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Abstract: Objective To study the effect of methotrexate combined with Fangji Huangqi decoction in the treatment of rheumatoid arthritis and its
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influence on the quality of life of patients.Methods A total of 92 patients with rheumatoid arthritis admitted to the Affiliated Hospital of Hubei
University of Chinese Medicine from June 2020 to June 2021 were selected and divided into the control group and the observation group according to
the random number table method, with 46 cases in each group. The control group was treated with methotrexate, and the observation group was treated
with methotrexate combined with Fangji Huangqi decoction. The changes in symptoms and signs, laboratory indicators [rheumatoid factor (RF),
erythrocyte sedimentation rate (ESR), C-reactive protein (CRP)], activity of 28 joint diseases (DAS28), comprehensive efficacy, adverse reactions and
quality of life [36-item short form health survey (SF-36)].Results The morning stiffness time of the two groups was shortened, and the number of
tender and swollen joints was decreased, and the morning stiffness time of the observation group was shorter than that of the control group, and the
number of tender and swollen joints was less than that of the control group, the difference was statistically significant (P<0.05); The levels of RF, ESR
and CRP in the two groups were decreased, and those in the observation group were lower than those in the control group, the difference was
statistically significant (P<0.05).The DAS28 of the two groups were lower than those before treatment, and the observation group was lower than the
control group, the difference was statistically significant (P<0.05). The effective rate of the observation group was higher than that of the control group,
and the difference was statistically significant (P<0.05). The incidence of adverse reactions in the observation group was lower than that in the control
group (P<0.05). The SF-36 score of the observation group was higher than that of the control group, and the difference was statistically significant (P<
0.05).Conclusion The combination of methotrexate and Fangji Huangqi decoction has a definite effect in the treatment of rheumatoid arthritis, which
can improve the symptoms and signs of patients, reduce disease—related indicators, reduce adverse drug reactions, and promote the improvement of
quality of life.

Key words: Rheumatoid arthritis;Methotrexate;Fangji Huangqi decoction;Morning stiffness

IR &5 %8 (theumatoid arthritis, RA )&%
AR LAY B B e EPE B , LA M 20 e s i T AR
F B, AT BT T TR i e A
BRAL, AIRITAN Y A SEOC B BiIn e XD RE
AL ZEE BT, HET, RA M JCHFRORIA2Y , LR
KATTIREN EZATT RN . FH 2R SR IR B ik
PO 25 Z AU TR A8, (HEERIE I8

YR Wi L 8(1987.12-), 53, WAL 22 bt A, 00, DEO, 3R RO,
TR PG R4S B KR S PR B T AR

150

R AR TFRINETY, BRIk RA ATIHE F
IR P R SR 2 i XUSE IR AR R Al 28
28 Ak, HOHLAE T M2 28 95 B, R, 24 DL XL
HIE 6 IMLE 25V E MG RYAYT IR, B O B
MHTH AR 57, PR, HEIER/D B H S
FHZRES B A T RAVRITH, A5 KA HH
UETSTA PL S AR DR NG R i — 253 T . AT
FEEEA 2020 4F 6 H-2021 4F 6 A AL b BE 2 K¢
BRI B B SIE 1Y 92 1] RA HR 3, WF5T W A e 5



5 34 5 24 )
2021 4F 12 A

RSPt

Journal of Medical Information

Vol. 34 No.24
Dec. 2021

[waws]

Bii O 3 FETRYT IS R R IRICR SO 8 A= T
Jo i A IRARAE AN T

1 B&BSH*

11— %Rt BEHL 2020 4 6 H-2021 4F 6 HilildL
S 2GR 2E R EE B SR Y 92 1) RA BB, MK IARE
WU T 220043 M 6 B2 5 88 2, 21 46 B, XFHE
M5 29 i, 217 il RS 43~72 %, SRR
(57.83+4.59) % ; i e 2~11 4F , - FE(5.6420.72)
A BT 27 6], L 19 ] 4R 45~74 % SRR
W4 (57.69+4.63) % 3 fi5 it 2~11 4F , SEH 55 2 (5.49+
0.81)4F, PHZH M AFHE SR POk LR, 22 R Jeseit
R X (P>0.05), A AT bk, AR A E e
Biew s, A AESS BN ET.

