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RBEMMES . R AR BE . RE L TR
— B FERHME B o RE R 2 A T A,
O A F R R AR 0L . R IE S BE I Sr (DAS-
28) " R RH (TIC) . FRAKSETT L (SJC) .
fa e 7] 5 PF 43 (HAQ)™ | MLBE AL IE 4 (VAS)
W B, DB RIRS . rhEIEA 4
rR g DL b B UTAR S FRE RO E IR L Bk A R [R] )
FE o SEERE A WELIZET AL AR, AR E

4 L1 (WBC) (L1 4 1 (HGB) | 1fil /M (PLT) |
MU R (ESR) . KRUBHETF (RF). PR
APk (CCP). WM EEL LM (ALT) . []
KRB MRAIFEFEW (AST) . HEBHEBM (GGT) .
JRZE (UREA). WLEF (CREA). =5 fif# (GLU) .
D- " RMK (D-Dimer) . BAHFEEEL (TC). Hih =Mk
(TG) . % B g & A M E EE (HDL-C) FMIR%: B
g HMEE R (LDL-C).
2.2 PEIEA 5 RA-CEs 6948 % 57

Pe s & AR O A S b a5 Rt br, LIRSy
AR, JF AR 22 54 et 5 L 3Lk vt
B, ¥y Logistics EF AR 5 Bonferroni % 1F
WEMKEBE, 8iFE RA-CEs & E 2155 R EIE
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2.3 w%itFFix

f#FH R 4. 2. 0 F1SPSS 16. 0 Z {4 7E47 54k 734,
X TR A R ] 2 AT AME HE T A . TR TR}
ZEASHRE, HWARMIES SR, RAMQ,, Q,)
Fn, I Logistics BT R g s 4322
wln (%) Fow, KRHARTEEHIITAN LK
PLP<<0.05 B ZESA G2 L.
3 &R

3.1 AR E—MIAER

6713 1] RA Hi 3 " RA-CEs [ 256 5] (& /1
), PAiRABH CRAAEH) 64576, £ 1K,
P B H VRS . B iR gt #m L (P>
0.05); SREAMALE, KAEHBFEFHREKX.
REEE, RERK (P<0.05).
3.2 WA E RS A LA

Fow, SREAABELRK, RAEHEEN
DAS-28. TJC. SJC. HAQ. VAS. .0 A 4 Fljk
ZHINE (P<0.05), PALBHETERIR., £
DT b ZE RIS EE L (P>0.05),

R PR REH —RBORL HLEL

Table 1 Comparison of the general data of patients with rheumatoid arthritis in the two groups

T H REAH (6457 ) KA (256 11) P{H
R (%) 0.185
L 5492 (85.05) 210 (82.03)
% 965 (14.95) 46 (17.97)
W, M(Q,, Q,) 60.00 (52.00, 69.00) 67.00 (57.00, 74.00) <0. 001
Hislem, M (Q,, Q) 160.00 (158.00, 165.00) 160.00 (158.00, 166.00) 0. 846
KH/kg, M (Q,, Q) 60.00 (52.00, 65.00) 60.00 (53.00, 68.00) 0. 047

WEYA, M (Q,, Q,) 57.00 (16.00, 129.00)

103.00 (24.00, 186.50) <0. 001
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Table 2 Comparison of condition assessment data of patients with theumatoid arthritis in the two groups

T H KEEH (6457 1)) KA (256 4)) P{E
DAS-28/4+, M (Q,, Q,) 5.18 (3.97, 6.27) 6.24 (5.49, 7.00) <0. 001
TICAS, M (Q,. Q,) 8.00 (3.00, 14.00) 12.00 (8.00, 16.00) <0. 001
sicii~, M (Q,, Q,) 6.00 (2.00, 12.00) 12.00 (8.00, 16.00) <0. 001
HAQ/4N, M (Q,, Q) 0.63 (0.00, 1.13) 1.13 (0.75, 2.00) <0. 001
VAS/y, M (Q,, Q) 5.00 (2.50, 6.50) 5.55 (4.10, 7.00) <0. 001
R (%) 0.838

