospital from
September 2017 to June 2018 were selected. According to random number table method, the patients were divided into 39 cases of con-
trol group and 40 cases of study group, control group patients were treated with methotrexate alone, the study group was treated with
Bushen Tongluo decoction on the basis of the control group. 3 months after treatment, the clinical efficacy, inflammatory cytokines, bone
metabolism markers, angiogenesis related factors, 28 joint disease activity scores (DAS28) and adverse reactions were compared. Results:
The total effective rate of treatment in the study group was 90.00%, which was significantly higher than that in the control group 71.79%
(P<0.05). 3 months after treatment, the levels of interleukin-1 (IL-1), interleukin-6 (IL-6), tumor necrosis factor--a(TNF-a), bone alkaline
phosphatase (B-ALP), basic fibroblast growth factor (bFGF), vascular endothelial growth factor (VEGF) and DAS28 scores in the study
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group were all lower than those in the control group (P<0.05). 3 months after treatment, the levels of 25-hydroxyvitamin D [25 (OH) D],

carboxyterrninal propeptide of type I pmcollagen (PICP), parathyroid hormone (PTH), transforming growth factor g1 (TGF-B1) were

higher than those in the control group. The incidence of adverse reactions in the study group was 17.50%, no significant difference com-

pared with 25.64% in the control group (P>0.05). Conclusion: Bushen Tongluo decoction combined with methotrexate for the treatment

of theumatoid arthritis patients can effectively control the inflammatory response, achieve the regulation of bone metabolism, and effec-

tively inhibit the formation of neovascularization, without increasing adverse reactions, which is worthy of promotion and application.
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K SPSS23.0 H {4 Au A BRI , T EURER L %R , SR
LR, L (xt ) FORTRGORE AT ARS8 /K N o=0.05,
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2.1 RFTREL B
W AIRYT BA R 90.00%(36/40) 5 F X REZ 71.79%
(28/39), 23 H i1 #E X (P<0.05), 1L 1,

AL KT -B1 (Transforming growth factor-B, TGF-B1) B
PR LTI K T (Basic fibroblast growth factor, bFGF)
IM1L45° P i 4 K Al 7 ( Vascular endothelial growth factor, VEGF),
1€ ELISA 35T HEATRIN , BRAE ™8 A e I 7
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H) 28 AT B 21 AR S3(DAS28),
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Table 1 Comparison of clinical effects n( % )
Groups n Cure Markedly effective Effective Invalid Total effective rate

Study group 40 9(22.50) 12(30.00) 15(37.50) 4(10.00) 36(90.00)
Control group 39 4(10.26) 8(20.51) 16(41.03) 11(28.21) 28(71.79)

x 4.255

P 0.039

WEANIRITHITK (P<0.05), IAJ7 3 DA ROl IL-1,

2.2 FAREMEEFE B
TNF-a IL-6 7K % LA AR (P<0.05), L3 2,

WS 4G 7 AT IL-1 IL-6 \ TNF-o 5 4F BE 20 H A 22 R 05

P2 X (P>0.05) 1457 3 AN A R HI4L IL-1 IL-6 TNF- /K-
2 MARERAEEFAELE (L 5)

Table 2 Comparison of levels of inflammatory cytokines between the two groups(xt s)

IL-6(pg/mL)

TNF-a(pg/mL)

3 months after

IL-1(pg/mL)

3 months after

Groups n 3 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Study group 40 21.56x 10.28 7.85+ 2.41* 37.49% 12.45 11.93+ 3.18* 44.12+ 13.85 14.21+ 2.96*
Control group 39 21.49+ 9.83 12.24+ 3.57* 39.83+ 13.62 16.82+ 4.52% 45.84+ 12.96 20.34% 4.57*
t 0.031 6.421 0.763 5.573 0.570 7.094
P 0.975 0.000 0.448 0.000 0.571 0.000

Note: compared with the group before treatment, * P<<0.05.

2.3 WABREREYELE
BFFE4HIAYFHT 25 (OH) D, PICP PTH,B-ALP /K3 5% IR
MAHE2ZEFILH¥E L (P>0.05), M4BT 3 MHE 25

(OH) D PICP PTH /K38 FIAJ7 T, B-ALP /KK TR
JFRT(P<<0.05), HF9E 403497 3 M J5 25(0H) D . PICP .PTH 7k
S-BH 5 T X RR L, B-ALP ZKAR T4 BRAL(P<<0.05), ILE& 3,

3 WABREREWKEEULE(xE 5)

Table 3 Comparison of bone metabolism markers between the two groups(xt s)

