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R RIAE A (SF-36). BEAFEA (SAS). WA AFE L (SDS). MEEME L (VAS) #4 &
PEEMNEXY KEFMERREDIEH (CPRI-RA) | i Kmisir [QisampinBE (ESR). &
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I3 RA-FLS, 80 nmol/L 3 J& 48 T 47 80 nmol/L. ¥ R HE 4 & ik 9 7435 7 L35 - RA-FLS, & 41400
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%A &, SASHES . SDS#E4 . VAS#4 . CPRI-RA. ESR. hs-CRP., IL-6. #MK C3. AMK C4 3 &K,
ME TG, 1gM 78 A% (P<0.05). SF-36 7 A4k (FAX £40-0.19, P<0.05). A2 Ik (AAXZHK
-0.18, P<<0.05) #45 hs-CRP 2 fi485%, VAS##4 5 hs-CRP 2 E48% (#8X 240.19, P<0.05). %%
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SRAEBE, MK BRERI R, HRFABRTIE AT RS I H RA-FLS mie A& R 5 mia it B4
#, BAKIL-1B. IL-6. IL-8 /K-F A& MMP9, JUN, VEGFA, CXCL8 & & K-F, #ZHIL-10K-F (P<0.05),
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JRHE A RO RS 2 AT 1 RA BB PR
URARTRE N B L) AR IR AR O3 R, S0
e R A S A A, R A IR  S
PERRK AT, 38 P REHE AT T AR KU =
Frofi 45 R IR B2 1h T — X SRE M DT &
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BPHAR R P 2N . BT RIS R, A K A
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K HI Spearman #8514 73 M7 5 1553 By SPP 5 9%
HAE Z A1 B AH &M o X PSM U it J5 14 I 4% 4l i 47
FEIRFLI 237, >R H IBM SPSS Modeler 18. 0 k{7
f4 Aprior B 573 M1 B 5 15 PSRRI 4 55 SPP,
RAETEIRBGE MK, B8 SCFFE=50% . &5
JE>50% . $ETHE >1%. K Logistic [H1)H 43471
Al B 25 TR IR B X SPP AR BRI 52 MR, THE 34
t (OR) [ 95% BEARIXIE (CI), OR>1FKWIE%
THERI RN fER R, OR<1 WIZRHIH Ry L
A Z, Jfi2H GraphPad Prism 8. 2 42 il 4t 1143
Prl&l e SPAl RAEFE R 2 75 15 25 1 PRI e
SPP 48 br 3% Z I th A/ AE T, >R ] VanderWeele
FEH R A AT HESR EAT Bootstrap K5, BEHE
BN BRI S N A R L RAETE bR N AR
it SPPHEAR AR R, DA TIE B 50 FARR T i 4
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temsp. php) K2R 841G PRI TP B A L Bk
BE+ . B BURANS Fh 254 BTG PR 3 A
HLRL, DRI DRI (OB) =30% H.
K25 (DL) =0. 18, ilid UniProtBdli% (hutps: //
www. uniprot. org/) X I & JE A 44 B i#E AT A5 v AL
MIE .
2.1.2 RAMX¥ L&k DL“Rheumatoid Arthritis”
N KA#R], 7E GeneCards (https: //www. genecards.
org/) . OMIM (https: //www. omim. org/) , DrugBank
(https: //go. drugbank. com/) %#i 7 v HE 17 356 A K
R, B RIEREGEBORME, THREZE, R
RA AL AL
2.1.3 Hp-FHRS LRI MBI A
TE Y A 25 109 PR 20 S RA B R e PR IS 4
PAFLY) G PRI RIRE A, RIS R TG
7 RA AT HE o R B 5 0 IR R I 22 1 25 )
TR RS AL R0 5 55 A Cytoscape 3. 7. 184, #4
feie2iky/ BRI e W L FEhq L
2.1.4 ERAKK (GO) §&LwAAR AR
HAE S (KEGG) @35 Eoh KW un
FL[a] #E 5 5 A Metascape (https : /metascape. org/gp/)

V-, 7 GO 5 KEGG i@ i & i, WE P<
0.01 4B EMERM, X GO &£,
iR 5y . IR A& H X KEGG i B HE 17 i 15
JEFEAT AT AL, T B S0 AR S R YT RA Y
TETE A Wi B AN S-
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2.2 4TS &

M\ TCMSP 4k P T 268 35 55 1 FABR B e 8 25 )
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(https: //www. resb. org/) I 2RO S 8 H 1) bR
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2.3 I ERRET Ry ik
2.3.1 @i, $Hh5aRA N B AL ET 4E 40
(FLS) . A RA LT 4R IR 40 (RA-FLS) W H
THE (L) E2YERRBARAR, *RFEFET
DMEM 15 32 % (485 . SH30022.01B, Hyclone 24
Al), 37°C. 5% CO,¥53%, 4HMI% ik 80% B HH T
R, AT 45 SD K ERGESE 7 KHE B 25T BRI
I BERITF I 2. 592 of (kged) R B 4 & 25 10T
RS 2 vE War sy . A 5 (1
ZYfEF: H31020644, FIEIHZDARAF) H
BH A X BE 2

CCK-8iX 7] (#25: BA00208), Z#it¥i‘k
PHARGRAF; IL-6 (4555 JYMO140Hu) . 48
A2 -18 (IL-18, 585 : JYMOO83Hu) . [ 4HfE
A E-8 (IL-8, 75 : JYMOI39Hu) . HAMI/Z&-10
(IL-10, 5. JYMO155Hu) ELISA {54, il
SR EREABRAR; EFE4EEA (MMPI,
5. ab76003) Hifk . FSEF AP-1 5 (JUN,
245 ab31419) ik, abcam 2w ; M4 N KA
KHEF A (VEGFA, 17%5: SC-7269) #Hifk, Santa
Cruz A A3 C-X-C 57 b K+ A fA& 8 (CXCLS,
P85 27095-1-AP) Hifk, Proteintech 28wl Hil
-3 S (GAPDH, 95 TA-08), Jtmi
e EMEARA A,

