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[(HE] BH ATAZHERGAKBIRITHHEREEYT L (RA) GAREZMBELRERLLMMERE,
Fik MAAN2019510A 18 £20225F10 A 1 B ¥ B ¥ EREREEMA LIS E-FS (CERTAIN) + ik 2]l K
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DAS28-ESR>3.2 45 ¥ 2 A AKX, BEMIF 1 FARLTAA > AFSEBUER T LM, %t mmEF A%
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Zog%raBF, KA Kaplan-Meier 5 REVA 7% (Pha, WA, vH+m%BH) EXHF LKL, &
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FCoxBPAHPMLERER, HRE=S5HF. B8, 2. XKL RAGRZEBMEL LM EREE (P<0.05
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3.1 MANEBFAXTH
ARBFFEILNA RA Il R 2% fifk 19 8 7 664 191, 4T
R 32 (REER SRR ) . SIBR 2 4
(HZEEAEEARS), MAPA 6300, Freekfi
FREE RS 5 5 ARG 56 S I PRt 01 A0 Sk OB L AR

A 284 151 (45. 08%) , S K 2HA 346 1] (54.92%) .
TR, WAREELRORAN LA, ERARE
TEAEWS . JFE . DAS28-ESR. MM L. fRfE
el . Z el ESR. TIC 5 i34 i T Hp e 42 i
21 (P<<0.058% P<<0.01),

Table 1 Baseline characteristics of patients with clinical remission-phase rheumatoid arthritis in sustained remission group and relapse group

I H A (63041) BrE g mal (284 41) Bk (34610) XAt P

¥ (%) 534 (84.76) 240 (84.51) 294 (84.97) 0.03 0.8719
ARSI (%) -2.48 0.0132

<40 % 106 (16.83) 57 (20.07) 49 (14.16)

40~ <50% 116 (18.41) 54 (19.01) 62 (17.92)

50 ~ <60 % 203 (32.22) 93 (32.75) 110 (31.79)

60~ <70% 134 (21.27) 54 (19.01) 80 (23.12)

=70% 71 (11.27) 26 (9.15) 45 (13.01)
SRR (%) 4.85 0.0277

<S54 358 (56.83) 175 (61.62) 183 (52.89)

=54F 272 (43.17) 109 (38.38) 163 (47.11)
RF BH¥E/ (%) 475 (75.40) 208 (73.24) 267 (77.17) 1.30 0.2547
P CCPHLIAFHTE (%) 495 (78.57) 215 (75.70) 280 (80.92) 2.52 0. 1121
M52 (%) 14.74 0. 0006

[iE] 137 (21.75) 42 (14.79) 95 (27.46)

izl 81 (12.86) 39 (13.73) 42 (12.14)

2+ 524 412 (65.40) 203 (71.48) 209 (60.40)
csDMARDs/f] (%) 510 (80.95) 226 (79.58) 284 (82.08) 0. 63 0. 4259
bDMARDs/f (%) 87 (13.81) 42 (14.79) 45 (13.01) 0.42 0.5187
WEM B (%) 120 (19.05) 44 (15.49) 76 (21.97) 4.24 0.0395
ARG (%) 204 (32.38) 75 (26.41) 129 (37.28) 8.42 0. 0037
ARSI (%) -2.85 0.0043

& 426 (67.62) 209 (73.59) 217 (62.72)

<0.5h 169 (26.83) 62 (21.83) 107 (30.92)

0.5~<1h 24 (3.81) 8 (2.82) 16 (4.62)

1~<2h 5 (0.79) 3 (1.06) 2 (0.58)

=2h 6 (0.95) 2 (0.70) 4 (1.16)
Z 1M (%) 195 (30.95) 71 (25.00) 124 (35.84) 8.57 0. 0034
Zhr8u (%) -2.92 0.0035

¥ 435 (69.05) 213 (75.00) 222 (64.16)