1.2 A FHERR PR UE

1.2.1 AFRAE OFFE 2010 4F 25 F RIB G 2% 2>
(ACR) 5 RyHPT XEH % (EULAR ) B4 046 ) RA
ZWIERHED; @FF A (H 253 251 R 7 45 5 JE )
i XIEMRIRUE 2 Wik it ; @ TC 2 AL = o

1.2.2 HiBpantE Q&I HADRRELGE s QP “Fls |
NI = e [ Y b S & R U = G)D S D
Y MELUHE TR0 s @2 S H N MR S K
IR BT 25 X LU 3

1.3 ik

1.3.1 XTHRA 4T HZAMS R (B B2y Eieh)
HBRAAE] ; E251ET H31020644 ; HiA% : 2.5 mg/Fr ) H
IRIETT, 10 mg/PR, 1 I 7R 3 AN H .

1.3.2 g4 FEXT IR LRl 25T 1 C ¥ lEia T,
)5 B 30 g Bic 10 g A 10 g . AR 15 g,
RE 15 g 40°E 6 g )15 15 g J6TH 10 g 0% 10 g,

ZETL0 10 g A8 10 g TR B2 10 g 76 XUEE 10 g
HEFEN5 ¢ RE 10 g HE 6 g, MUKHLR, 1 7/,
SRR TR 3 AN H

L4 g Hahs  HeAPIAUREIR SRR AR A 1 i (R AR
B TE] I T B H PR ST B H ) SR = FR AR
[ZERXIRHF (RF) L4 IR R (ESR ) ,C—J2 v 7
1 (CRP)].28 AN &35 B8 1% 2h JE (DAS28) (ZE A7
BN R GO ANTE R R BT 28 ik
A5 A1 R, DAS288I=[0.56x T ¢ 15 8+0.28x
Jith i 515 %5+0.70xLn( ESR ) ]x1.08+0.16, 25597447
SEARGM  RMUESCRIE R, TRME, KA R E
PRV 9, SE0 S AR bR I 5 05 - IR S K 51y
BOGERGE IR 50% , IRIEI B2, R KA R &
PR AR A , SCUe = FE A A S 03 5 oAU Rk A AR
1. A= 2T+ ) R BEx100%. i
Jo ik« SR FH fi B 9 A 77 2% (SF-36) " 3E | 543 0~
100 53+, 43 H50ER 5 2 7 A5 3% JoT 2 AT

1.5 G205k R SPSS 21.0 #4447 B 4b
B AR ERILL (xts) o, UERAT ¢ K556, T1HE070RE
PA[n( %), ELEAT X K, P<0.05 K ZE R A
GiitraE Lo

2H#R

2.1 PHYLIER B ARAE AR AL 0 He g P41 /R B R[]
Ao, IR B P K O B B b, HOUER 2 RAR T ]
F TR HRAL, oo S Bk G55 H /DT X e, 25 57
HEiE X (P<0.05), L5 1,

2.2 WZH SIS E 484 L W4 RF ESR .CRP /KF
YA TR, SR T XHRA , 2 A Gt Fm X
(P<0.05), W3 2.

®1 MAREMEERXTHE PSS BB LB (xes)

245 n JRAR T IE] (min ) FEJR T (A) Ji K OG5 (A4)
1RYTHY BIT R bepagi] BIT)R bepagi] BIT)E
W 46 109.32+24.86 27.85+9.62" 10.2542.15 1.17+0.47° 9.24x+1.51 1.1620.64°
papiises| 46 108.76+24.90 33.12+9.45° 10.41£2.20 2.26+0.58" 9.30+1.58 1.7920.80°
! 0.108 2.651 0.353 9.903 0.186 4.171
P 0914 0.010 0.725 0.000 0.853 0.000
H: 5IRYTHT LR, P<0.05
% 2 W4 RF.ESR.CRP 7K F L& ( xxs)
%) n RF(U/ml) ESR(mm/h) CRP(mg/L)
BT HT BITIE TRITHI BITE BT HT BITIE
W 46 69.45+22.90 16.42+6.50° 57.98+18.37 18.92+7.83 36.35+16.23 10.07+3.51°
popiEicl 46 70.13£22.76 21.54+7.23" 58.06+18.45 23.63+8.79" 35.98+16.35 12.38+3.60°
t 0.143 3.572 0.021 2.714 0.109 3.116
P 0.887 0.001 0.983 0.008 0914 0.003

0 5IRYTHTLER " P<0.05

151



o5 34 4555 24 1 EES PSS Vol. 34 No.24
J mERZ 2021 & 12 A Journal of Medical Information Dec. 2021
2.3 WitH DAS28 [b#: W4H DAS28 Y TIAYF 1T, 2.4 ALZEEITRA LR MR AR A SR & TXt
HWELAAAL T3 A, 22 A Gt X (P<0.05), M, 225 A G E L (P<0.05), W3 4,
L3R 3.
% 3 TZH DAS28 EL# (x+s)

2 51| n JRITHT BITE
WELL 46 5.95+0.86 3.1420.75
X HRZH 46 6.03£0.91 3.65+0.83"

t 0.433 3.092
P 0.666 0.003
- SIRYTRT AL, ' P<0.05
x4 WHEZEETREERIN(%)]