2.3.2 WA FWAE BOTEARKY A,
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VAL 22 5%10 1 /ml, # Rl 100 wl #8096 £L
M, A MIEH A BRI | Sy . X RE
A, BHRINES., IEFHA TR s
F% FLS; BIAYZ T 50 4 55 97 2L % LG 72 RA-FLS;
TG A A e S A AR E (5%, 10% .
20% . 30%) VE I TSR B £ 24 LT ) 45 5
F5 3% RA-FLS; % BEZH 43 1) B3 46 55 G A [] 20k i
(20, 40. 80. 100, 120 nmol/L) FF & MW TR B
MY 58 4> 1% 9% KL B 9% RA-FLS. 4% 4H 40 il 7% 37 °C. .
5% CO, 5 Foraks3E24 h, 48 h, 72 h )G vEAT4
[{ERC AR il
2.3.3 CCK-8:&:tmlsmieid A W54 a0 s 3%
24h, 48 h 172 h)5, HALIMA CCK-8 15 100 ul,
BRIRIRA GBI A E 4 h, WERET
450 nm P AT E WG R (ODfE ), 5 40 i £7
TG I LA [ B 8 50 TSR I I 8 1% 245 1l
T AN A [ 6T RA-FLS 40 B A7 15 25, LA RS [l vk B
P 40 e 12 AN ] s ] X RA-FLS 240 o 3170 61 55 4 52 i)
I 3 B 25 g A o 9 A A R MRS X RA-FLS 119
AT PV B RS ]
2.3.4 ELISA:#m e LAk £z RH-FKF
SR ELISA 357 6 45 20 6 /N FEAS 41 i | 75 I
FIL-1B. IL-6. IL-8. IL-10 /K3, #4F 4 5 ™%
oz WA & UL B kAT
2.3.5 Western Blot 3% # | 2@ 2 £ & & MMP9.
JUN, VEGFA, CXCL8 & & KT ULMEXH 61
UM IS, PREUMS AR 1, fiTH SDS-PAGE
L h, INAB W ERE 2 he MA—4T
MMP9, JUN. VEGFA. CXCL8 (i Lb ol 5 A
1:2000, 1:1000, 1:500, 1:1000) #17HH,
4 Cit . IMABR S ALY EE (HRP) Ariciy —
b (BB 1 2 20000), EHBFHE 1.2 he PBST
PE 3K, ECLAL2E AR . R Image] 1.8.0
BAF T A0 K EE(E, LA GAPDH HINZ:, D
HrE A S NS KA RS B N E K
2.3.6 Transwell £ 34m m e 44 5 G400
P 2x10%/ml B ¥ B E B T I B 3R 3, HC100 pl
M T Transwell /NE B, FTEINAF FBS K #
Wo Hzi2anfa, MBMERREEL LE4,
49 Z2 W IEE T A 400 30 min, 0. 5% 45 i
YL f 15~30 min, PBSEEFEIEVE)S T 0 58 N
ML HCZ A (x100) 4488, 1505 1 B A0 4
Mg, DI i i R e

2.4 LHFT %

K SPSS 26. 0 F A HEAT G 3 br, T EEBORL
FFA R AT USRS (ves) R, R ek
5s ARSI E P A (U A80)  (M(P,, Py ]
o, K H Mann-Whitney Ui %, DL P<0. 05 R 2%
SHEAGEE L.

3 HR

3.1 RAZBEZSPPIAAKLER

PN A52 I RA &, SF-36, SAS K SDS T4
YRR AR R BE S o SF-36 454k B -2 9743
N, AEBIIRE34 (25, 40) 4y (3614, 79.87%) .
AFIREE25 (0, 25) 4 (3871, 85.62%). JRik
P31 (31, 41) 4 (4074, 90.04%) . MfAfili
30025, 35)4) (443, 98.01%). i% 71140 (35, 50)
gy (3334, 73.67%) . #:<sD)HES50 (38, 63) 4
(148 141 , 32.74%) . % B WLEE 33 (0, 33) 41
(344 5], 76.11%) . K& P fi B 44 (36, 52) 41
(330, 73.01%). SASF¥JF4354 (51, 56) 4
(36915, 81.64%), SDSF-¥IiE4360 (56, 64) 4%
(4281, 94.69%), VASFIJPFsr5.63 (5.10, 6.17)
4%, CPRI-RA V114 9.52 (8.09, 10.80), ik
F&5 P BE . H A HERE XIS R R, SF-36
Yk BEVEAR IEH Y >504), SAS. SDSIF4rIF
HALE <5077
3.2 W4 % & PSM K B aT 5 A & FH AR

Xof T FURG P A5 0 RA W90 1% 30 BE FE T B2
B RZ O IR 2 PR 25 HEAT PSMEBiC L 45 i) L il TR 24 L)
LLEE - FU6) SPPASAR ISR . 3R 175, PSM DLHCHT],
PZH RS . Bm . IR, . ESR. hs-CRP,
IgA. #MAC3 B2 RIS E X (P<0.05),
FEH ML BELR A4, PSMUCICS , 152 Mgl
K178, AW GER L2 R TG E L
(P>0.05), HAWHME,
3.3 PSMIE g W 4 & & 4 77 91 & SPP. S X
JEFE AT LA

K2, RITIE, PILLEE SF-36 £ 48T 7
WBGRIT I, SASTESr . SDSTF43. VASTESY,
CPRI-RA, ESR. hs-CRP, IL-6, #M& C3, #MA C4
BIREAL, AU 1eG . IgM IRFEAR (P<<0.05). W
HIRITRIIG 22 e, A4 E R HTIRE . JRIK
PR . RMARMEERRE . TR .t aTinE . BIERINEE . K
PfEERE . SAS. SDS. VAS&IGPE4r LA K CPRI-RA |
hs-CRP B35 I K F X Id4l (P<<0.01).
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Table 1 Baseline characteristics of two groups of patients with theumatoid arthritis before and after propensity score matching
fki VC L Hi VR 5
XIRE (274 41) WAL (178 %)) PAH XFHERA (178 1)) WL (178 451)) P{E
P (%) 0. 003 0.310

8 236 (86.13) 134 (75.28) 142 (79.78) 134 (75.28)

