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3 4 RA DAS28 (%)
3.1 M EFRRTT bR
1 140 1(0.71) 0 18( 12. 86) 121(86 43)
(P<0.01) . 14020( 14.29)  30(21.43) 79(56.43)  11(7.86)
69 0 0 11(15.94) 58(84.06)
1 RA (%) 69 5(7.25) 36(52.17) 23(33.33)  5(7.25)
140 64( 45.71) 56(40.00) 11(7.86) 9(6.43) 131(93.57) > RA CDAIL (%)
69 9(13.04) 31(44.92)22(31.88) 7(10.14) 62(89. 86)
) 140 0 1(0.71)  2(1.43) 137(97.86)
3.2 WA B FIEAR T AR 140 5(3.57) 55(39.29) 60(42.86) 20( 14.29)
2 69 0 2(2.90)  3(4.35)  64(92.75)
(P<0.05) . 69  1(1.45) 10(14.49) 15(21.74) 43(62.32)
2 RA (%) 6 RA  SDAL (%)
140 1(0.01) 17(12.14) 117(83.58) 5(3.57) 135(96.43)
140 0 0 6(4.29) 134(95.71)
69 0 3(4.35) 58(89.86) 8(5.79) 61(88.41)
140 2(1.43) 32(22.86) 66(47.14)  40(28.57)
69 0 0 1(1.45)  68(98.55)
3.3 MBI APEIRAT LA 69  1(1.45)  5(7.25)18(26.09)  45(65.22)
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. PGA. MDGA. CRP. ESR. DAS28. 3.5 el
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~ PGA. MDGA. DAS28. CDAI. SDAI 6 N
(P<0.01) o 10 N 1
o (
3.4 WM BFHRIREDEARILE 10 mg/ H19980014) 10 mg/
4. 5.6 [ (
DAS28. CDAI. SDAI (P< 20g 10g
0.01) , DAS28. CDAI. SDAI 3.0¢g . 20082571A)
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RA o o
3 RA (x+£5)
TJC28 () Sjc28 () () PGA ( ) MDGA ()
140 20.93 £6. 65 15.36 +7.73 7.85 +0.99 7.70 £1. 03 7.44 £0.95
140 6.30 +4.52%4 2.16 £3.12%4 2.88+1.31*4 2.78 £1.21%4 2.64 +1.24%4
69 21.45 £7.12 14.84 +8.93 7.58 1. 19 7.61 £1.19 7.49 +1.16
69 10.99 +5.74" 5.52 +4.85" 4.07 +1.41° 4.01 £1.32" 3.91 +1.23"
* P<0.01; AP <0.01
3 () RA (x+5)
CRP (mg/L) ESR ( mm/h) DAS28 () CDAI () SDAI ()
140 26.66 +32.20 35.40 £29. 88 6.52+1.36 51.31 +14.36 78.35 £38.29
140 8.42 +13.17" 15.76 £10. 65" 3.65+1. 142 13.88 +£9.06*% 22.30 £16.45%4
69  26.82+25.92 32.83 £26.07 6.53 +1.26 51.39 £15.55 78.07 £31.92
69 7.97 +8.42" 15.28 9. 69" 4.45 +1.23" 24.43 £11.36" 32.68 £17.08"
* P<0.01; AP <0.01
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A Clinical Observation on Juanbi Granules Combined With Methotrexate for 140 Cases of Active Rheumatoid
Arthritis

LI Zhaofu' > LIU Weichao® PENG Jiangyun® DI Pengtao® YANG Huijun’

(1. The First Clinical School of Zhejiang Chinese Medical University Zhejiang Province 310053; 2. The First Affiliated Hospital of
Yunnan University of TCM)

ABSTRACT Objective To observe the efficacy and safety of Juanbi Granules combined with methotrexate ( MTX)
Methods

syndrome were randomized into the treatment group of 140 patients and control group of 69 patients. Both groups were

for active rheumatoid arthritis ( RA) . Totally 209 active RA patients with wind-cold-dampness arthralgia
given 10 mg of MTX once weekly. The treatment group was added with Juanbi Granules three times daily. The control
group was added with Zhengqing Fengtongning sustained-release tablets twice daily. The treatment lasted for 8 weeks.
The efficacy and traditional Chinese medicine ( TCM) syndrome efficacy were observed. The Disease Activity Score
28 ( DAS28) Clinical Disease Activity Index ( CDAI) Simplified Disease Activity Index ( SDAI)
Count 28 ( SJC28) and Tender Joint Count 28 ( TJC28) were compared. The pain score Patient Global Assessment
( PGA) and Physician Global Assessment ( MDGA) were observed. The levels of erythrocyte sedimentation rate
Results

Swollen Joint

( ESR) and C-eactive protein ( CRP) were detected. The efficacy and TCM syndrome efficacy in the
treatment group were superior to those in the control group ( P <0.05 or P <0.01) . Both groups were significantly
improved in DAS28 CDAI SDAI SJC28 TJC28 pain score PGA MDGA ESR and CRP after treatment ( P <
0.01) SDAI SJC28 TJC28 pain score PGA and MDGA ( P <
0.01) . Conclusion  Juanbi Granules combined with MTX can

obviously relieve symptoms and disease activity of active RA with a good safety.

especially treatment group in DAS28 CDAI

There was no adverse reaction in both groups.
Keywords rheumatoid arthritis; wind-cold-dampness arthralgia syndrome; Juanbi Granules; disease activity
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