WA 2091 (32.38) 89 (34.77)
(VN 3364 (52.10) 129 (50.39)
I3 894 (13.85) 33 (12.89)
BJE 108 (1.67) 5 (1.95)
BT (%) 0.363
bt 3309 (51.25) 129 (50.39)
A2 2564 (39.71) 96 (37.50)
R2%E 520 (8.05) 28 (10.94)
— A OEa 64 (0.99) 3 (1.17)
LT (%) 0. 035
WA 2664 (41.26) 106 (41.41)
B/R 2521 (39.04) 84 (32.81)
N 1008 (15.61) 56 (21.88)
B 264 (4.09) 10 (3.90)
W/ (%) <0. 001
¥ 2722 (42.16) 92 (35.94)
Bz 2929 (45.36) 110 (42.97)
W= 746 (11.55) 53 (20.70)
AewpE= 60 (0.93) 1 (0.39)

. DAS-28, FIGIGSHEE PRy ; TIC, FIRKETEG SIC, MAKICT S HAQ, fREMIEITIY; VAS, MAEHIITE .

3.3 WARL P EIER SR

F3R, WARBFEPEIER S L ES A SR
P E S (P<<0.01) o Horb i PR BH TR 76 9 21 7%
F b RO, HIRPVRBIE AR AR LR F A L
By, PRI HYRFHIERT B8 5 RA-CEs I & ARG

F3 AN P R UETAE P 28 R OC T 4 i P

G3 ARG C LB

Table 3 Comparison of the distribution of traditional Chinese

medicine syndrome of patients with rheumatoid arthritis

in the two groups (B (%) ]
TE#Y KEEM(64574]) KA (256 4]) P{A
T HIFBHAIE 1990 (30.82) 179 (69.92)  <0.001
FEWLIHBHTIE 1295 (20.06) 12 (4.69) <0. 001
RSB L E 1187 (18.38) 18 (7.03) <0. 001
23S A ERT 469 (7.26) 14 (5.47) <0. 001
JHEILPH 25 TIE 155 (2.40) 4 (1.56) <0. 001
JHEFEAS TR 1000 (15.49) 25 (9.77) <0.001
ST R E 153 (2.37) 3 (1.17) <0.001
AP R IE 208 (3.22) 1 (0.39) <0. 001

3.4 HARZEHEASIRIFILEK

Kam, HREEHANE, REHBERESR,
LDL-C. TC. TG. D-Dimer J}#, HDL-CF#{E (P<
0.05). Wi4l##& WBC, HGB, PLT. RF. CCP,
ALT. AST. GGT. UREA, CREA. GLU L& H
TG it Em X (P>0.05).
3.5 FEEA S RA-CEs X A6 =02 547245 R

ARGV RA-CEs & A4 R 45 Rk AT T 002 i
0T, I ELASIE T 350 Hr b 4 1177 A A 22
SR EbR . KSn, VBHEILIERN S %, 4
Bonferroni £ 1F T A A8 i 2 J5, FERRIRFHAE . X
VRIFREE . PR REE . FFE N UE | A PR IE
J& RA-CEs RAEM R ZE (P<0.00625); M
T K E A% I BH 285 31F 28 45 Bonferroni & 1F J5 AN FEAE
BEMES, H BB UE RGN A IR 5150
B, HPEAT0.00625~0.05 Z[a], 422 A
P R IE RS I B 4% 31E /& RA-CEs %& A5 (9 40 % 47
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Table 4 Comparison of laboratory examination indexes of patients with rheumatoid arthritis in the two groups [M (Q,, Q,) ]

i H KEkAMH (6457 ) KA (256 41) P{E
WBC/x10"2-1! 6.30 (5.05, 7.86) 6.45 (4.98, 8.43) 0. 400
HGB/g- L™ 123.00 (111.00, 133.00) 120.00 (110.00, 134.25) 0.530
PLT/x10°-1." 251.00 (203.00, 309.00) 259.50 (202.75, 326.00) 0.184
ESR/mm-h™' 31.00 (16.00, 58.00) 45.00 (22.00, 73.00) <0. 001
RF/IU-L™ 96.50 (28.00, 269.00) 128.25 (33.25, 309.73) 0. 085
CCP/IU-ml™! 154. 80 (28.40, 435.31) 134.93 (24.15, 437.08) 0. 631
ALT/U-L™ 15.00 (11.00, 23.00) 14.19 (10.00, 25.00) 0. 863
AST/U-L! 19.00 (15.00, 25.00) 19.00 (15.00, 27.00) 0.273
GGT/U-L™ 20.00 (13.00, 35.00) 21.00 (14.00, 37.92) 0.196
UREA/pmol - L™ 4.80 (3.80, 6.07) 4.96 (3.98, 6.11) 0.504
CREA/pmol - L™ 55.00 (46.90, 65.12) 55.10 (46.82, 65.00) 0.978
D-Dimer/ng+ml™ 75.40 (3.46, 128.93) 90.37 (10.97, 194.89) 0. 028
TC/mmol - L' 4.50 (3.80, 5.25) 4.69 (4.00, 5.46) 0. 003
TG/mmol L™ 1.18 (0.84, 1.65) 1.28 (0.94, 1.79) 0. 004
HDL-C/mg- L™ 1.35 (1.10, 1.67) 1.25 (1.00, 1.48) <0.001
LDL-C/mg-L™ 2.62 (2.08, 3.17) 2.84 (2.39, 3.33) <0.001
GLU/pmol - L™ 5.10 (4.60, 5.80) 5.10 (4.60, 5.70) 0. 606