25(0OH)D(ng/mL) PICP(ng/mL) PTH(ng/mL) B-ALP(U/L)
3 months 3 months 3 months 3 months
Groups n Before Before Before Before
after after after after
treatment treatment treatment treatment
treatment treatment treatment treatment
Study group 40 13.39+ 2.95 20.19+ 3.45* 29.86+ 4.37 45.19% 7.35*% 26.38%+ 3.19 42.85+ 5.13* 35.29% 3.67 22.42+ 2.19*
Control group 39 13.48+ 2.49 16.82+ 3.19* 28.14% 4.51 38.46% 6.81* 27.16x 3.26 35.75+ 4.83* 36.02+ 3.84 28.75% 2.46*
t 0.146 4.505 1.722 4.219 1.075 6.330 0.864 12.087
P 0.884 0.000 0.089 0.000 0.286 0.000 0.390 0.000

Note: compared with the group before treatment, *P<<0.05.

5 TIRYTHT , bFGF \VEGF /K-F- W] AR TIRYTHT (P<0.05),
WFFE4liRYT 3 A A U5 TGF-B1 B i i F % F 41, bFGF \ VEGF
AKOFI AR T AL P<0.05), I3 4.

24 WAMEREEXEFLE
TF9ELHIAYTHT TGF-B1 bFGF \VEGF /K 5 X R4 1L #52%
REGIHE L (P>0.05), ALRYT 3 )5 TGF-1 ¥Hi i
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2.5 DAS28 #14y

WS I8 7 BT DAS28 F4r K (4.85% 0.67)4) , %t HRLIATT
BT DAS28 Fl43H (4.82 0.70)4% , BEST4lI697 )5 DAS28 14
J(1.70% 0.32) 43, X BEAL 3697 )5 DAS28 143 R (2.35% 0.49)
57, PIRYT G DAS28 A4S BN T4 A YT i (+=3.625

3.849,P=0.000,0.000) , A 52 2i577 fir DAS28 BT R A
T B 4H (=6.998, P=0.000) ,
2.6 RRRFLLE

WA BN R AR N 17.50%, XoF BEAR B & A
R 25.64%, WIS 2257(P>0.05) , L5 5,

® 4 MANEFHERXETFKRELE(t 5)

Table 4 Comparison of levels of angiogenesis related factors between the two groups(xt )

TGF-B1(ng/mL) bFGF(pg/mL) VEGF(pg/mL)
Groups n 3 months after 3 months after 3 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Study group 40 18.75+ 6.92 30.28+ 10.72* 33.85+ 11.46 18.72+ 5.42% 272.13+ 62.08 132.56x 20.27*
Control group 39 17.91% 7.03 23.28+ 8.79* 32,49+ 10.27 24.19%+ 6.38* 267.84% 65.89  184.47+ 29.62*
t 0.535 3.169 0.555 4.111 0.298 9.111
P 0.594 0.002 0.581 0.000 0.767 0.000
Note: compared with the group before treatment, *P<<0.05.
x5 AARTRREEEERILE [n(%)]
Table 5 Comparison of incidence of adverse reactions after medication [n(%)]
Nausea and Total incidence of
Groups n . Anemia Drowsiness Dizzy Fatigue )
vomiting adverse reactions
Study group 40 3(7.50) 0(0.00) 2(5.00) 1(2.50) 1(2.50) 7(17.50)
Control group 39 3(7.69) 2(5.13) 1(2.56) 2(5.13) 2(5.13) 10(25.64)
X 0.775
P 0.379
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ARG WA P RESRIRYT 3 A )5 25 (OH) D \PICP,
PTH /R FEJ 5 TR AL, B-ALP KR TX IR (P<<0.05 ), TESE
AN I 25 08 2R KGR R AUPIROLAT R ks . B
TR PEBESE o , 4l 25 17 P AN B R & A AN IR R, ERE
1t OPG/RANKL/RANK {5 it i , X B WS 1A 2l
SEPCAT R HE AR, 73 M BERE X s A PR T8
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[ VEGF KP4 B2 TR, S5 k58 B, VEGF 7Kk
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i 0 A AP, X A B AR M AR A A T, DR R
VEGF \bFGF, ### VEGF bFGF . TGF-B1 I [l it 5 4
B PO AT 3 A H S TGE-B1 B i & 7% fi 4,
bFGF \VEGF 7K-F-W] Al T3 B4 (P<<0.05 ) , ESEAME il 26 17
AEfE T 5 bFGF \VEGF JKF-, THi TGF-B1 /K-, SE BT S X
SR G AR MR A B, 1 0T S MRS R A 5T BB
KA BT

23 LTk, MR ST R AR AN B 25 T R R
W36 T RE SEAT R Sk S, 9855 B AQOf , ELREXS BT 2R 4
SEHEFE AT R ORI (B PO ARBESE AR R B, By
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KBEVIA] A TR BIUFTE , AU T R XGRS R
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