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BFEH AR T QIR WALIT AR 24 Bl . YLEE T A B A R AE R B Rk d8 4 (HAQ-DI) . % Jm &3 A
(DAS28) 5. Mi&a#FECT (HRCT) E/F5, enFshteisiz [AAMEZ (FVC)., —AABIRK
% (DLCO) £ #) & B A6 & ok ]| Fesh A # ks otk % (ESR), CRE%E®E (CRP) R fif
TR EAAE R F 2R (SRAGE) . 24 R (KL-6) KT, &7 5 F4EERIT AR A
M, JF KR Logistic B )3 BE AL 54 & J8 38587 ik 77 s R IT 2 e ®vm, GER BT ABLE 44, SRR
KB, RETMAEANION, &7 AV R EA L FE6. 67% (29/30), 4k F xR L4 76.67% (23/30, P<
0.05), HARMETFATLE, ML JT /G HAQ-DI, DAS 28#F 4. CRP. ESR VA & s i KL-6 K -F 3 Ak,
FVC%. DLCO% % f27% sRAGE K-F357F % (P<0.01), H&77248 ERIEHFREHHR TAIRELA (P<0.053%P<
0.01), 75403677 J& f HRCT B AL+ 9 8008 57 aT Ak, BAR T xr@enis 775 (P<0.01), matmRas77)s
M HRCT TR 2G2S A% FEL (P>0.05), BAERPIBARRRE ML AEFEHG6.61% (2/
30). &4 3.33% (1/30), WAL £FRLGETFEL (P>0.05), Logistic W5 27, 2IRT A
BFT AR T 5 6 R IT L 2 EA % [OR=0. 114, 95%CI (0.018, 0.722), P<0.05]. Z&it & mEHH
BT HR B 97 RA A5t ILD s s 97 FELIE A Bh T 2 & & i Rk fe i S b, eARROR &S B, 428 W6 R T 2L,
HEAA RAFZAE, b TieE AKX m R . & if P sSRAGE R T F AL KL-6 K-F A % .
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Table 1 Comparison of baseline characteristics in patients with rheumatoid arthritis and interstitial lung disease

with blood stasis obstruction syndrome

HiH XtHRZL (30491) JRITAL (304)) i 1E Py
AERRIS, Xxs 61.67+12. 80 61.47+11. 82 0. 004 0. 950
RFEAE, Xxs 5.9322. 80 6. 67+4. 03 0. 670 0.416
PERI (%) <0.001 >0.999

% 5 (16.67) 5 (16.67)

S 25 (83.33) 25 (83.33)
W] (%) 1 (3.33) 3 (10.00) 1.071 0. 301
YA s (%) 2 (6.67) 3 (10.00) 0.218 0. 640
RS s (%)

o L 11 (36.67) 9 (30.00) 0. 300 0.584

LI 6 (20.00) 5 (16.67) 0.111 0.739
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3.2 MALEFHEITEE HAQ-DI A DAS 28 74 thik
F2oR, PI4LIAYTHT HAQ-DI, DAS 28 343 Lt
B2ESIG I FE X (P>0.05) ., 5ARMIGI7AT
b#, WHIAYTJE HAQ-DI, DAS 281%%5%1&& (P<
0.01). JRIFIEIBEIT 4L HAQ-DI, DAS 28 ¥F /K T
YFHEZH (P<<0.058% P<<0.01),
3.3 LB KL T A JE M AL 35 AR A M HRCT &
T4 Hh gk
3, MUUAITETFVC%. DLCO%. filiHRCT
AT A 22 e gt 2 L (P>0.05) .

FhHEr, EITULAYT G Bl HRCT B AL PR AR (P<
0.01), Xt BALIE YT 5 Il HRCT &AL 1F43 22 55 6
Gt E X (P>0.05). {GITJEIRITH FVC% .
DLCO% = T Xt B4, fili HRCT Ak P-4 1% T X i
4] (P<0.058P<<0.01),
3.4 WAEHEITATE CRP. ESRK-Fbs
F4m, WIHLIBITHI CRP, ESR K- A2 5
TG4 E L (P>0.05) . SARHIEITATLE,
PIZHIRYT )G CRP. ESRZKFRHAE (P<<0.01). JRY7
JEIRIT L4 CRP. ESR /KPR T A (P<<0.05 5