L 38 (13.87) 44 (24.72) 36 (20.22) 44 (24.72)
frﬁﬂ‘{i\/k)u,M(PZS,Pﬁ) 59 (52, 68) 59 (52, 69) 0. 596 59 (53, 68) 59 (52, 69) 0. 596
B ilem, M(st’P75) 160 (156, 163) 162 (158, 166) <<0. 001 160 (157, 165) 162 (158, 166) 0. 088
{h kg, M(P,,,P) 58 (50, 63) 60 (52, 67) 0.035  58(50, 65) 60 (52, 67) 0.307
%*%/frﬁ’M(Pz_s’Pﬁ) 10 (4, 18) 7(2,18) 0. 022 9(3,15) 7(2,18) 0.335
RF/KIU-L™', M(P,,P,,) 109 (40, 249) 147 (50, 302) 0.085 151 (56, 301) 147 (50, 302) 0.998
anti-CCP/U-ml™", M(st,P75) 100 (16, 287) 122 (17, 372) 0.337 119 (26, 315) 122 (17, 372) 0.920
ESR/mm-h™, M(P,,P) 28 (11, 47) 38 (18, 60) <0. 001 38 (17, 54) 38 (18, 60) 0. 404
hs-CRP/mg-L™", M(P,,,P.,) 12 (2, 29) 20 (6, 45) <0. 001 15 (3, 37) 20 (6, 45) 0. 053
IL-6/pg-ml™", M(P,,P, ) 17 (5, 42) 23 (8, 49) 0. 107 20 (7, 47) 23 (8, 49) 0. 590
IgA/g'Lﬁl,M(st,Pﬁ) 2.73(2.15, 3.74) 3.14 (2.21, 4.03) 0.030 2.93(2.22,3.89) 3.14 (2.21, 4.03) 0.386
IgGlg-L7", M(st’Pu) 12.10 (10. 10, 14.50) 12.50 (10. 20, 14.70) 0.257 12.50(10.40, 14.70) 12.50 (10.20, 14.70) 0.990
IgM/g'L",M(PZS,P”) 1.31(0.96, 1.71) 1.27(0.87, 1.74) 0.412  1.23(0.88, 1.57) 1.27(0.87, 1.74) 0. 624
AMAC3/g-L, M(P,,P)  1.23(1.10, 1.40)  1.28 (1.17, 1.45) 0.002 1.27(1.17, 1.44)  1.28(1.17,1.45)  0.590
MM C4lg- L7, M(P,,P,)  0.30(0.24,0.37)  0.31(0.26, 0.38) 0.223  0.30(0.23,0.38)  0.31(0.26,0.38)  0.151

1 : PSM, {HAMEITEAFCHCY: ; RE, BRWEHE T anti-CCP, HiFFNERAKDIIA; ESR, ZLZ0MEIUIA%E; hs-CRP, MHIC MK ; IL-6,
IS 2565 TgA, TIERREMAA; 16G, HIEFREM G; IgM, HRBEERE A M,

R2  PSMILHL)S P KGRICTT R B HIGIT RIS SPP. SRBERAE SR AR LA

Table 2 Comparison of SPP and immune inflammatory indicators before and after treatment between two groups of patients

with rheumatoid arthritis after propensity score matching

[M <P25’ P75) ]

WL (17844])

IR, (178 451))

187 e S — —
IR H HIT IR P{a IR EvAg ) P

A HIIREIE 44y 30 (25, 35) 60 (50, 65)" <0. 001 34 (25, 45) 40 (30, 55) <0.001
HEFRIRRE T4/ 25 (0, 25) 43 (25, 50) <0.001 25 (0, 25) 25 (25, 50) <0.001
ARARIERA DR /453 31 (22, 41) 62 (61, 74)" <0.001 32 (31, 41) 52 (41, 62) <0. 001
SRAE RT3 /5) 30 (25, 35) 40 (30, 45)" <0.001 25 (20, 35) 30 (25, 40) <0.001
& V53155 40 (35, 50) 65 (55, 70)" <0.001 43 (35, 50) 50 (40, 60) <0.001
S TIREPE /58 50 (38, 50) 75 (63, 75)" <0.001 50 (50, 63) 69 (50, 75) <0. 001
15 R RE PR3/ 33 (33, 33) 67 (67, 67)" <0.001 33 (0, 67) 67 (33, 67) <0.001
Hh PR o /43 36 (36, 48) 68 (60, 68)" <0. 001 44 (36, 56) 56 (48, 64) <0. 001
SASTFA 53 54 (51, 56) 44 (40, 45)" <0.001 53 (50, 56) 49 (44, 53) <0.001
SDSPESM/43 60 (56, 64) 50 (48, 53)" <0.001 59 (55, 64) 55 (49, 60) <0. 001
RF/KIU-L™! 147 (50, 302) 118 (51, 249) 0.555 151 (56, 301) 144 (66, 256) 0.918
anti-CCP/U - ml™ 122 (17, 372) 136 (53, 270) 0. 849 119 (26, 315) 152 (63, 248) 0.296
ESR/mm-H"™' 38 (18, 60) 20 (11, 37) <0. 001 38 (17, 54) 19 (12, 38) <0. 001
hs-CRP/mg- L' 20 (6, 45) 3(1,8)" <0.001 15 (3, 37) 4(1,11) <0.001
1L-6/pg-ml”" 23 (8, 49) 8(5,12) <0. 001 20 (7, 47) 9 (6, 18) <0. 001
VAS 443 5.92(5.20, 6.37) 1.53(1.30, 2.00)”  <0.001 5.50(4.93, 5.93) 2.00 (1.50, 2.53) <0.001
CPRI-RA/4} 9.58 (8.60, 10.99) 2.85(2.39,3.74)"  <0.001 9.55(7.82,10.79) 4.38(3.18, 5.80) <0.001
IgA/g-L™! 3.14 (2.21, 4.03) 3.01 (2.56, 3.27) 0. 161 2.93(2.22, 3.89) 2.89 (2.56, 3.21) 0.792
IgGlg-L! 12.50 (10.20, 14.70) 11.40(9.50, 13.00)  <<0.001  12.50 (10.40, 14.70) 12.40 (10.00, 13.60) 0.139
IgM/g-1"! 1.30(1.19, 1.59) 1.27(0.87, 1.74) 0.044 1.23 (0. 88, 1.57) 1.31(1.15, 1.56) 0. 060
*MA C3/g- 1! 1.28 (1. 17, 1.45) 1.14 (1.07, 1.20) <0. 001 1.27 (1.17, 1.44) 1.12 (1.07, 1.20) <0. 001
FMA C4/g-17! 0.31 (0. 26, 0.38) 0.24(0.21, 0.28) <0.001 0.30 (0.23, 0.38) 0.24(0.21, 0.28) <0. 001

. PSM, i HEIFAR DR ; SPP, BFIERSZ; SAS, fIEAIWEER; SDS, MAFA TR, RF, XK F; anti-CCP, PN
Biik; ESR, ZLANAEUIRES; hs-CRP, WBICRIVE T ; 1L-6, FIAMMEAFE-6; VAS, MR, CPRI-RA, HEZEKIEEY R EEME
PORTGENHEEG 1gA, SUIERREE T A; 1eG, RIEFREAG; IgM, RPEFREF M,

a) SXIRRAIRITHT S 20 i, P<<0.01,
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3.4 RA ZBESPPY %95 ¥ EIctrta it

K178, SF-36 A4 H T fE

P<<0.05) .

it 2o

HHTLER

(FH K Z%0-0. 19,

(FHEZE$-0. 18, P<<0.05)

PE4> 5 hs-CRP 2 71405, VASTES> 5 hs-CRP £ IE
& (MHXZEE0.19, P<<0.05),

3.5 EEF

H e

AR &0 K IRALI AT 45 R
%%3% ) /\/\{jﬁannlgi‘rﬁﬁ(% % u\%SPP%H*TEFI

SDS. SAS. VAS. A HINfE . ARSI .

