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Effects of Etanercept Combined with Cyclophosphamide on Related Indexes of Rheumatoid Arthritis
Patients with Interstitial Pneumonia

CHEN Liangmin, JIANG Yong, XING Lijuan, CHU Zhihua, GAO Jin(Dept. of Renal Rheumatoid Immunology,
No. 59 Central Hospital of PLA, Yunnan Kaiyuan 661600, China)

ABSTRACT OBIJECTIVE: To study the effects of etanercept combined with cyclophosphamide on related indexes of patients
with rheumatoid arthritis complicated with interstitial pneumonia (RA-IP). METHODS: A total of 84 RA-IP patients were
randomly divided into control group (42 cases) and observation group (42 cases). Control group was given Etanercept for injection
25 mg subcutaneously twice a day. Observation group was additionally given Cyclophosphamide tablets 50 mg orally, once a day,
increasing by 50 mg every 7 d later, with maximum dose lower than 100 mg, for consecutive 2 weeks, 2 weeks later repeated, on
the basis of control group. Both groups were treated for 3 months. The number of joint tenderness and joint swelling, morning
stiffness time, VAS score, DAS28 score, CRP, ESR, serum rheumatoid factor (RF), TNF-o, p (O.),
imaging score, physiological score and the occurrence of ADR were observed in 2 groups before and after treatment. RESULTS:

VC, clinical score,

After treatment, the number of joint tenderness and joint swelling, morning stiffness time, VAS score, DAS28 score, the levels of
CRP, ESR, RF and TNF-a, clinical score, imaging score, physiological score in 2 groups were significantly lower than before
treatment; the observation group was significantly lower than control group. p(0.) and VC of 2 groups were significantly higher
than before treatment, and the observation group was significantly higher than the control group, with statistical significance (P<<
0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Etanercept
combined with cyclophophamide in the treatment of RA-IP can improve clinical symptom, signs, life quality and lung function
without increasing the occurrence of ADR.

KEYWORDS Rheumatoid arthritis; Interstitial pneumonia; Etanercept; Cyclophosphamide; Lung function; Life quality; Safety
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Comparison of Therapeutic Efficacy and Safety of Rosuvastatin for Patients with Acute Cerghral
Infarction before and after the Application of Intravenous Thrombolysis
ZHANG Mao', WU Yu’, CHEN Nanyao', CHEN Lili' (1.Dept. of Neurology, Haikou qu ospital,

Haikou 571100, China; 2.Dept. of Neurology, Hainan Provincial People s Hospi u 870311, China)

ABSTRACT OBJECTIVE: To compare therapecttic efficacy and safet va or patients with acute cerebral infarction
(ACI) before and after the application of intravenous thrombqlysi % : A total of 90 ACI patients receiving intravenous

thrombolysis selected from Hainan Provincial Peop, g Jan. 2014-Oct. 2016 were divided into pre-thrombolytic
group (45 cases) and post-thrombolytic g uﬂn ) according to random number table. Both were given rosuvastation (10
mg, qd) orally within 24 h befor, a infravenous thrombolysis for 8 weeks. The rate of excellent prognosis were compared
S s@or DL-Barthel index score, the levels of laboratory indexes (HMGB1, MMP-9, IL-17), the

incidence of | orthage and the occurrence of ADR were compared before and after treatment. RESULTS: The rate of

between 2 groups, and

in pre-thrombolytic group one and eight weeks after thrombolysis was significantly higher than
bolytic group. NIHSS score, ADL-Barthel index score, the levels of HMGB1, MMP-9 and IL-17 in 2 groups after
treatment were significantly better than before treatment; the pre-thrombolytic group were significantly better than the
post-thrombolytic group, with statistical significance (P<<0.05). There was no significant difference in the incidence of intracranial
hemorrhage between 2 groups (P>0.05) , and no obvious ADR was found. CONCLUSIONS: Compared with post-thrombolytic
medication, rosuvastation used before intravenous thrombolysis can significantly improve long-term prognosis, promote the
recovery of neurological function and quality of daily life and reduce the levels of HMGB1, MMP-9 and IL-17, but does not
increase the risk of intracranial hemorrhage with good safety.

KEYWORDS Rosuvastation; Intravenous thrombolysis; Acute cerebral infarction; Therapeutic efficacy; Safety
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