ZH ) n SE L IRE5 Josk HRE
WL 46 19(41.30) 24(52.17) 3(6.52) 43(93.48)"
X BE 2R 46 16(34.78) 21(45.65) 9(19.57) 37(80.43)

TE: " SXIIRGLEEL, x'=4.390, P=0.036

2.5 PIZHA B HEHR WA AN BN R A %oh
4.35%(2/46),2 BRI EOAE, MRAARR
N R H 17.39%(8/46), HH O ANE 4 4]
Fe¥% 2 ) AT 1 B Bk 1, A e A, 2
A G E L (x¢=4.039, P=0.044 ).,
2.6 PZHAE T Uit LA JRYTHT SR SF-36 1453
9 (63.94+4.27) 43, WA T X B4 (1) (64.1244.35)
I3 AR ZE R TG X (1=0.200, P=0.842) ; I T
J& , WML SF-36 P43 K (87.35+4.58 ) 41, 1o T4 R
2 1)(76.98+4.76) 53, HHERITRI T , 2R A5
R X (=10.647, P=0.000)
31t

RA JRALHI M ARG, nReS 2R E S Rm
B M AE B A ¢, Ry B ITE TN
1 A J L ST TG Sh I fE A R R U i,
PIRIIZEY0i6 7 R 00, NS SR B B L
24, Jm T U R [ A i 551, ] 0 o nEd
WAREAZ TR AW A B, D R M | BRI HLIAZL
Y R TR 5 A T o R U1, 2 24 e Y R
Y ABFEE—E B RIER, &) S BURF T 32 T R,
T 5 0 LA 5 E & B, AN T i PR 7 A% B 33
JE S5 R B, RA FE R B4 JE IR P47 KU
WE , HOm ML TG4, 2 5 AR AR 7
HNIA O, SUMB AT AR B A BIFE19, A5 15T
TR 2 = RIIE , BVEOCRS 3% 1 R IE , LA E
BITHM . BiCEEG ARG IR BRIEHZ R
Jr, H H (A BEEEmg ), Jy v v e g Mg % kb b g
B, B SN B BB 2 sk, —F IR 2, ATk
FEREEIE BRI I VR F 5 AT , AR Rl 22 ok

159

AT B BRARS, A RO 250 AT, 81 il
TG 280 IR A 24 M WA e A 26 AR XU IR 248,
A B2 5 PR A T AN B I, IR AR A )]
BEIRAN R FKTE I, S22 B a H R, 12y
FrH, 2 RUHITE (BRI 1 TR = A2,
ARHIFFE 45 5 W, WAL RAR N [R) 45 e, 98 2L
Ji B AT B kb, L SR A R AR A ) T ) R
4, F 9 S ik &1 8 B A0 F X IR (P<0.05), 42
N SR BT O B AT 4R 4 RA JRARR],
WD H R T A (R A R Y R, XS
K2 AR 5T —5, RF.ESR.CRP /£~ RA %9k
PbRE PR, HAKOP IR B i b S 9%
TR, T DAS28 WA B & I 16 sl B 1) i
Ty 2, A0 R R R BN T Bl R Y, AR TR 2 AR
oL 4] RFESR \CRP 7K~F & DAS28 ¥4 T &, H.
WEL AR T X R ZH (P<0.05 ), 3 1A F G W B 4 Bl
CLHE AT RA T A B s . AERAR
HHNORE, B s AT E &Y
S B S ARG A, LA F AR U iR R RS54
FH B R S B2 B S R
S mE T, AIARHEUACCE, PR LR e ™ it
Ah TGS A B E RS RIS T AR,
Hb R R 2 T PO ) AR e A R T A
I B, B — R AP RRE CT Je thid, DA 124
YIRCARLAE A, vl i — 20 a4 AR L £ i A
KINRERIRES L ILAN , WL IGT 7 RCR s T X B4l
(P<0.05), I H BSR4 B O 3 B T H2 - RA
I REARTT R, 5 AR SE — B SRS R &
ARG IR (P<0.05) , #2785 B O 85 B MU



5 34 5 24 )
2021 4F 12 A

B2 B
Journal of Medical Information

Vol. 34 No.24
Dec. 2021

[waws]

Fll S A TP P i 28 e e S RS Y A R
AR TG BE TS WS AN Bt 5 7% i
A (P<0.05), KW H 2 BRI & B O B 1 7 08
AR T B A B R T, AT RE S H R4 RR YT
AR BT A A