H: WBC, HAUMITEG HGB, MZL&H; PLT,
FREILEEREME; AST, TARMREBILFLHE; GOT,

i/ ; ESR, ZL40MEITIESR; RF,
HREBEEREY; UREA, JRZE; CREA, JIUAF;

Hl=MFg; HDL-C, /&% IR FIHERE; LDL-C, X% EENRE HHEE; GLU,

KRIRHF; CCP, PiIREMRYLAR; ALT, WA
D-Dimer, D-—3{&; TC, BHEEL; TG,

RS SMHERIERIS 5 I MM ST RO A FF S A 9 [T VA 73 A 45

Table 5 Regression analysis of eight traditional Chinese medicine syndromes involved in cardiovascular events

in theumatoid arthritis patients

TR BRI, OR (95%CI) PlE BH2: OR (95%CI) P1E

T RH TE 2% 2%

FENIHPH UE 0.103 (0.057, 0.186) <0. 001 0.097 (0.053, 0.177) <0. 001
KGRI BH I 0.169 (0.103, 0.275) <0. 001 0.213 (0.128, 0.354) <0.001
PRIIHHAIE 0.332 (0.191, 0.577) 0. 009 0.245 (0. 137, 0.438) <0. 001
J5% 1M BH 25 TE 0.287 (0.105, 0.783) 0.015 0.278 (0.096, 0.806) 0.018
B A IR 0.278 (0.182, 0.425) <0.001 0.177 (0. 112, 0.281) <0.001
AR IE 0.218 (0.069, 0.690) 0.010 0.224 (0.068, 0.738) 0.014
A HE TIE 0.053 (0.007, 0.383) 0. 004 0.048 (0.007, 0.348) 0.003

. Bonferroni B IE )7, P<<0.00625 #IANNA BEES; B RIS
TGS . PR TR, MPIKOCT B, R IB RSy . AR RISy . T . D-T AR SRR HW R .

(G35 N R 11 A s
3.6 BMFFLIEL JEIR AR IER L RA-CEs £ &
A AT LR

— DR HVERHIE 2 ], 3R T 3 SR A
5 RA-CEs B 8 M1 H 43 B o R I8 A o] 722 2 1),
YA BHAIE 4 & 2 RA-CEs AYHER 2 AR IE HURH
IE B 1 5.218 1% [OR=5.218, 95%CI (4.434,
7.949), P<0.001], ®IEfrAPMER (. &
&R, DR JEZ . DAS-28, SJC. TIC,
HAQ. VAS, ESR. D-Dimer, TC., TG, HDL-C Al
LDL-C) ZJ5, MR RHAIE R 3 % 4k RA-CEs BUHE

WAL PR TARRY L IREE L RAR L DA L R

(SRS VEIE LN

RO AR R O FHUE B ) 5. 937 £ [OR=5. 937,
%%0(4%479@LP<0mﬂ,ﬁm@ﬂE
FHIES RA-CEs & 4= % UIAH G .
4 g

RA J&—Mi Wk 3 B S e i, H Bl Jo ik
SEAVARL, FEIRBIRTR S . 1L I A0E i i B e 4
AR R H AT B2y B Y. BN —F
SAEVERPEVESNG , RA B A7 76 N A R B 1Y
SRR IAE RN, FIRES AR B . O LA 4
b, AR S BESOE B, RO A A Kk
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A e R AESERE BRI AR R R SER
FEEE R0 1) B R R T A Al AR A
B, HRIE RA-CEs I & 19 v B JIE 2 AR G fa [ PR 3
A BT RAFF R AE R FLRS