S5ARMIGIFET R, MIRIT G FVC% .. DLCO% P<0.01).
T2 AL ZEXNR T SR AA I 1] o P At 9 11958 BELIE S8 25 IR T R S5 HAQ-DI A DAS 28 P47 L%

Table 2 Comparison of HAQ-DT and DAS 28 scores before and after treatment in patients with rheumatoid arthritis

and interstitial lung disease with blood stasis obstruction syndrome (x%s)
. - HAQ-DI DAS 28 PF43 /4%
e IR i ri i I i ri
Xof B ZH 30 0. 80+0. 25 0.20+0. 12 11.857 <<0. 001 4.50+0. 64 2.49+0. 49 13. 626 <<0. 001
TRITH 30 0. 68+0. 30 0. 14+0. 10 9.491 <<0. 001 4.28+0.41 2.13+0. 44 19. 486 <<0. 001
fH 1. 689 2.226 1.639 2.945
P{H 0. 097 0. 030 0. 107 0. 005

TF: HAQ-DI, {@FEIFARMIEIRAIEE: DAS 28, BTGB,
F3 PR OCT 45 I 1T Mo % 1l 5 BELTAE 26 5 Ve 7 11 S5 I D e A S HRCT 3t k3743 3
Table 3 Comparison of pulmonary function indicators and HRCT scores before and after treatment in patients with rheumatoid arthritis

and interstitial lung disease with blood stasis obstruction syndrome (x+s)

15 _— FVC%/% i Pl DLCO%/% i Pl
RITHT RIT IR RITHT RIT IR
Xt R4 30 66. 4324. 61 70.70+4.40  -3.667 0.001 60. 80+3. 65 63. 67+5.23 -3.568 0. 001
TRIT A 30 68.27+5. 19 73.70£4.00  —4.543 <0. 001 63. 47+4.29 70. 80x4. 71 -4. 045 <0. 001
2z -1. 447 -2.764 -1. 847 -2. 681
PAl 0.153 0. 008 0.070 0.010
an s O IRCTRITA ol P
TRYTHI BIT R
Xf R ZH 30 10. 40+1. 71 9.57+1.68 1. 905 0. 062
TRITLH 30 10. 07£1. 91 8.43+1.85 3.363 0. 001
i 0.711 2.487
PA 0. 480 0.016
e FVC, MJiiE i DLCO, —%UfLBkyRiiE; HRCT, maHEECT,

R4 PRI ICTT R A 0] o Mg it LR BELIE 28 67 TS CRP . ESR /K Heds

Table 4 Comparison of CRP and ESR levels before and after treatment in patients with rheumatoid arthritis and interstitial lung disease

with blood stasis obstruction syndrome (x+s)

an b CRPimg-L” M Pl SR/ 1 M Pl

AT HIT A RITHG HITE
X WA 30 29.37+10. 37 10. 56+4. 67 9.057  <0.001  40.83x13.07 19. 90+6. 01 7.972  <0.001
RITA 30 32.45+10. 72 7.843.67 11.893  <0.001  36.37+9.08 15.20+3. 23 12.034  <0.001
fE -1.128 2.511 1.538 3.774
PE 0.264 0.015 0.130 <0. 001
TE: CRP, CRWEEF; ESR, ZLANMIHCRESR.
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Table 5 Comparison of serum sRAGE and KL-6 levels before and after treatment in patients with rheumatoid arthritis
and interstitial lung disease with blood stasis obstruction syndrome (x%s)
1 sRAGE/pg-ml™ i Pl KL-6/ng+ml™ it i
I I I Wi
XTHRZH 311. 82+64. 49 379.90+92. 29 -3.312 0. 002 351. 94£60. 51 279.73+52. 33 4.945 <<0. 001
TRITH 313.41+73.05 448.07+73. 26 =7.129 <<0. 001 357.42+58.95 236. 08+38. 77 9. 420 <<0. 001
fH -0. 089 -3. 168 -0.355 3.671
P{H 0.929 0. 002 0.724 0. 001