2 RPN

ik & 5 B 5 SPP. %k

R E I8

ISR LN

2 TIRE . IIEIPAE | RS R A T

711 CPRI-RA,

DU A RAEFE PR hs-CRP, ESR,

3.6 AT KmIsiradh 5 iF;
SPP &9 ¥ A~ A 45 R

4R, hs-CRP A T BA I SR F e 4 5 4F
PRUIRE . AR TE . AR SThEE . I EIEE
Kot . SAS. SDSTPFArZ MR, Tl
I3 9°h 8.30% . 5.00%. 6.70%. 7.70%. 5.50%\
8.60%. 19.30%. 16.00%. ESR 141 T #2551 #
%ﬁﬁi%ﬁﬁﬂdﬁ%ﬁ SRR 1T H:AIJJ
AE . HERHNBE . RS PRMERE . SAS. SDSTF4rZ IR
KR, TAHHTHIN12.90% ., 6.00%. 3.70%.
5.40%. 7.30%. 7.70%. 17.50%. 16.40%.

R IR R E B

#MAC4. 1L-6, 1gG. RF, IgA. anti-CCP (i3 B 3.7 B E AR IR 2T & B SPP 48 AR ¥ R 44
HE B (R E=50%, B15E>50%, % Logistic & )3 57 4 £
FE>1%) . B 278, B PR e 0 ] R IR AR BRI BB
PF - 0.34* 0.45* 0.37* 0.36* 0.48* 0.27* 0.34* -0.43* -0.50* -0.39* -0.39* -0.05 -0.02 -0.14 -0.19* -0.09 -0.06 0.09 0.05 -0.02 0.06
RP - 0.34* 0.21* 0.28* 0.09 0.15 0.31* -0.11 -0.14 -0.27* -0.03 -0.21*-7.84e-04 0.09 0.03 -0.02 7.37e-03 0.06 0.06 0.02 0.03 0.07
BP - 0.45* 0.21* 0.36* 0.42* 0.57* 0.24* 0.42* -0.43* -0.53* -0.44* -0.52*-2.45e-03 0.03 -0.05 -0.14 -0.10 -0.03 0.02 0.05 -0.03 0.06
GH - 0.37* 0.28* 0.36* 0.45* 0.33* 0.27* 0.29* -0.40* -0.42* -0.29* -0.33* 0.07 1.36e-04 0.03 -0.07 6.96e-03 0.01 0.16 0.05 0.12 0.07
VT - 0.36* 0.09 0.42* 0.45* 0.43* 0.24*  0.61* -0.46* -0.48* -0.44* -0.32* 0.08 0.05 0.02 -0.07 0.08 0.08 0.12 0.05 0.08 0.10
SF - 0.48* 0.15 0.57* 0.33* 0.43* 0.09 0.48* -0.39* -0.53* -0.37* -0.29* -0.02 -0.02 -0.09 -0.18* -0.11 -0.04 0.02 0.04 -3.32¢-03 0.07
RE - 0.27* 0.31* 0.24* 0.27* 0.24* 0.09 0.19* -0.35* -0.27* -0.24* -0.43* 0.03 0.02 -0.07 -0.06 -6.92e-03 0.04 0.08 0.05 0.02 -6.85e-03
MH - 0.34* .0.11 0.42* 0.29* 0.61* 0.48* 0.19* -0.51* -0.37* -0.60* -0.43* 0.08 -0.02 -0.06 -0.16 0.04 0.06 0.03 0.09 -0.05 0.06
SAS --0.43* -0.14 -0.43* -0.40* -0.46* -0.39* -0.35* -0.51* 0.63* 0.50* 0.65* 1.02e-03 -0.03 0.08 0.14 0.01 1.34e-03 -0.11 -0.10 -0.04 -0.11
sDs --0.50* -0.27* -0.53* -0.42* -0.48* -0.53* -0.27* -0.37* 0.63* 0.35*  0.52* -0.02 0.01 0.10 0.16 0.10 0.04 -0.08 -0.10 -0.03 -0.05 e
VAS --0.39* -0.03 -0.44* -0.29* -0.44* -0.37* -0.24* -0.60* 0.50* 0.35* 0.58* 0.03 2.55e-03 0.11 0.19* 0.07 0.03 -0.03 -0.05 0.05 -0.02 . -1‘0
CPRI-RA - -0.39* -0.21* -0.52* -0.33* -0.32* -0.29* -0.43* -0.43* 0.65* 0.52* 0.58* 6.14e-03 6.02e-03 0.10 0.14 0.07 0.05 -0.06 -0.11 0.04 -1.75e-03 0 0
RE - -0.05-7.84e-04-2.45e-03 0.07 0.08 -0.02 0.03 0.08 1.02e-03 -0.02 0.03 6.14e-03 0.32* 0.27* 0.22* 0.29* 0.27* 0.13 0.37* -0.01 -0.19* . 1 0
anti-ccp- -0.02 0.09 0.03 1.36e-04 0.05 -0.02 0.02 -0.02 -0.03 0.01 2.55e-03 6.02e-03 0.32* 0.09 3.42e-03 0.12 0.16 0.13 0.10 -0.10 -0.12
ESR - -0.14 0.03 -0.05 0.03 0.02 -0.09 -0.07 -0.06 0.08 0.10 0.11 0.10 0.27* 0.09 0.67* 0.43* 0.41* 0.38% 0.14 0.41* 0.17*
hs-CRP - -0.19* -0.02 -0.14 -0.07 -0.07 -0.18* -0.06 -0.16 0.14 0.16 0.19* 0.14 0.22* 3.42e-03 0.67* 0.55* 0.23* 0.16 0.05 0.40* 0.17*
IL-6 - -0.09 7.37e-03 -0.10 6.96e-03 0.08 -0.11 -6.92e-03 0.04 0.01 0.10 0.07 0.07 0.29* 0.12 0.43* 0.55* 0.19* 0.16 0.12 0.17* 0.10
|gA . -0.06 0.06 -0.03 0.01 0.08 -0.04 0.04 0.06 1.34e-03 0.04 0.03 0.05 0.27* 0.16 0.41* 0.23* 0.19* 0.36* 0.17 0.10 -6.21e-03
|gG - 0.09 0.06 0.02 0.16 0.12 0.02 0.08 0.03 -0.11 -0.08 -0.03 -0.06 0.13 0.13 0.38* 0.16 0.16 0.36* 0.23* 0.07 -0.08
IgM - 0.05 0.02 0.05 0.05 0.05 0.04 0.05 0.09 -0.10 -0.10 -0.05 -0.11 0.37* 0.10 0.14 0.05 0.12 0.17 0.23* -2.71e-03 -0.14
c3 - -0.02 0.03 -0.03 0.12 0.08 -3.32e-03 0.02 -0.05 -0.04 -0.03 0.05 0.04 -0.01 -0.10 0.41* 0.40* 0.17* 0.10 0.07 -2.71e-03 0.47*
c4 - 0.06 0.07 0.06 0.07 0.10 0.07 -6.85e-03 0.06 -0.11 -0.05 -0.02 -1.75e-03-0.19* -0.12 0.17* 0.17* 0.10 -6.21e-03 -0.08 -0.14 0.47*
PFE RP BP GH VI SF RE MH SAS SDS VAS CPRI-RA RF anti-CCP ESR hs-CRP IL6 IgA g6 IgM 3 ca
. SPP, MFIEZ; PF, /EFIIGE; RP, AFUAAE; BP, SRRV ; GH, MRMEEE; VT, i§74; SF, +L&UifE; RE, HEINGE;