RA-CEs J& WP BE2% 0" “PR” Juws, (F
[m] - SR hRE] CLBEE, PO, BT
BOCBKEARE, BT, a7, FRHOE
FERR T O, R, AT,
FRLLE AR DL, OEESERER . AR A, 5
K& RA-CEs [ RA & LA, RA-CEs BH A
Gy RN | W% Z SR . EZ TR S 0K
R, IMRAY, OIS, BRFFERTEG, W
CRW—RIERE) 5. KIS N e
L0 T N S o9 7 1 1 N O N 1 S
RA-CEs &4 51 R BHIE R VA ¢, g8 H s T
AR B E REIE H ISR Z 0, SO e, sifaps
MR AR SRS, Base A, AR
ek, A LAEK b, FHIERE, ALK, BN
O, (BIERE) o “RERZ N HER
i, MG, WG GEREEIR) Ra: W
BUmAZ:, WimbERe, ORI, &HAnE, 2
W2 Ik, P89 RA B B8 A5 AT 6
ST RA-CEs &A= g FEIRYT 72,

BACHESE 7 BoR, BHGERS RA 1 5 5E K
FREARA Gy, IS R T 1 RAEIR A& RA
KRR R o FFEAAAE R SRE RN AT g 431 ke
M N DReREaT . Ag BT S RSl kok HE A £k,
&, FERA-CEs &4 " 78 RA B RIZ A
B, THNML. BARMIAESR S AETE A R 1
(IL-1) . HAMAFE 6 (IL-6) . MR IRIEH F o
(TNF-o) S5 5 40 K1 B IR s, 7= A= 1l 335 i 2
FI o RN £F 4638 1 R A5 T, 5 el R Bl kA5 45
b B BEHOE B >, AW Z I, B I Bh
4 B G S AR M O B B L ARAR SO 1A
B L2 Y, RA SR Y I PR 90 16 30 48 B0 BE IR
10%, U I 25 12 04 XU A OE B9 B AR 219 2, Tl
HE RAEE bR ESR 5 S8l ik RS 2 R B L BB
TE RN AR Bl ki AL 45 S IR AR OG0 AR BFSE H,
RA-CEs 8.3 i RAE 845 40 ESR, %9 16 3l B 41 56
HPR U DAS-28, TJC. SJC. HAQ. VAS ¥J A [H
TR T R & 2E RA-CEs AU, M0 T IE 52 g 9%
ST BN BRI J AR RA-CEs BA G R 2, [
PR 15 Bl B e e 38 98 0 I P fig J2& T Bl RA-CEs
RAEMAMT B

RIRTERE LN . A7 . AR RS S %

S EEEZEAEN, MRECHESE 50 0 A B 1
KRB 4y, MRAERS N REEAEAE 2 R BRI
U 8 = 5 & W], ESR/KF-5 HDL-C
WeIE R A, 5LDL-C R IEME. RA RAEIRE
T, K R ER A i TNF-o0 F 1L-6 2548 5F PRl 1 7 3
ok JHF 240 0 3R AR % R BE 3R 1 324k (LDLR) Y3k
KA E LDL-C (AR 10 TNF-o A1 TL-1 GERE 10 1
WP R IE 25 A1 (APOAL) il 7= A=, AT 41 461
HDL-C 4 5% ', APOA1 & HDL-C " i £ 2T g
MEEMEH, 25 TCH sz Myt R MR, 0l
DUAEZE S kol FERE AL i i J 70 24 APOAT I 1)
XA BN 1 (PON-1) 1 PEREMRAS, HDL-CHi ik
AE I 55 , BOE 0RO M8 FE 0 R A
YERO ML B 1) B FLfG I 2R, TC A TG 533
Ik oA R )22 DR B Rt R Bl Ik S b =2 ) A A — Bk
L8 M 90 2 KRG in 2y Jok o5 A A Ak 1) IXUBS: =7
WA R, TG-S CRVE FEKTZ
Sk, 5280 N-C B RL B 215 pleckstrin g0
Sec748 3 (NAT2/PSD3) . M il 2510 At 2/8 5 iR
LA 1 (FADS2/FADST) . itk U 40 jtg 4 5 3 2
1 (SH2B3) Flf K AL G900 i £ B (YDIC) 5 A
o B — TR REE BB A SE Y R B, TC i fiT RE
TGS RA BB BEHOY AL . Sh KA FERE 1k K
1175 AU 222 ) B A AR 5C o D-Dimer 1E S —Ffifig
PR DY = EERAS P LT 4R 3R I A=, AR (g
FREAHE, e XGRmBE P s B & T e, H5%
P, RIEAREY BV ™, AF5ET, RA-CEs
BHEMLDL-C. TG, TC. D-Dimer 325 % $5Ax T
FMEA S, HDL-C{E®EAR, S5UALWFREi AR —3%.
AR YR 1 XoF 4 ] 22 H 0 KRR AR 1 R UK T AT 5
DL RA BE A RO M S s e b, X
LR PEUERL, G SIE . RS S
15381, KB RA-CEs K455 EIERAFfE—
SECIE . Horp, RHVEIBHIE RA B & B A S
A R AR PR BHIE Y 5. 937 %, HLS54F#% .
RE, JERE . DBIANE ., JEZ . DAS-28. TIC. SJC.
HAQ. VAS. ESR. D-Dimer, TC. TG. LDL-C,
HDL-C S ZE M. RIS ERIA T KAt
A, BRI A BCHERRARE , (H A I IR 2
SRS A AR AN A0, [ B B B UE 5 &
RA-CEs &A= HLHI IR A Ff i — 25 43 B Fndz 48
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Correlation Between Cardiovascular Events and Traditional Chinese Medicine Syndrome in Patients with
Rheumatoid Arthritis: A Cross-Sectional Study