L LRI, A e 55 B O 3 EaiA T 2R
BRI S TR, e B IR SRR, AR
TRAHSCHERR , I 250 AN RSO, et A % TR g
Tb, Zam Ay,
SR
(118 & LA, 28,5 F Ak 3 RIS T /b8 77 2R
B KW R TREAMHAIE )] PhEFHFLE,
2018,46(3):257—259,266.
217 2H EXE 255 FHTLERASGMEFTLDET
ERERXF LA ). PEPEHARZTEHLT,
2020,18(3):71-72.
[3]Schmitz S,Adams R, Walsh CD,et al.A mixed treatment com-
parison of the efficacy of anti—TNF agents in rheumatoid arthri-
tis for methotrexate non—responders demonstrates differences be-
tween treatments: a Bayesian approach [J].Ann Rheum Dis,
2012,71(2):225—230.
[4] AR 0 22 RR . F RBA R RS LI R R BT
ERBXT KGBAEAR [J]. FEIEREGEF R E 201935
(3):231—-234.
(514 B o, 3 3R, Wk 52, 50 B T3 KA 5 3R A 8] s I T M.
AR RN X7 ). FE%SESHF 2018,1025):
142—-144.
[6] % 7 & AT AT 0,5 55 T KA sr AR BB & K4
Y HR B0 0 AR I oA )] 65 E B E £5,2021,32(1):24-27.
[P EFARERF L LR LT KIS B ARG d
0] o 4 R 9 5 22 &:,2010,14(4):265—270.
[8]Xie JG,Li Y,Wang N,et al.Feature selection and syndrome
classification for rheumatoid arthritis patients with Traditional
Chinese Medicine treatment [J].European Journal of Integrative
Medicine,2020,34(1):105—109.
(919 AFF, X i i, T4R, 55 AN B8 & 05 BA T A6 9T £
R £ R AR R BANG 7 AR b BB R A A &,
2018,24(11):1502—1505.
(1013873 52, A% 3 & 4 A H AT RS K 67 £ IR X
T KA1 FRT A ))R P E 25,2018,13(6):1405—1408.
[MMEm R, LE,4M,5. 90 LF KRS T RIELE T EN
AT RAGHEARA]ARASFE 8 A %S 2018,37
(5):2293—2298.

[12]Fleischmann R,Schiff M,van der Heijde D,et al.Baricitinib,
Methotrexate, or Combination in Patients With Rheumatoid
Arthritis and No or Limited Prior Disease —Modifying An-
titheumatic Drug Treatment [J].Arthritis Rheumatol,2017,69(3):
506—517.
(1315 w1 Fa & 55 R Ak 38 4 F R H IR R B R RGR 254
BT RERR X T R e le RILR]L R AL X F £,2018,7(2):
14-18,32.
[14] FZAe4F, % LR, 53,5 T REA RS L 18087 %
PR R X K e ROR )] P B E 25 $4R,2016,13(3):137—141.
(151548, 3K 35 2 A, 5 A % T A T U vt 36 R 2 %
KB A IEAIBE T MR A4 -21 9% T E T
E #2462 %,2017,37(7):781-784.
[16] AR X e ) bR 55 & ) SR BRA T A B8 7 X
BHEREXT RARWE [ PREZASH BT RE
2017,31(7):700—702.
7] EHR, &3P B B 240657 £ RIR £ K6 RT3
5 A7) & B 5 A E 25,2021,16(22):165-167.
(18] Zi6ME Ik & £, % b & K 7@t sk &% 4 %,
BRI AL E KRG B[] A B 2 4 &,2017,32
(5):1961—-1965.
(1912846, 5 7 R4, 5 F K 5 H AT 206 77 £ R
BET RGEARTZFR [ FEIERBESRE 201632
(10):880—882.
014 ], 7 A8 IR 3 AR B Jo B A IRE T RSB T E
FIERBEF EWFAE Y 0B ELH])) TEERAZS
M5 5 H7,2021,21(1):23—26.
RIKZ KB S KA IRE T A G i s 77 ERERXT
K IR NFEE P E2,2017,36(3):19.
[22]Wang W,Wang X,Tang X.,et al.Classifying rheumatoid
arthritis by Traditional Chinese Medicine Zheng: a multi—center
cross—sectional study[J].J Tradit Chin Med,2019,39(3):425—432.
[23]Meng Q,Du X,Wang H,et al.Astragalus polysaccharides in-
hibits cell growth and pro —inflammatory response in IL—13 —
stimulated fibroblast —like synoviocytes by enhancement of au-
tophagy via PI3K/AKT/mTOR inhibition[J].Apoptosis,2017,22
(9):1138—1146.
[24]Hdp A,Yao XA,Wyw A,et al. Traditional Chinese Medicine
as a Treatment for Rheumatoid Arthritis: From Empirical Prac-
tice to Evidence —Based Therapy — ScienceDirect [J]. Engineer-
ing,2019,5(5):895—906.
[25]48 38 BF T3k KA A v i s I R £ OB M X £ 84
HRA]).# i ¥ B 4 E,2015,50(4):300.

Wk F 41 :2021-09-07; &1 F 11 2021-09-25

SRR

153