H: sRAGE, AIVEMEBE R IAL AR =) 37 14
3.5 P EFE ST E o iF sSRAGE, KL-6 K -F
16823

F 58, WYLIGYT AL sRAGE . KL-6 /K
2R G222 L (P>0.05), 5AR4IE)T
A HLAE, PRALIRYT A L sSRAGE ZK-F Tt 3 . K1L-6
KRR (P<0.01). JR¥7 5 1RYT A 1L sRAGE

KOF F 3 I AL . KL-6 K P % T3 el (p<
0.01),

3.6 MR R R

X HEZH 30 Gl s 13 . AR 101 . TERk T
B, BARCRANT6.67% (23/30); AT 4 30 f
WA H . AR26 . TRLB, B RREN
96.67% (29/30) o IR Y7 2 B A BCR & T4 R4,
ERHEBGIFE L (¥=5.192, P=0.023).
3.7 W RIT YA B E @) 5T

T 68, BN K Logistic M3 Hr 81, IRJH
RSB IE T ot Il R 56 RY TR
AHOCHE (P<<O. 1) VAR 51 A s AR 22 &R
Ji, #E— Z N K Logistic MIH 2341, 45 R LW AR
JH B 9 3B 580 I 05 5 e R Y7 202 IEAH DG [OR=
0. 114, 95%CI (0.018, 0.722), P=0.021],
F6  HROIB I A A I B S5 M Ao i 1 557 RELTAE S8 355 e R

B R 25 AR BRI R Logistic B340 B 45 5

Table 6 Univariate logistic regression of factors influencing

clinical efficacy in theumatoid arthritis with interstitial

lung disease and blood stasis obstruction syndrome

g OR (95%CI) PE
IR SRS mds - 0.113 (0.013, 0.988) 0. 049
AR 1.048 (0.988, 1.111) 0.119
Yt 0.913 (0.755, 1.105) 0.351
Ik 0.130 (0.026, 0.663) 0.014
W A s 1.343 (0.136, 13.250) 0. 801
PRI R 5.444 (0.752, 39.427) 0. 093
75 1ML R A 1.235 (0.264, 5.786) 0. 789
SeE 09 0.600 (0.066, 5.447) 0. 650

KL-6, HEMRAMEFEDR

3.8 MWMABFRZALAMIFMNERILEK

FoE i R X BB 2 9 (6.67%) . IGIT 4
1B (3.33%) 14 HIE BRI, GIr 45X
MR BRI R AR R TG T L (=
0.351, P=0.554), bR RN H G BE AR
TERAMFE T H 25 LASN AL 25 A 3, fER A A7
UG . PRALRAE B H ICE B . DRE R, R

FFINRE . B IhRE . & MO RS A 2 TC W S S
4 itig

ILD J& RA () 3¢5 40 F &4, LD AI7E RA F{a
B B R A, HE 28 AT A G R R A A i )
ALY, RA AT ILD BB AN LA ST o 45—
G RFE s, FIBf A a0 . 2. 95 RyErF
W PRI I 4 P i SRR 2, e R e R AR
W, (W - FHERD) B CREEAD, BT
W, Nl PURKSNR 28R AN, 52
e SHLFERE A, B KA, W SRR, Iy
A, FEBHSCT 5MES, 5 RAGIFILD i &4 K
RBFIXINL . Bl A, WA Bk, # i BE T il
SMEBTTAY, TR B ARAS, W s it
JE . RA B I ILD y6 97 I HALE i fb i 4%, BRAE
G PRI 2B, BB A A PG 25707 X ¢
TR IMB B IE A I A TR, HZe a2,
AR 7 R RA A I ILD 48 O Bps L, % B0
BT IR, PSR I I i iE
%, B, REERGRIE, Z8. R NE AR
1B, AR, A g ggg . )
Ko DO LB AR . A5 KUBRIE . 4%
2

AHF5E K F HAQ-DI & DAS 28 PF- 4 P4 RA %%
WaTE SN, SR I T EAG AR At HRCT 2 fL 1E43
fHILD P REE . 45 R BR, SA4UAIFI R,
BT AL HAQ-DI, DAS 28 1F/3F&A%, RAEFEHR
CRP. ESR/KFR#AL, MiZhig484r FVC% . DLCO%
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FhiE, il HRCT AL FRAL, H LR & Fatrdcs
UL T X IR, Ui AE VY 25 3R 7 SEat 1 11 ik B
oA 1267 TN T A AR O T T B I L K it o)
e, FRACHTERIR (5 AR, FORIE T sy 2hin
J7 o [RIBHAYT LG R SRR & T X IRAL, Logistic
1A 53 B 2 S5 7 11 AR B 7 1 s 7 5116 TR 7 44
BIEME, HIAITAH SRR BN & A R I
M 225, dF—2DUESE T BRI sy i g
7 RA A I TLD 5% i 5 BELE I AR Y7 33 R 4 HL %8 4
L3 o8