ZHANG Fuyuan, JIANG Quan, LI Jun, YANG Yuchen, MA Xieli, CHANG Tian, XIA Congmin, WANG
Jian, GONG Xun

Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053

ABSTRACT Objective To explore the correlation between the occurrence of cardiovascular events in rheumatoid
arthritis (RA) and traditional Chinese medicine (TCM) syndrome. Methods

6713 RA patients from 122 centres nationwide, in which general information such as name, gender, age, height,

The cross-sectional study selected

body weight, and course of disease were collected by completing a questionnaire; patients were classified into eight
types of syndrome according to the information of their four examinations, i. e. wind-dampness obstruction syn-
drome , cold-dampness obstruction syndrome , dampness-heat obstruction syndrome , phlegm-stasis obstruction syn-
drome, stasis-blood obstructing collateral syndrome, gi-blood deficiency syndrome, liver-kidney insufficiency syn-
drome, and gi-yin deficiency syndrome. According to the occurrence of cardiovascular events, they were divided into
the occurrence group and the non-occurrence group, and the condition assessment data and laboratory examination
indexes were recorded. The test of difference between groups was used to analyse the possible risk factors for the
occurrence of RA cardiovascular events, and binary logistic regression was used to analyse the correlation between
TCM syndromes and RA cardiovascular events. Results A total of 6713 RA patients were included, including 256
cases in occurrence group and 6457 in non-occurrence group. There was no statistically significant difference between
groups in terms of height, gender, insomnia, appetite, white blood cell (WBC) , hemoglobin (HGB) , platelets
(PLT), rheumatoid factor (RF) , anti-cyclic peptide containing citrulline ( CCP) , alanine aminotransferase (ALT) ,
aspartate aminotransferase ( AST) , y-glutamyl transpeptidase (GGT) , urea creatinine (CREA ) , and glucose (GLU )
(P>0.05). The TCM syndromes between groups showed significant statistic differences (P<<0.05). Patients in
occurrence group had longer disease duration, heavier body weight, and older age; more severe conditions such as
disease activity (DAS-28) , number of painful joints (TJC) , number of swollen joints (SJC) , health questionnaire
scores(HAQ) , visual analog scores (VAS) , restlessness, and fatigue; higher blood sedimentation rate (ESR) , low-
density lipoprotein (LDL-C) , triglyceride (TG ) , total cholesterol (TC), D-Dimer, and lower high-density lipoprotein
(HDL-C) (P<<0.05). The distribution of syndrome types showed that dampness-heat obstruction syndrome accounted
for the largest proportion of patients in both groups and was higher in RA cardiovascular events. Logistic regression
analysis showed that the occurrence of RA cardiovascular events was strongly associated with dampness-heat obstruc-
tion syndrome[0R=5. 937, 95%CI (4.434, 7.949), P<<0.001]. Conclusion The occurrence of RA cardiovascu-
lar events were associated with TCM syndromes, and the probability of cardiovascular events in the RA patients with
dampness-heat obstruction syndrome was 5. 937 times higher than patients with other TCM syndromes.
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