® 178 (28.25) 65 (22.89) 113 (32.66)

o 17 (2.70) 6 (2.11) 11 (3.18)
T ) (%) 135 (21.43) 48 (16.90) 87 (25.14) 6.29 0.0121
/) (%) 126 (20.00) 48 (16.90) 78 (22.54) 3.10 0.0781
RIS, xs 53.70+13. 30 52.02+13. 77 55.08+12. 75 -2.87 0. 0041
BMI/xs 22.61%3. 10 22.48+2. 95 22.72+3.22 -0.95 0. 3421
DAS28-ESR/4Y, xts 2. 05+0. 47 1. 93+0. 53 2.150. 38 -5.20  <<0.0001

[E: RF, KRGRET; HLCCP, PUIFRAMA; csDMARDs, L4043 MG PRI ZY 5 bDMARDs, A= ¥ 28 e85 15 D0 KU 24 5

BMI, RTEFE%L; DAS28-ESR, JLF UL 28 A& 155 1 2 B 3T 435
il E-FRBTE R PGA, BN H B MAITAS ;

ESR, IML¥l; TIC, HMETE; SIC, MAKICH 8, HAQ-DI, faEEIT
PhGA, BEAXT I 1 AR P4
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&R
Table 1 (continued)

FrEEge il 5 5 A 2 S MR S SR ik PR ik ) A0 A SR PR AR

Baseline characteristics of patients with clinical remission-phase rheumatoid arthritis in sustained remission group

and relapse group

iH Sk (63061) PR (284 1491]) HEA (34661)) X PAE
MELTEM/g L', Fs 128.93+14. 87 129. 61+14. 36 128.37+15.28 1.31  0.1897
R, M (P, P) 48.00(14. 00, 102.00) 41.00(12.00, 93.00) 55.00(18.00, 112.00)  -2.46  0.0139
M/ME/x10°- L7, M (P, P, 224.00(189.00, 264.00)  223.00(185.50, 265.50)  225.00(192.00, 264.00)  -0.64  0.5222
ESR/mm-h", M (P, P,) 12.00 (6.00, 19.00) 11.00 (6.00, 18.00) 12.00 (7.00, 20.00) -2.95  0.0032
TICIA~, M (P, P,) 0.00 (0.00, 0.00) 0.00 (0.00, 0.00) 0.00 (0.00, 1.00) -2.62  0.0089
SIC/A~, M (P, P 0.00 (0.00, 0.00) 0.00 (0.00, 0.00) 0.00 (0.00, 0.00) -1.77  0.0775
HAQ-DI/5, M (P,, P,) 0.00 (0.00, 0.00) 0.00 (0.00, 0.00) 0.00 (0.00, 0.00) -1.44  0.1510
PhGA/Syr, M (P, P) 10.50 (5.00, 20.00) 11.00 (5.00, 20.00) 10.00 (5.00, 20.00) -0.02  0.9859
PGA/SY, M (P, P.) 10.00 (5.00, 20.00) 10.00 (5.00, 20.00) 10.00 (5.00, 20.00) 0.27  0.7905

W RF, KRUBHEF; $LCCP, HANAMNK; csDMARDs, 146 IS G XUR 25 ; bDMARDs, AEW 2805 15 S xR 2y ;
BMI, {AEHE%; DAS28-ESR, FET MUY 28 DT HRIE B EE1E 4y s ESR, IMLt; TIC, FMMETTE SIC, BBKSGT 4, HAQ-DI, {dERI¥
-SRI AE S PGA, BEX F BT BRVEAY ; PhGA, BEAXS BT B TEAY

3.2 AHER

F278, TE630HI B I, T i FVEHOE
M EERLZ 1S5 H, HROEE A2 RN
64 151 ;74 24 rh fift F Y 2 W vy R 1 S e £ Oy 282
T2 PN R PRI R o 25 SR L0 A