MH, FEHifEEE; SAS, MIEHITHRE; SDS, MALH R, VAS, MAEPIRE; CPRI-RA,

ESR, ZIANRUIFER; hs-CRP, HHCINE M ;
IgM, FIEBREEFAM; C3, #MAC3; C4, FMEC4;
R B SPP AR 5 Ho s SEAERE HR Y Spearman AHICHE 73BT A

Spearman correlation heatmap of SPP and immune inflammatory indicators in 452 patients with rheumatoid arthritis

RF, RRUBHTF; anti-CCP, Hidf/NEMADLIA;
IeG, HIEREN G
B 1 452 2Ry

Figure 1

CR Iﬂ*xuijt%*,%%?&irﬁﬁm
IL-6, HAENE-6; IgA, HRIEEREA;

=2 P<<0.05,
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RT3 ELVE BRI S IR T R

B SPP P SRS BRI A SR ML S M 4

Table 3 Association rules between Huanggin Qingre Chubi Capsule and improvements in SPP and immune inflammatory indicators

in patients with rheumatoid arthritis

i i By i Jri i By
BE1% BE /% JE 1% BE 1%

WSS SDSTEA | 50 93.258  1.103 || #AIEBRBLEE  ESR 50 73.596  1.078
WETE R  SASTRAY | 50 93.258  1.092 || EAEMBEKE  tMMAC4 ] 50  72.472 1.032
WS THIABREIESE  VASITS | 50 93.258  1.028 || HEATEMSRBIKE  fMAC3 | 50  71.910  0.988
WA EE  CPRI-RA | 50 93.258  1.022 || WATEMERERE L6 50 66.854  1.035
WA RIS T 50 92,135 1.068 || EATEMERFIHE  ERMEEEES T 50  64.045  1.267
WSEMGRE RS a1 50 91.011  1.200 || BEETEMBRITRE TG | 50 62.360  1.037
WS RBRBIIC S ORI 1 50 90.449  1.211 || EAVERERFKE  RF 50  58.427  1.020
WAEMGRE RS RIS 1 50 88.764  1.158 || TEEIEMERIRLE  1gA | 50 53.933  1.043
WS TH BRI AR SIReITEA T 50 88.202  1.194 || BEEIEMERIFICE  anti-CCP | 50 52.247  1.039
HEIE BRI hs-CRP | 50 83.708  1.068 || EAIVEIMEREIKE  AEFENGEITS T 50 52.247  0.944
BRI PRI A ‘f%‘!@%ﬁ%ﬁ%T 50 77.528  1.260 || EAIHHSRBREE  IgM | 50 43.258  1.020

. SPP, IR
F8%0; hs-CRP, WM CRNHEH; ESR, ZIAMARUIIER,
anti-CCP, U IKPLIA

R LT RRAETERR A BOA T PRI 3 e 28 R 79 48

Z; SDS, MAFATFESE; SAS, BIEAMFESE; VAS, YEBHIE,; CPRI-RA, HEZENIEIETT R B E ML BRI 3h
IL-6, HAMIANE-6;
TeM, GREEREEAM; | RERM, TREAE.

S SSP YA ST AR (LA PR A 4 S A A8 )

IgG, BIPEIREM G; RF, KRBT IgA, HIEFRENA;

Table 4 Mediation analysis of Huanggin Qingre Chubi Capsule-induced improvement in SSP based on inflammatory indicators

in patients with rheumatoid arthritis (with Huanggin Qingre Chubi Capsule as the independent variable )

T L SN [E AL BHESOM Hr

A i ¥ (95%CI) Pl FE (95%CI) ¥ (95%CI) % (95%CI)

hs-CRP A BHIEEPES>  0.23 (0.15, 0.31)  <0.001 0.02(0.01,0.07) <0.001 0.21(0.12,0.28) <0.001 8.30 (5.30, 27.90)
ESR  HRAPSEIESS  0.11(0.04,0.18)  <<0.001 0.01 (0.01,0.04)  <0.001 0.1(0.02,0.16) <0.001 12.90 (4.70, 48.80)
ESR  BMAMHEES  0.26(0.15, 0.36)  <0.001 0.02(0.01,0.05) <0.001 0.25(0.13,0.35) <0.001 6.00 (2.20, 21.60)
hs-CRP 0.26 (0.16, 0.36) <<0.001 0.01 (0.001,0.05)  0.040 0.25(0.13,0.34) <0.001 5.00 (0. 60, 21.70)
ESR i Sy 0.30 (0.24, 0.38) <<0.001 0.01 (0.003,0.03)  0.020 0.29(0.22,0.37) <0.001 3.70 (0. 80, 12.50)
hs-CRP 0.29 (0.23,0.38) <0.001 0.02(0.01,0.07) <0.001 0.27(0.19,0.35) <0.001 6.70 (3. 10, 22.30)
ESR  HAIhEERESS  0.28(0.19, 0.36)  <<0.001 0.02(0.01,0.05) <<0.001 0.26 (0.16, 0.34) <0.001 5.40 (2.20, 16.50)
hs-CRP 0.27(0.19, 0.36) <0.001 0.02(0.01,0.07)  <0.001 0.25(0.15,0.33) <0.001 7.70 (4. 10, 24.40)
ESR  HEAEITS>  0.31(0.23,0.40) <0.001 0.02(0.01,0.06) <<0.001 0.29 (0.20,0.37) <<0.001 7.30(3.20, 19.30)
hs-CRP 0.31(0.22,0.39) <0.001 0.02(0.009, 0.06) <0.001 0.29(0.19,0.38) <0.001 5.50 (2.80, 18.30)
ESR  AE#EREES>  0.30(0.22, 0.38)  <<0.001 0.02(0.01,0.06) <0.001 0.28(0.19,0.35) <0.001 7.70 (3.80, 22.90)
hs-CRP 0.29 (0.21, 0.38) <0.001 0.03 (0.02,0.08) <0.001 0.27(0.18,0.34) <0.001 8.60 (4.70, 28.50)
ESR  SASiT4: 0.14 (0.09, 0.23) <0.001 0.03 (0.01,0.08)  <0.001 0.12(0.05, 0.20) <0.001 17.50 (9. 10, 50.30)
hs-CRP 0.14 (0.09, 0.23)  <0.001 0.03 (0.02,0.09) <0.001 0.11(0.05, 0.20) <0.001 19.30 (10.60, 59. 80)
ESR  SDSiT4» 0.16 (0.11, 0.25) <<0.001 0.03 (0.01, 0.07)  <0.001 0.13(0.07, 0.20) <0.001 16.40 (8. 40, 43.00)
hs-CRP 0.15(0.11,0.25) <0.001 0.02(0.02,0.08) <0.001 0.13(0.07,0.21) <<0.001 16.00 (8.20, 47.40)

