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Clinical Observation of “Tc-MDP Injection Combined with Methotrexate and Leflunomide in the Treat-
ment of Rheumatoid Arthritis

JIA Ping, RONG Xiao-feng, ZHONG Yu, YANG Juan, YAN Jin, ZHOU Guo-qing(Dept. of Integrated Chinese and
Western Medicine, The First Affiliated Hospital of Chongqing Medical University, Chongqing 400016, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of technetium [“Tc] methylenediphosphonate (*“Tc-MDP)
injection combined with methotrexate (MTX) and leflunomide (LEF) in the treatment of rheumatoid arthritis. METHODS: 76 rheu-
matoid arthritis (RA) patients were divided randomly into control group and observation group. Control group received MTX 10
mg orally, once a week+leflunomide 20 mg orally, once a day. Observation group was additionally given “Tc-MDP injection,
which was prepared by 3 bottles of A preparations (liquid) and 3 bottles of B preparations (powder) after shaking out completely,
dissolving lyophilized product and setting for 5 min at room temperature, added into 0.9% sodium chloride injection 250 ml intrave-
nously, once a day, for consecutive 10 days, every 20 days, for 3 times. Treatment course of 2 groups lasted for 12 weeks. Clini-
cal efficacies of 2 groups were observed, and the duration of early morning stiffness, CRP, ESR, RF, CCP and DAS28 were ob-
served before and after treatment. The stages of activity and ADR were observed after treatment. RESULTS: Total effective rate of
observation group was significantly higher than that of control group; there was statistical significance (P<C0.05). There was no sta-
tistical significance in clinical indicators between 2 groups before treatment (P>0.05); those indicators of 2 groups after treatment
were significantly lower than before; the observation group was lower than the control group; there was statistical significance (P<<
0.05). The case number of observation group at remission stage and mild activity stage was significantly higher than in control
group after treatment; but that of observation group was lower than that of control group at moderate and severe acivity stage;
there was statistical significance (P<<0.05). The incidence of ADR in observation group was significantly lower than in control
group; there was statistical significance (P<<0.05). CONCLUSIONS: “Tc-MDP injection combined with MTX and LEF is better
than MTX combined with LEF for rheumatoid arthritis in therapeutic efficacy and safety.
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