Table2 Distribution of commonly used medications in patients

with clinical remission-phase rheumatoid arthritis ~ (f31])
MME PRl R
s (63041)  (284%]) (3464
Fh 24 G Il (V5 PR ) 115 69 46
GIUN A0 64 26 38
JEES Fr 46 28 18
FAAT BT T4 46 17 29
BT KU TR 40 19 21
P8 I I 2 30 13 17
A 35 12 23
B e 2 31 17 14
FETE PR 7 (7 /40RL) 24 16 8
NGRS 7 AR ) 23 8 15
MR AF A (AR 50 ) 18 7 11
PEZy H S 282 123 159
RHANE A 188 85 103
B EAL Y 123 65 58
R GRIEMMIRE ek 120 44 76
JERRTE 2R 7))
R R 108 54 54
LB A 48 25 23
£ (5H57)) 23 11 12
BT 3R A B (5591 10 4 6
MRS Rt ne A 9 3 6
oI BT D 2 1 1
Eai e i 2 1 1

B, WEMH R 1200, APl R A Al
B E RZh 484,
3.3 AAHAABKRE L%

3R, 346 1 RA 2% fif ] £8 35 7 bifi U5 o 72
v g, HoR BT A <34 A 895 &K 86 1)
(24. 86%) ,3 ~ <61 H W& K thilh 1535 (44. 22%)
6 ~ 12 A B E &% B R 107 1 (30.92%) . 129 45
(37.28%) W RFEHE KL, RZMH. 1525, 55
F.WZARAZE R EFERE, HPhEBITHE
MU (P2, gy, RIEIRZ . Hedy) SEE AR
BEA 16615 (47.98%).
F3 346 FIZE RIS RIGIRGE MR E LRSI
Table3 Relapse factors of 346 patients with clinical remission-

phase rheumatoid arthritis (f1)
MER <31 H 3~<64H 6~124H
HRNER LS =3 =3 %3
(3464)  (8614)) (153 14) (107 i)
¥ 129 42 54 33
KA 106 31 42 33
152} 74 14 37 23
G 3 68 19 29 20
2 50 14 23 13
[i8] b e 24 25 8 8 9
2% 17 1 9 7
RE 15 4 11 0
e N 10 2 5 3
REAY 3 0 3 0
Bt 2 1 0 1
SR 2 2 0 0
FAR 1 1 0 0
J e 1 0 0 1
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3.4 Cox®E)AHHiFERAGARLEMI1IFANELL
o % em B &

Famw, PHE Cox RSP R, Fi =60
LR, RE. Z 0. SRR . Sk
JERA I IRE MR E K2R (P<0. 055K P<
0.01); H124, L+PT2 )& RA IGIRZEMINE kK1Y
Ry E (P<0.058 P<0.01). £S5, #H—4
ZHE Cox MIH4 TR, JRFE=54F. BE. =

T30 R IR RA I R 22 fig 1) 52 1) £ 16 R 3R
(P<<0.058( P<<0.01); 2y, h25+P4zy 2 RA Il
RGN LR R R (P<0.01).
3.5 RREAH»EGRAGKREMPEZL LW
Kaplan-Meier w1 2%, 247 4 R

Fom, U, VELH LR+ B E
LGB L 2 Y TIEgit == L (P>0.05),
BAR e,

R BRI R PRGE i 1) 8 S RS2 ) PR 3 A B IR 2R Coxe [0 I 73 45

Table4 Univariate Cox regression analysis results of factors associated with relapse in patients with clinical remission-phase