ESR 1 CRP 21l R | RA 5 FH 1 48 S WL 45
br, FF2EEKFHIESR, CRP #2758 RA 75 i 45 1E
JEEEPL, HUE I RER 2 Y. BRI LR 2R )
ZAk (RAGE) JERPEERER 2 M Z 50— b,
FE Nl = B R AR, JUICAE M b R T Y40 i A
e, IFTEVE 208 MM e vh R S EAEH Y
sRAGE /& RAGE —Ff 2 Z A7 20, sRAGE fEH
IOV B AR S Bl T REAY T A TR R A AR OCHE, IFH
AT REAE A 9 0 8 1 SC R AL AR B . sRAGE
BB IR K T4 & Ml 2T 4 Al R 3 T B ARG, ] i {EG
K sSRAGE 5 S0 Jin 5 19 4 & 1 il £F 44k % 7 AL
HiE A RA ™ KL-6 7] 245 s 54 1% 1 4 i
Wb Bz AR 43, X il AT 4 4 it EL A (e £F 4k AL A
PURTVER 7Y AR Y IR, KL-6FERA &
I TLD B9 176 2l K 39 DAk 5 1 R LA J 21 IR
B, AR R TR, RITHEE IR M
sRAGE /K F-TFhim . KL-6 K FFEAG, RAEFEFRESR.
CRPIRFFAR, HIE Ak B, R BRg
8 IR 7 B V4 25 3R 9T AT REAR RA 5 JF LILD % 1fi
IR BELTIE S5 8 S S vy, LA nT BE 2 T & I v rh
sRAGE 7K~V LAMCE S e S, R AR I 77 i KL-6 7K
R 1 B o (2 W (I N 87 R Ay S
WESE .

Zi L, BRIy BT 2R A Bh
RA A JF TLD 7% i 955 BHIE £ 257 4035 1 A S R 0 it 3y
A, FRACEI IS 2 B K7, DI = I Ry 7
%, BA R ZeYE, RORMETRaivE 25077 .
RIFFRWAFTE—EA L 1) WF5E R ARREHLT IR IR
5, TR XTAE AL AR BRI AT s 2) BEREREAR
/N USRI AR, il HRCT 2 WG h A7 FE
308 75 [) S Ml 9 AR AR S D) o i 6 1 A =
FEA I W58 rh ] i — 204 R A i 93 1 LA
FIBTASEIR P X, FFEXTRTRIOE R AR SC 25
AR HE— 2SR . RIS — 25 58 I PRI 56

BT, RN ATES G SRl S B SRR B
Gy BT, DA SR S T A Al R 24
A .
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as an Adjuvant Therapy for Rheumatoid Arthritis with

Interstitial Lung Disease and Blood Stasis Obstruction Syndrome: A Prospective Cohort Study
JING Rongyue', ZHU Weina', ZOU Xudan®, XU Meimei', CHEN Yueyue', WU Suling'

1. Nanjing Hospital of Chinese Medicine Affiliated to Nanjing University of Chinese Medicine , Nanjing, 210022; 2. Nanjing
University of Chinese Medicine

ABSTRACT Objective To investigate the clinical efficacy and safety of modified Shentong Zhuyu Decoction (&
B, STZYD) as adjuvant therapy in rheumatoid arthritis with interstitial lung disease (RA-ILD) patients and blood
stasis obstruction syndrome, and to explore the possible mechanism. Methods Sixty-five RA-ILD patients with
blood stasis obstruction syndrome were enrolled and divided into control group (34 cases) and treatment group(31 cases)
based on patients preference. The control group received standard western medicine , while the treatment group re-
ceived oral STZYD additionally, both for 24 weeks. Before and after treatment, Health Assessment Questionnaire-
Disability Index(HAQ-DI), Disease Activity Score-28 (DAS 28) , and high-resolution computed tomography (HRCT)
quantitative score were assessed, as well as the pulmonary function indicators including forced vital capacity (FVC)