. SPP, MFEZ,; hs-CRP, WHICRME; ESR,
MRS . EVARfERRRE . TR AhsinE . 1 RRER
fie . AG M {dBE . SAS. SDS £ 10T 43 3 Ak A XU RS
(P<<0.05), & L#RFEPRmIRIP IR R
3.8 B MTR B E B IT RA 8 25 ) - E MR

R de b M %ML R

MTCMSP%&%EJEU%@%&E 753 3] B % i A

R J5EE 1 2 183 NV AE 25 )T I LA B A5, A Gene-

LTI ; SAS,

LR AT SDS, AR AT,

Cards. OMIM . DrugBank %4 727545 14131 RA A
KHLAL, %Zﬁﬁ RN, L3RG 101402
Y 5P AL, XSS RES S T A T
F%EE’X%YSTRAEM’EFHEI%U FH 101 4~ 3 [F] #
A S AR S TR T RA B 25 W) - 15 M
or-FLEFE AR 2% 18, DLRMIE 1 GG AR SC — 4k
TR0
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OR 95% CI Pl
PFH 023 0.13, 0.40 <0.001
RP+ I e 128 085 195 0241

BP-q —¢— 035 0.18, 0.67 0.002

GH= +—%H 033 021, 0.51 <0.001
VT = - 0.15  0.08, 0.28 <0.001
SF= - 0.20  0.11, 0.34 <0.001
RE 0.24  0.15, 0.38 <0.001
MH= 0.15  0.08, 0.27 <0.001

025  0.13, 049 <0.001
023  0.12, 045 <0.001

SAS= —¥—
SDS= H&—i

vasd —— =+ 0.54 026, 1.14 0.104
CPRI-RA{ —— e+ 0.60 028 129 0.192
T II T 1 1
0 0.5 1.0 15 2.0 25
OR

. SPP, BHEEAZ; PF, AFIIAE; RP, EFMIARE; BP,
HRRPER; GH, BMAMERE; VT, 15715 SF, A2 RE, 8
fig; MH, @R, SAS, AR, SDS, MAFA K,
VAS, WAl ; CPRI-RA, o2 XE 6T & BB 1
B HEA
2 WU IR R FE T E RU DG 48 B SPP AR HRE )

B Logistic [E1H 43 Hr 4

Figure2 TLogistic regression analysis of Huangqin Qingre Chubi
Capsule on SPP indicators in patients with rheumatoid arthritis
3.9 GO KEGG@®R G £ 5L R

XF 1014254 599 2[R 8 fL 1T GO M KEGG
PR . GO B AT P HE A T 5 A
YRR dERE A Sy . Ui RE R T AT AL SR R
Bl 3A 7N, IXSEH N S 5L RN IE I
DNA M SR IE A ¥ . 4P T-id 2 . RNA RS
fitg 11 JA sh ¥4 s is . 5 55 S5 Rt fe, WL
YHMIARAS TR] . A%, AHMOA% . AU T . 4 RS
iR 5y, DI MBERZS G . POk M DNA 456 7%
S FIEYE . FREASS . RNARGE TS
FES P DNA S & sk itk . EA% 6501
IIkE

KEGG i % & 48 70 A O PR B HE44 i 1067 1Y
W (P<0.01, E&H =3, 5E£KWT=1.5) i
Tl Ab R . K 3BR, L4 S SE AL 2K 7=
Y K HsZ 1 (AGE-RAGE) {553 H . MRzt
+ (TNF) {F5 % . WAy U] 715 o) Jokooks A
b BEE Skl aEfL . SRS . RUEPE R
IR EE IR, . 2R BUR -2 RIS . NE
L RE R | e B . A IR VLI 30l - 25
BB (PI3K-Akt) 5581,
3.10 PPIM%p#rssR

101 4> 245 1 5 95 s S [R] B8 S8 5 A String
BRI AT PPLA AT, 48 40 b 53 A 1 I 2%
S TS A BB 2695 s i D PE(E (DC)
i 6 R e DC A B 2 A5 B T S B ] s

A

P Fk IE s
DNABUBE % IE i 2 . &
A TR o 2
RARARI B FHRAEREE{  ® "
CErT) ~logio(FHH)
prae 20
4ipash=Eln ® 15
Wi = - 10
Uil 2 WS
T .
2 ) 1@ ® 40
® 60
M ° | ®s0
PR S EDNAG 25 6 IR T3 A
FRE AL &
RNAZE 44 11 3 B11K5 5% PEDNAG 4 4 3 6 - ki
£ U8
5 10
B
AGE-RAGE(fs il # o
TNF{E Sl
) , ~log1o( Pit)
AR S BN RERE AL ® 35
! 30
e 5 5K B R AL ® 25
20
ZARUF S ® s
T AR 1 » %‘;
L]
e G ® 30
BT ® 35
® 40
N A7 5 g @ 45
@ 50
AT . @
PI3K-AKkt{5 5 i 1@

0 15 20 25

e A, FERARRE RSN B, SUARRED 53N 41 | R4 i

BRI AGE-RAGE, IRIIRELALZAR ™M) S 25 TNF, i

WIEH T 5 PI3K, WRAGWEUES 3-0A: Ak, SEFRUEB; GO, KA
k5 KEGG, R SERA AR 21,

B3 BN PRI AR TR K ST R 25
BRI L 1 GO R KEGG 38 B 7 5 4357
Figure 3 GO and KEGG pathway enrichment analysis of common
targets of Huangqin Qingre Chubi Capsule and rheumatoid arthritis