rheumatoid arthritis
Bh5 s M B SE X 1H Pl HR (95% CI)
AFi 40 ~ <50 % <40% 0.2436 0.1912 1.62 0. 2026 1.276 (0.877, 1.856)
50 ~ <60 % <40% 0. 2438 0.1718 2.01 0.1558 1.276 (0.911, 1.787)
60~ <70% <40% 0.3967 0.1815 4.78 0.0288 1.487 (1.042, 2.122)
=70 % <40% 0.5203 0. 2066 6. 34 0.0118 1.683 (1.122, 2.523)
S =54F <54F 0. 2000 0.1078 3.45 0. 0634 1.221 (0.989, 1.509)
H2 GREZ] (e -0. 4695 0. 1854 6.41 0.0113 0. 625 (0.435, 0.899)
2+ pe 2y 7z -0. 4282 0. 1239 11.95 0. 0005 0.652 (0.511, 0.831)
R f b 0.2996 0. 1299 5.32 0.0211 1.349 (1.046, 1.741)
=31 e} ¥ 0.3411 0.1113 9.39 0. 0022 1.407 (1.131, 1.749)
z7 H o 0. 3547 0.1123 9.98 0.0016 1.426 (1.144, 1.777)
KT RS f ¥ 0. 3407 0. 124 7.55 0. 0060 1.406 (1.103, 1.793)
ATk B & 0.3048 0. 1287 5.61 0.0179 1.356 (1.054, 1.746)

RS LI R I R 2 A K R 9 22 K 2R Cox [BIH 3445 R

Table5 Multivariate Cox regression analysis results of factors associated with relapse in patients with clinical remission-phase

rheumatoid arthritis

Ei=an Paes 2 B SE X1H P HR (95% CI)
S =54F <54 0.2190 0. 1084 4.08 0. 0433 1.245 (1.007, 1.540)
M5y hzly (] -0. 5474 0. 1870 8.57 0. 0034 0.578 (0.401, 0.835)

P2y [EES] 0. 4564 0. 1245 13.43 0. 0002 0.634 (0.496, 0.809)
R H ¥ 0.2720 0. 1164 5.46 0.0195 1.313 (1.045, 1.649)
z7 £ Jc 0.2691 0. 1181 5.19 0. 0227 1.309 (1.038, 1.650)
ST ik H X 0.2837 0. 1324 4.59 0.0322 1.328 (1.024, 1.722)

AT 24 93 2R 9 28 K5G35 58 I PR 2 ik 30 £ 25 SRR OB LA

Table 6 Baseline characteristics of patients with clinical remission-phase rheumatoid arthritis in different medication groups

WiH hzhel (814) PEZhdl (13741) W2+ P2 (41241]) F/HACA P{E
AEWRIS, xs 55.23+12.28 52.93+13.91 53.66+13.29 0.77 0. 462
DAS28-ESR/JY, s 1. 980. 51 2.01=0. 49 2. 08=0. 45 1.89 0.151
WRH, M (P, P) 52.00 (15.50, 117.00) 50.00 (12.00, 104.00) 46.00 (15.00, 97.00) 1.55 0. 461
ESR/mm-h', M (P, P,) 10.00 (5.00, 13.50) 11.00 (7.00, 19.00) 12.00 (6.00, 15.00) 1.42 0. 140
TIC/A~, M (P, P.) 0.00 (0.00, 1.00) 0.00 (0.00, 0.00) 0.00 (0.00, 0.00) 1.34 0.512
sic/A~, M (P, P,) 0.00 (0.00, 0.00) 0.00 (0.00, 0.00) 0.00 (0.00, 0.00) 1.71 0. 425
JrAt] (%) 23 (28.40) 43 (31.39) 138 (33.50) 0.88 0.643
=1t (%) 29 (35.80) 38 (27.74) 128 (31.07) 1.56 0. 459

¥ : DAS28-ESR, FETFMPLN 284G s P45 ESR, MPl; TIC, HMICTE; SIC, KICHT%L.
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Kl 175, Kaplan-Meier fh£k 34T o, PH254H |
il P HTU A B E LAEN R E R 5k
69.34%(95/137) . 51.85%(42/81) . 50.73% (209/
412), A, e+ H RISt
R (P<0.01),