and diffusing capacity for carbon monoxide (DLCO) as a percentage of predicted normal values. Besides, erythrocyte
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sedimentation rate (ESR) , C-reactive protein (CRP) , serum soluble receptor for advanced glycation end products
(sRAGE) and sialylated carbohydrate antigen(KL-6) levels were measured. Clinical efficacy and safety were evaluated
after treatment. A logistic regression model was used to analyze the impact of oral modified STZYD on clinical efficacy.
Results Four cases in the treatment group, one case in the control group dropped out with 30 patients per group were
analyzed. The total clinical effective rate in the treatment group was 96.67% (29/30) , significantly higher than
76.67% (23/30) of the control group (P<<0.05). Both groups showed significant reductions in HAQ-DI, DAS28,
CRP, ESR, KL-6 levels, and increases in FVC% , DLCO% and sRAGE after treatment (P<<0.01) , with more im-
provements in the treatment group than in the control group (P<<0. 05 or P<<0.01). The lung HRCT score in the treat-
ment group significantly decreased after treatment, which was also lower than the score in the control group (P<<
0.01). In contrast, the control group showed no statistically significant difference in HRCT score after treatment (P>
0.05). The incidence of adverse reactions was 6. 67%(2/30) in the control group and 3. 33%(1/30) in the treatment
group, with no significant difference between groups (P>>0. 05). Logistic regression analysis showed a possitive corre-
lation between oral modified STZYD and clinical efficacy (OR=0. 114,95%CI: 0. 018~0. 722, P=0. 021). Conclusion
The adjunctive use of modified STZYD in RA-ILD patients with blood stasis obstruction syndrome is beneficial in
alleviating clinical symptoms, improving pulmonary function, and reducing disease activity. It enhances clinical effi-
cacy with a favo-rable safety. The mechanism may involve reducing inflammation, increasing serum sRAGE levels,
and decreasing KL-6 levels.
Keywords rheumatoid arthritis; interstitial lung disease; disease activity; pulmonary function; inflammatory factors;
soluble receptor for advanced glycation end products; sialylated carbohydrate antigen; Shentong Zhuyu Decoction ( &
TG )
(ki F 91 : 2025 -06 —12; &I H 91 2025 -09 ~17)
[Za#k: 2F 4]

AL A
FEHZARACXHFARZMEZIRNIENFERH

HH B 224 AR SCHP IR (8 HR 24 44 R B TE G T4 e SO Rk A LR BB S 2R A4 TR R T N il 4
FERLE AR IR E T RSN (PEZEZR) AR 20 P25 RN LR RT L (e N R
ML) S FEARYE . BRI K (AR NRIEREZ580) R & AT 2% AR fE ZGZYXH/T 1-2015 (
REIARARIE ) (R KEFIL) DLUEOH A B S S R B A G gt (i) o by S/ B R R 245 4 nl 0 i
AHOCHRUE S 25 W 1 ST FR

Hh 245 44 R A6 (P 7 AR i AR S R AR L 0 4 R o R 2G M 250 4 Bk, b BERT R TR T 244 5 IR Ak
TrWAT AR v 8K, A G e 4 0%, eat i HZ5 M k. mARER T, =X, DLRRRE A ™ i T AR A
7 B 2GR0 T AR R AR R, ATAE 2 AL 44 RN A RV R ER AR R AR, 0 CORFUFT RN S
TR R AR, TR E A FRIETE E A FR, TOUAE AR HEEERGR AT, FAE SN, N AR A BRET N
ET T DR, WA KL O SRR, AT M AR s R IR ARER . L B K
. s, MEERNKR B, mZFER . FEM%. TEERA BRSNS AZGIE, RIZEZ5 M ZRrin “&7 5,
AT o (R LA IR B, INTEH e R PR, R AT L 25h A4 BT s E 2 s 448K,
MIHRE . ARIRRZZOR S, NAAERR ARE MBS EARRE, s 5 F) . £a8 (kD). =t
o (i) 5. PR ER I B 2 (hR 2 2 FR) e, BARA A KRS RE R & 5250 %
B HLR R ALER T 2 4 L B A T S R R B A A (AR -

(K F] 25 5521