P (BC) ALt (CC) RTFAPEMT A, 3k
HBCRE A HE 44 T 10 o7 1Y A AR Ay 85 T AR 58 e 2
BT RA MAZ OB, BN JUN, IL-6. VEGFA .
MMP9, IL-1B. CXCL8. M & 1 p53 (TP53) .
FEHEMB (AKTL) . /78RR NI &b A i 2
(PTGS2) . BERHEFRE3 (CASP3) . B A PRI
JEHEVETT RA RO 05 PPLIRZ% [ UL R 18 2 (414
AR YR FREL)
3.11 5 FxERiELR

7E TCMSP %4k 72 v i ik th BB L R /E L F ik



+ 552 - ‘? E 2 E 202643 H 567 55 5 W Journal of Traditional Chinese Medicine ,2026, Vol. 67,No. 5

10 /A2 B A5 38 5 T AR I IS S 1) 7 A 2 ) T Pk
A (DA MR ol AR, B-F B,
G, EAR. WMLALR), 5 Rk 10400
B ST T . 45 A BEIR T -7 keal/mol 1 8 21
HAE5 9 R W E 5 VEGFA (-8. 3 keal/mol) .
it fz 2 5 JUN (=8.0 keal/mol) ., # % % 5 VEGFA
(=8. 0 kcal/mol) . #iHz 2% 5 MMP9 (=7. 6 kcal/mol) .
X2 5 CXCL8 (=7. 4 keal/mol) . A2 5 MMPY
(=7.3 keal/mol) . Mtz £ 511-6 (=7. 1 kcal/mol) .
it i Z510-18 (=7. 1 keal/mol), FMHA BN
WA G Ty o B BRI R AR T RA 024
Wi I 105 A0 B S 53 T R A A ] DL [
3 CEHFA S e 3R .
3.12 e =B R

FET M 2 PP AE R, AP RS RIE
FIEHIMMP9, JUN, VEGFA, CXCL8. IL-6. IL-1B
I 6 A S TSI I
3.12.1 24 af RA-FLS T 3R & o B 8] 5 it 25 R
DL CCK-8 AT AMIG T, 45 R B7R, 50 nmol/L
e B [A] IFE] HE %, 20, 40, 80, 100, 120 nmol/L
e BE A T A ME NS T 24 . 48 h. 72 hm 20 L I
T BRI AR, Rl P RS T R A 4
A VR Bk B (P<<0.05) o F1 ] SPSS
22. 0 BT 530 H FE B 4 S 00 L g > 91 o ok oy
73.556 nmol/L, i EFEAZ I 40 BE Y 80 nmol/L
SR AT S 2250 0, VR I P S 76 T 93
48 h 7 XF RA-FLS 4 il i 3 . 55 0% Wk
[ F (] LA, BR 5% WRJE T #1124 h4h, 5%. 10%.
20% . 30% M3 1 18 A T PRI 48 5 24 1L 3 1
24 h. 48 h. 72 h 5 4l A7 TG SR 4 BRAR H 5 5] 4K
Hitk (P<<0.05), T 20% 5 30% ¥ J&E 1Y 85 25 15 4
IR IR e 20 245 137 7 T A IR ) o5 P 22 S 040
T L (P>0.05), BUIERE 20% Wk B F 17 )5 22
SEE o [R) A 20% W BE TR K AR A A 24 00
FET T 48 h 5 A1 R e (k. 259X RA-FLS T

U AT R) (%) 0 3 EL AR ULRRE R 1L B2 (G
T SC SRR FRE)

Zi I, ELISA B . Western Blot 15 461l 1
Transwell 32566 M 337688 80 nmol/L FF Z HES . 20%
VR B2 VR U AR T A 24 LY A R ) RA-FLS A
4 80 nmol/LXF BEAL | 20% 25 IfLiE 4, H1EH 4 .
PR HEAT LS, T FUS [A] 56 6 48 he
3.12.2 BiAmiaiEi4A8 hiemia ik iy %
S8, SIEEH R, BRAMEAE RIS (P<
0.05); SR HEL, 20% 25104 . 80 nmol/L
X HEZH 20 BLAA 5 R REAIR (P<<0.05).

RS RAAMMIETE 48 hEANAER R ILE

Table 5 Comparison of cell viability among groups

after 48 h of culture (%, x+s)
4151 FEARL ML
EwA 3 1
BT 20 3 2. 185+0. 007"
20% & 2135 241 3 1. 402+0. 001"
80 nmol/L X HE 2 3 1. 297+0. 005 '

e ) SIERAE, P<0.05; b) S5 HE, P<0.05,
3.12.3 &smig bk IL-18. IL-6. IL-8. IL-10
KFrg Fon, SIEFAILE, BRAAHIL-18.
IL-6. IL-8 /K FTHaE, IL-10 K FREE (P<0.05);
SRR AL, 20% & 25 1L7E 41 . 80 nmol/L Xt i
HIL-1B. 1L-6, TL-8 KFFEAL, 1L-10 KFF &
(P<0.05),

3.12.4 Z#mmin bk % MMP9. JUN. VEGFA.
CXCL8 & @ RK-Frui F£T/R, SIEWALE,
#IZH MMP9. JUN. VEGFA. CXCL8 & /K FTHi
(P<0.05); SAIAUA LR, 20% & 25 17 4 .
80 nmol/LXf lZH MMP9, JUN, VEGFA. CXCL8 %
FHKFEFEAR (P<<0.05).

3.12.5 Bampatm et At ks E4, B
R 0 TF 8 41 28 MEE A PR RS B W n L 209% % 24 1L
T4 . 80 nmol/L X e 41 5452 744 2 25 5 24 i 250 4t W
WD, PR A AR RA-FLS 4T AL 1R ) .

RO AU EIFWIL-18, 1L-6, 11L-10. I1L-8 /K- H4K
Table 6 Comparison of IL-18, IL-6, IL-10 and IL-8 levels in cell supernatants among different groups (pg+ml™, x+s)

2H531) FEA KL IL-1B8 1L-6 IL-10 IL-8
IEH 4l 6 64.93+7. 58 51.61x2.73 166. 45+9. 11 202.29+13.76
ALY 6 248.61+11. 23" 130. 86+4. 23" 45. 06+4. 96" 490. 92+19. 12V
20% 5 23 L5 4 6 122.79+10. 20" 69.92+2. 98" » 93.76x3. 819 285.11+5. 59" "
80 nmol/L X iR 41 6 126. 73+14. 62V 70. 78+4. 57 Y 91.73%5. 99 » 288.17+12. 36"

e IL-18, E4IIAE-18; IL-6, A %E-6; 1L-10, H40ME%-10; IL-8, FZMIA -8,

a) SIEWALILE, P<0.05; b) SEHIAE, P<0.05,
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RT KHNM ISR MMPY., JUN., VEGF. CXCL8 & /K HiR