107 — h%
— g
087 — 2
%
= 0.6
i
#
B 0.4
B
0.2

T T T T T 1
0 2 4 6 8 10 12

SRmE/ A
B AN[E 24552 0 28 G121 PR 22 fige 1A
B H 5 K 1) Kaplan-Meier [t £k 7347 &1
Figure I Kaplan-Meier curve analysis of relapse in
patients with clinical remission-phase rheumatoid
arthritis in different medication groups
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rh 2 25 14 )37 & CERTAIN 4 68, A 5%
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#i1(12. 86%) fdi 2l rh 253R 9T, 412 151(65. 40%)
AP B E VI 253697 o Kaplan-Meier #2843 #T 45
RER, il P+ AULRE L FENE AR
IR AR TG4, ERPEe i s, heiks
VG 25 % R L g, LB PR R RN Z2 R R Cox [
SIRT AR IR, R 25 Roh A VI 2R YT R
RA I PRIFELZEfff 0 OR3P PR 28 ARl R i AU o
WM R AT AR RS, R TR RIS, IR
= A= AT DA Rl 8 FH AR 0 28 el o 1 e KR 25 )
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% . bDMARDs. 1& %A B2 o35 9 16 Pt XIE 245
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M. HOREETT, BT MK B . EA
Fl. FRERAE . Z MEfR SRR, Ik, IR
EEXT RA SRR R, O P SEIR . B 2
B, HEEHR AR, WSk, SOKA B TR
T RA GRS LW fa A &R

i b, ARG R, WK AR
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Real-world Study on Factors Associated with Replase in Patients with Rheumatoid Arthritis in Clinical
Remission Period

YAO Chuanhui, JIANG Quan, XIA Congmin, LIU Weixiang, PENG Qiuwei, ZHANG Fuyuan, SONG
Mengge, SHANG Biyue, GONG Xun, TANG Xiaopo

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

ABSTRACT Objective To explore the related factors associated with relapse in patients with rheumatoid arthritis
(RA) during clinical remission period based on real-world data. Methods Patients with RA who achieved clinical
remission, that is the disease activity score-28 for rheumatoid arthritis with erythrocyte sedimentation rate (DAS28-
ESR)<2. 6, and received regular follow-up in the China Rheumatoid Arthritis Registry of Patients with Chinese Medi-
cine (CERTAIN) from October 1st, 2019 to October 1st, 2022 were included in the study. Baseline demographic,
clinical, and laboratory data were collected. All patients were followed up at least once every 3 months for 1 year. Re-
lapse was defined as DAS28-ESR greater than 3. 2, and therefore patients were divided into the sustained remission
group and the relapse group. According to the medications of patients, there were generally three categories, which
were Chinese herbal medicine (CHM) , western medicine, and the integrated medicine (CHM plus western medi-
cine). Cox regression analysis was used to identify factors associated with relapse in patients with remission-phase
RA. The Kaplan-Meier method was used to analyze the relapse rate among patients treated with different medication
regimens (CHM, western medicine and integrated medicine). Results A total of 630 patients with remission-phase
RA were included in this study, of whom 284 cases (45.08%) were in the sustained remission group and 346
(54.92%) were in the relapse group . Multivariate analysis showed that disease duration of =5 years, morning stiff-
ness, fatigue, and joint swelling were risk factors for relapse in patients with remission-phase RA (P<<0. 05 or P<<
0.01) , while the use of CHM and integrated medicine were protective factors for relapse in these patients (P<<
0.01). Kaplan-Meier curve analysis showed that the relapse rates within one year were 69.34%, 51.85%, and
50.73% in the western medicine group, CHM group, and integrated medicine group, respectively, and the CHM
group and integrated medicine group had significantly lower relapse rates than the western medicine group (P<<
0.01). Conclusion The relapse rate within 1 year is relatively high in patients with remission-phase RA, and those
with longer disease duration, morning stiffness, fatigue, and joint swelling are more likely to have relapse. The use of
CHN or integrated medicine may help these patients sustain remission.

Keywords rheumatoid arthritis; clinical remission; relapse; risk factors; protective factors; real-world study
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