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Comparison of the Effects of Iguratimod Combined with Methotrexate and Diacerein Respectively ‘on Relat-
ed Indexes of Refractory Rheumatoid Arthritis

LI Lianju, WANG Jingxu (Dept. of Rheumatism and Immunology, People’s Hospital of Xingtai, Hebei Xingtai
054000, China)

ABSTRACT OBIJECTIVE: To compare the effects of iguratimod combined*with methotrexate and diacerein respectively on relat-
ed indexes of refractory rheumatoid arthritis (RRA)- METHODS: 98 RRA patients were randomly divided into control group (48
cases) and observation group (50 cases). Cofitrol\gfoup, received Iguratimod tablet 25 mg, twice a day+Methotrexate tablet with ini-
tial dose of 10 mg, once a weekguincreased tor12.5 mg after 2 weeks, increased to 15 mg in the second courses, once a week. Ob-
servation group received Iguratimodstablet (the same dosage and usage with control group)-+Diacerein granule 50 mg, twice a day.
4-week was.a course, \they were treated for 6 courses. Morning stiffness time, the numbers of 28 joints tenderness and swelling, 28
jointedisease activity score (DAS28), erythrocyte sedimentation rate (ESR), rheumatoid factor (RF), IL-1, vascular endothelial
growthfactor (VEGF) , tumor necrosis factor (TNF) -a, C-reaction protein (CRP), malondialdehyde (MDA) , superoxide dis-
mutase (SOD), total antioxidant capacity (TAOC), early peak flow (peak E), left ventricular late flow peak flow (peak A), E/A
and left ventricular ejection fraction (LVEF) before and after treatment, and the incidence of adverse reactions in 2 groups were ob-
served. RESULTS: Before treatment, morning stiffness time, the numbers of 28 joints tenderness and swelling, DAS28 score,
ESR, RF, IL-1, TNF-a, CRP, VEGF, MDA, TAOC and peak A in 2 groups were significantly lower than before treatment, and
observation group was significantly lower than control group; SOD, peak E, E/A and LVEF in 2 groups were significantly higher
than before treatment, and observation group was significantly higher than control group, with statistical significances (P<<0.05).
And there was no significant difference in the incidence of adverse reactions (P>>0.05). CONCLUSIONS: Iguratimod combined
with diacerein is superior to iguratimod combined with methotrexate in improving cardiac function, oxidation-antioxidant imbalance
play and reducing inflammatory reactions in the treatment of RRA, with similar safety.

KEYWORDS Refractory rheumatoid arthritis; Iguratimod; Methotrexate; Diacerein; Cardiac function; Inflammatory reaction;
Safety
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®1 WABREFRTEIGE

G RERIE 281X T EREL .28 1 XT3 BfAkE . DAS28 34> . ESRFARF Lb & (x +5)

Tab 1 Comparison of the morning stiffness time, the numbers of 28 joints with pressing pain and swelling,
DAS28 score, ESR and RF between 2 groups before and after treatment(x + s)

415 n TR BB b WAL BT RAL A DAS28, 4 ESR,mav/h RF,1U/mL
WA 4 TRITH 3.18+1.05 120243.02 13244385 701163 7126705 139.42+32.64
R 1.04£0.75™ 3044151 418+120° 385+ 110 35144520 65261952
R4 4] TR 321£113 11.96+3.41 13.57+4.16 7.14£158 69.75+8.02 141.48£33.05
il 1524087 510+ 168° 724+358° 576+134° 47264613 89.42£20.15°
- 5IRYT AT LS, * P<<0.05; S5 XTHRAL i, "P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group,’P<<0.05
0.05), LK 2, F*4 WMABREFBITAEEIE Al E/AFLVEF L
*2 WHEEEETHIGIL-1. TNF-a .CRP 1 VEGF tt (xxs)
B(xts) Tab 4 Comparison of peak E, peak A,E/A and LVEF

Tab 2 Comparison of IL-1, TNF-a, CRP and VEGF
between 2 groups before and after treatment

(xxs)
40 no BB Mlpgml  TNF-o,pgml  CRPmg/L  VEGE,pg/mL
WEA 44 SRITA 20641985 3752618964 41461964 124226114215
WIEE 71583257 20164£75357 120545167 7542649756
WA 41 RITET 234821005 38LTIE9LIS 430511041 121887114843
WITE 107454027 28746£7926"  16641685°  88426+0483"

TE - SIBITRT LR, P<<0.05; X IRAH LA, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
2.4 Wﬁ%\%‘; 7 HiJF MDA .SOD #1 TAOC tb %
IGITHT, PI4LH# MDA, SOD Ml TAOC 4%, 22 5+
i’J?ﬁéﬁﬁMi‘X(P>O 05). G¥7 ), L MDA FI
TAOC ¥ B AKX T R 41IB) 7 AT , HWSA B2 T X
4 PiZH B SOD .2 & T [ ZH iR Y7 A, HOW S 4H W
FHim TR IR, 2 R A G B (P<L0.05)TTE L
3.
*3 MARBERTHRE
(x*s)
Tab¢3 [ \Comparison of MDA, SOD and TAOC betw-
een 2 groups before and after treatment(x * s)

MDA.. SOD #1 TAOC Ltk %

A% n W E; MDA, pmol/L SOD,U/mL  TAOC, pmol/L

Wz 4 TRITR 86715 755943526 4294087
R 51821177 1463514211 2904042

R4 41 TR 8724139 81.05£32.15 4314071
R 641£120° 12742+43.06" 3624051

T SIRYTHT AL, " P<<0.05; ST AL H 4L, "P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,“P<<0.05
2.5 WHABREETHIGEILE AlE E/AFLVEF LEE

IRITHT, P4l BB E g A g E/A R LVEF M4, 22
S TG L (P>0.05) . JRITG, AL H B,
E/A%ﬂLVEFi’JE%E?HQE{éﬁHu HRER A %
TFXF B s AL B A0 B B IR T R ALy 7R, HoEE
IR EMT X R, 22 R A S F R L (P<0.05),
PENLFR 4,
2.6 ARRM

WL E A ROV R AR, 2R TR E X
(P>0.05), W35,
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between 2 groups before and after treatment

(xxs)
k| n Bt Eié,m/s Al m/s E/A LVEF, %
WL 4 WITH 0922031 1.08+0.09 0951037 5867426
WIFE 13140287 0881008 14740437 64284561
popil 4] T 089£029 109009 094032 5742397
WIFE L19R024° 09720070 127£038°  63251482°

TE: SRR AR, " P<<0.05; S % IR4T H AR, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group ,’P<0,05
®56 WHBETRRMEEZER(H])
Tab 5 Comparison of the_inc¢idence of ‘adverse reac-
tions between2 groups( case)

43 n_ o B0 W WAREEET S AR HE B BREE%
WA 4 2 0 | 2 3 18.18
MG A 3 | 2 2 | 21.95
3 itHig
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