Table 7 Comparison of MMP9, JUN, VEGF, and CXCLS protein levels in cell supernatants among different groups (/GAPDH, x+s)

2H 5 FEAKL MMP9 JUN VEGFA CXCL8
EH 4 6 0.51+0. 03 0.510. 03 0. 170. 01 0.50+0. 04
A ZH 6 1. 02+0. 07* 1. 0420. 10¥ 1.23+0. 08" 1. 52+0. 08"
20% % 25 1L TE 4 6 0. 6620. 06* 0. 80=0. 07% 0.57+0.11% " 0. 80+0. 06 *’
80 nmol/L X 1B ZH 6 0. 80=0. 07% 0. 80=0. 01* 0. 6320. 054 0. 88+0. 017

W MMP9, JEFi4 @& AHF; JUN, Bt 7 AP-1 3L, VEGFA, M MNEEKKTA; CXCLS, C-X-CHEFF@ibiH ks,

a) SIEW4 IR, P<0.05; b) SEAIL L, P<0.05.
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T A, IEWAL; B, BUMAL; €, 20% F M54 D, 80 nmol/LXTHRLL
4 Transwell S5 6 & 2H 4040 ML AL BE ) LLEEE R (X100)
Figure 4 Comparison of cell migration ability among different groups detected by Transwell assay (x100)
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Clinical Research and Basic Study on Effect of Huangqin Qingre Chubi Capsule (&% 5% K%) on Self-
Perception of Patients and Immune Inflammation in Rheumatoid Arthritis

WANG Fanfan, LIU Jian, ZHOU Qin, WEN Jianting, SUN Yue, HE Mingyu

The First Affiliated Hospital of Anhui University of Chinese Medicine/Anhui Provincial Key Laboratory for Applied Basic and Clinical

Translational Research of Traditional Chinese Medicine Rheumatology , Hefei, 230031

ABSTRACT Objective To evaluate the comprehensive intervention effects of Huangqin Qingre Chubi Capsule (%

% PR R 4 , HQC) on self-perception of patients (SPP) and immune inflammation in patients with rheumatoid
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arthritis (RA) , and to explore its potential mechanisms. Methods Clinical data of 452 RA patients were retro-
spectively collected. Patients were divided into a control group (274 cases) , treated with conventional western
medicine, and an observation group (178 cases), treated with HQC for at least 2 weeks in addition to conventional western
medicine. The treatment duration was 2 weeks for both groups. Propensity score matching (PSM) was performed at a
ratio of 1:1 to match patients between groups. SPP including the Chinese version of the short form-36 health survey
(SF-36), self-rating anxiety scale (SAS), self-rating depression scale (SDS), visual analog scale (VAS), and Chinese
patient-reported index for rheumatoid arthritis (CPRI-RA) , as well as immune inflammatory indicators, including
erythrocyte sedimentation rate (ESR), high-sensitivity C-reactive protein (hs-CRP), rheumatoid factor (RF) , anti-
eyclic citrullinated peptide antibody (anti-CCP) , interleukin-6 (IL-6), immunoglobulin A (IgA), immunoglobulin G
(IgG) , immunoglobulin M (IgM) , complement C3, and complement C4, were collected before and after treatment.
Spearman correlation analysis was used to assess the relationships between SPP and immune inflammatory indicators.
Logistic regression, association rule analysis, and mediation analysis were performed to evaluate the effects and poten-
tial pathways of HQC on SPP and immune inflammatory indicators. Network pharmacology was applied to identify the
active components and core targets of HQC in the treatment of RA, followed by molecular docking verification. In cell
experiments, cells were divided into normal group, model group, 20% medicated serum group, and 80 nmol/L control
group. Human synovial fibroblasts (FLS) were cultured with complete medium in the normal group, while human
rheumatoid arthritis fibroblast-like synoviocytes (RA-FLS) were cultured in the model group. In the 20% medicated
serum group, RA-FLS were cultured with medium containing 20% HQC-medicated serum, and in the 80 nmol/L con-
trol group , RA-FLS were cultured with complete medium containing 80 nmol/L. methotrexate suspension. After 48
h of culture, cell viability was detected by cell counting kit-8 (CCK-8) assay. Levels of interleukin-18 (IL-18) ,
interleukin-6 (IL-6) , interleukin-8 (IL-8) , and interleukin-10 (IL-10) in the cell supernatant were measured
by enzyme-linked immunosorbent assay ( ELISA ). Protein levels of matrix metalloproteinase 9 (MMP9) , transcrip-
tion factor AP-1 subunit (JUN), vascular endothelial growth factor A (VEGFA), and C-X-C motif chemokine ligand 8
(CXCL8) were detected by Western Blot, and cell migration ability was evaluated using Transwell assay. Results
After PSM, 178 cases were included in each group. After treatment, SF-36 scores increased, while scores of SAS,
SDS, VAS and CPRI-RA, levels of ESR, hs-CRP, 11.-6, complement C3, and complement C4 levels decreased in
both groups; IgG and IgM levels were also reduced in the observation group (P<<0.05). Physical functioning (corre-
lation coefficient —=0. 19, P<<0.05) and social functioning (correlation coefficient —=0. 18, P<<0.05) of SF-36 were
negatively correlated with hs-CRP, while VAS score was positively correlated with hs-CRP (correlation coefficient
0.19, P<<0.05). HQC showed high associations with improvements in multiple indicators of SPP and immune
inflammatory, and acted as a protective factor for the improvement of several SPP; hs-CRP and ESR played partial
mediating roles in the improvement of SPP induced by HQC (P<C0.05). Network pharmacology analysis identified
baicalein, quercetin, al-sitosterol, B-sitosterol, stigmasterol, baicalin, and crocetin as the core active components,
and JUN, IL-6, VEGFA, MMP9, IL-1B8, and CXCL8 as the core targets. Molecular docking results showed
strong binding affinities of quercetin with VEGFA, JUN, MMP9, IL-6, and IL-1$, of baicalin with VEGFA and
MMP9, and of wogonin with CXCLS8. Cell experiments demonstrated that HQC and methotrexate inhibited RA-FLS via-
bility and migration, reduced levels of IL-1$, 1L-6, and IL-8, decreased protein levels of MMP9, JUN, VEGFA,
and CXCLS8, and increased IL-10 levels (P<<0.05). Conclusion HQC can improve SPP in RA by regulating immune
inflammatory responses. Its mechanism may be related to multi-pathway and multi-target inhibition of synovial cell
inflammation and migration.
Keywords rheumatoid arthritis; self-perception of patients; immune response; inflammatory response; Huanggin
Qingre Chubi Capsule (% PABRIBLI 4L )
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